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[bookmark: _Toc320261334][bookmark: _Toc320262988]In cambodia, a series of recent external shocks has revealed the need to develop a social protection system
The economic and social context…
Cambodia has enjoyed significant economic growth over the past decade and the national poverty rate dropped to 25.8%. Nevertheless, a series of recent external shocks including the food and fuel price crisis, the global economic downturn, and adverse weather conditions have challenged and exposed this progress, not only undermining the country’s ability to meet its MDG targets, but also raising questions over the resilience and inclusiveness of its growth model to date.  Gaps between the rich and the poor and inequality between rural and urban areas remain and threaten to even widen. Households face several risks that increase their vulnerability and can push them into poverty.  
… has encouraged the recent development of social protection programs
Government efforts at reducing vulnerability, alleviating poverty, and improving livelihoods through social protection have gathered pace since the early 2000s with a range of new initiatives and programs aimed at extending access to basic provisions like health and income support across various groups of society.  These have included some income support for the elderly and disabled, food distribution schemes, public works programs (PWPs), health equity funds (HEFs), community based health insurance (CBHI) and the establishment of an Employment Injury Insurance (EII) under the National Social Security Fund (NSSF) for private sector workers. 

[bookmark: _Toc320261335][bookmark: _Toc320262989][bookmark: _Toc286255444][bookmark: _Toc299007217]However, the social protection system remains limited to date
Social security schemes focus on the formal sector…
Social security schemes are primarily managed by state-owned companies for three sub-groups in the formal sector (see table 1 below: Social Security Programs in Cambodia).



Table 1: Social Security Programs in Cambodia
	Target group
	Types of scheme
	Benefits
	Institution
	Supervisory Ministries

	Formal workers
	Employment injury insurance
	· medical care (in-kind)
· nursing cash allowance, 
· temporary disability allowance (income replacement benefit), 
· funeral benefit, 
· permanent disability benefit (pension) and caretaker benefit, 
· survivor benefit (pension) 
· rehabilitation Benefit (in-kind)
	NSSF
	Ministry of Labour and Vocational Training

	
	Health insurance 
	To be defined (planned for 2013)
	
	

	
	Pension scheme 
	To be defined (planned for 2015)
	
	

	Civil Servants
	Sickness 
	· cash benefits during illness
	NSSF-C

	Ministry of Social Affairs, Youth and Veterans


	
	Work injury
	· medical care
· cash benefits during treatment
· permanent invalidity benefits in case of permanent disability
	
	

	
	Maternity
	· maternity leave for 90 days at full salary
· cash allowance per child or miscarriage
	
	

	
	Pension
	· lifetime pension 
· retirement allowance (lump sum)
	
	

	
	Invalidity
	· lifetime pension 
· invalidity allowance (lump sum)
	
	

	
	Death benefits for civil servants
	· cash allowance (lump sum)
· funeral allowance
· survivor pension
	
	

	
	Death benefits for pensioners
	· funeral allowance
· survivor pension
	
	

	
	Health Care (postponed)
	To be defined
	
	

	Veterans
	Sickness

	· cash benefits during illness 
	NSSF-V
	Ministry of Social Affairs, Veterans and Youth

	
	Maternity,
	· maternity leave for 90 days at full salary
· cash allowance per child or miscarriage
	
	

	
	Marriage
	· cash benefits 
	
	

	
	Work injury,
	· medical care
· cash benefits during treatment
· permanent invalidity benefits in case of permanent disability
	
	

	
	Retirement
	· lifetime pension 
· retirement allowance (lump sum)
	
	

	
	Invalidity
	· lifetime pension 
· invalidity allowance (lump sum)
	
	

	
	Death
	· cash allowance in case of death on mission
· funeral allowance 
· survivor pension
	
	




NATIONAL SOCIAL SECURITY FUND (NSSF) 
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]The NSSF is the social insurance fund for private sector employees. It provides Employment Injury insurance to less than 10 per cent of Cambodia’s labour force (the estimated total number of workers potentially to be covered is currently in the order of 760,000) and plans to launch a social health insurance in 2013, and a pension scheme in 2015. 
NATIONAL SOCIAL SECURITY FUND FOR CIVIL SERVANTS (NSSF-C) 
The NSSFC manages current and former civil servants’ benefits. The Fund covers around 180.000 civil servants and their dependents (440 000) as well as pensioners and their dependents. In total, there are about 675.000 persons covered, about 5 per cent of the population. The NSSF plan to introduce social health insurance for civil servants and civil service pensioners has been postponed.
NATIONAL FUNDS FOR VETERANS (NFV) 
The NFV manages the social insurance for the members of the Royal Cambodian Armed Forces, the members of the National Police Force (Ministry of Interior), and the persons certified as war veterans, including formal civil servants and laymen who enrolled as soldiers during the war. NSSFV is not yet fully independent and still operates under MOSVY on central level (Phnom Penh).

… whereas social assistance programs remain ngo-driven and donor-funded, with poor coordination between actors involved
Social assistance is provided through a number of social welfare programs providing access to education, health care, food security, social infrastructures and employment opportunities. 
Social health protection programmes
Programmes targeting poor people and informal economy workers, mostly NGO driven and donor funded.
· Health Equity Funds (HEFs) provide free health care to poor people identified by the national targeting system, IDPoor. As of March 2009, the HEFs were functional in 50 of 77 Districts, covering about half of Cambodia’s poor population. In 2010 around 685 thousand patients actually received subsidized medical services and reimbursement for transport and food costs.
· Community Based Health Insurance schemes (CBHI), on a voluntary basis. They have been mainstreamed and operational under common guidelines since 2006. The CBHI schemes target the near-poor who can afford to pay a minimal premium in exchange for a pre-defined health care benefit package. In 2009, 13 schemes were operated by local and international NGOs covering about 123,000 members
Other social assistance programmes 
Various social assistance programmes target poor and vulnerable persons. They are largely funded by donor support, such as the World Bank, the Asian Development Bank, the World Food Programme and UNICEF. These programmes include: Food distribution programs, School feeding, Food-for-work and cash-for-work public works, Maternal and Child Health and Nutrition Programme, Various projects in the field of education (e.g. scholarships)


	Target group
	Types of benefits
	Program
	Development partners involved
	Supervisory Ministries

	Poor households
	Free health care
	Health Equity Funds
	Various (AFH, GRET, BTC…)
	Ministry of Health

	Voluntary households
	Pre-defined health care benefit package, in exchange for a minimal premium
	Commnity Based Health Insurance
	Idem
	Ministry of Health

	All chidren in selected primary schools
	In-kind transfer to support education
	Scholarships
	World Food Program
	Ministry of Education

	Pregnant and lactating women and children under 2  year-old
	In-kind transfer to support nutrition
	Nutrition program
	World Food Program
	?

	IDPoor 1 families, with children in grade 4 to 6 
	In-kind transfer to support education
	School Meal programs
	World Food Program
	Ministry of Education

	Voluntary workers
	Public Work Programs
	Food for Work, Cash for work
	World Food Program, Asian Development Bank
	Ministry of Rural Development



As a result, the social protection programs are geographically limited and poorly coordinated
For the most part, such efforts have been ad hoc, geographically limited, under-funded and heavily reliant on non-sustainable donor funding for their continuation. As such, overall coverage of social protection has remained weak, with efforts further hampered both by poor coordination among implementing actors and weak overall implementation capacity (a product of both human capacity weaknesses and a lack of physical and financial resources). To date only a minority of the population benefits from very basic, fragmented and often inadequate social protection coverage.

[bookmark: _Toc320261336][bookmark: _Toc320262990]In the objective of creating a social protection system, the government have been developing strategies and reforms
The rectangular strategy
The Rectangular Strategy sets out Cambodia’s long-term development vision. The Rectangular Strategy was first launched in 2005, and updated in 2008. The Phase II of the strategy identifies four fundamental components to build economic and social development:
1) Enhancement of the agricultural sector,
2) Further rehabilitation and construction of physical infrastructure,
3) Private sector development and employment,
4) Capacity building and human resource development.
Good governance is at the core of the strategy and is a prerequisite for achieving the other goals.  [image: ]
The decentralization reform
The implementation of the NSPS comes at a time when Cambodia is implementing changes in relation to sub national government administration. In early 2010 the Government published the National Program for Sub-National Democratic Development (NP-SNDD) 2010-2019. The changes that are envisaged are quite fundamental and will mean a major reorientation of the roles and responsibilities of government agencies at all levels. All sub national agencies will be given increased responsibility in order to make government more transparent and more responsive to the needs of the people. 

[bookmark: _Toc320261337][bookmark: _Toc320262991]The endorsement of the National Social Protection Strategy for the Poor and the Vulnerable in 2011 represents a significant step
To face the manifold challenges in the area of social protection, the Royal Government of Cambodia, under the leadership of the Council for Agriculture and Rural development (CARD), developed a National Social Protection Strategy for the poor and the vulnerable, which was adopted by the Prime Minister’s office on 18 March 2011 and launched on the 5th December 2011 by the Prime Minister. 
The objectives of the strategy
The RGC vision is to ensure a basic guarantee of social protection for the entire population through a package of benefits and complementary services. The strategy is to relieve chronic poverty and food insecurity, assist the poor to cope with shocks and build human capital for the future to help break the cycle of poverty through expanded schemes and a coordinated intervention.
The NSPS relies on five pillars: 
1. Addressing the basic needs of the poor and vulnerable in situations of emergency and crisis,
2. Reducing the poverty and vulnerability of children and mothers and enhancing their human development,
3. Addressing seasonal unemployment and underemployment and providing livelihood opportunities for the poor and vulnerable,
4. Promoting affordable health care for the poor and vulnerable,
5. Improving social protection for special vulnerable group.
[image: ]
The ILO has supported the development of this strategy that makes a clear reference to the social protection floor and the bidimensional extension strategy.


Gradual progression towards a comprehensive social protection, as per the NSPS long-term vision (Source: The National Social Protection Strategy for the poor and vulnerable, CARD, 2011)

The Implementation strategy of the NSPS

A pilot testing phase (2011-2015)
The implementation of the NSPS will start with a four years (2011-2015) pilot-testing phase at national level and sub-national level. During this phase, CARD aims to which existing social protection programs (HEFs, PWPs, CCTs, vocational training, school feeding programs) will be further expanded and a coordination mechanism will be established at the national level and the decentralized level (commune councils, districts, provinces). 
· increasing outreach and improving operations of existing social protection schemes so that all the poor and the vulnerable can have access to at least a basic level of social protection (health, education, income security through public employment programs) and measures to enhance their capabilities (vocational training, support to the creation of micro-enterprises); 
· developing new schemes, such as a cash transfer program for poor and vulnerable families;
· increasing coordination between sub-national and central level,  by establishing a reporting mechanism, empowering the subnational level and involving them in the operations and monitoring of the NSPS; 
· developing coordination and synergies between the flagship programs of the NSPS at delivery level and between line ministries in charge of the policy development and supervision of those programs; and
· creating linkages between social protection and employment programs through specific integrated approaches.
Based on the experience gained during the pilot testing phase, an implementation plan will be developed and rolled out.
The guiding principles
A set of ‘Guiding Principles’ has been defined, in order to accompany the 2012-2015 pilot testing phase. The objective is to ensure a holistic approach, generating comparative lessons between institutions, aligning development partner support, promoting simultaneous investment in capacity development at national, provincial and commune level. The objective is to make sure that the pilots conducted are based needs and priorities as set out in the Royal Government’s National Strategic Development Plan (NSDP) and the NSPS and that there are clear learning objectives.
The SPCU will be custodian of the Guiding Principles, ensuring as much as possible that social protection interventions both existing and future, fit within the above criteria. 
Guiding Principles 

1. Common Targeting Method: Interventions within the NSPP will target the poorest and most vulnerable using the Ministry of Planning’s Identification of the Poor (ID Poor) and other appropriate complementary targeting mechanisms

2. An integrated monitoring framework will be coordinated by the SPCU in cooperation with all line ministries and sub-national authorities 

3. An integrated evaluation framework will be developed by the SPCU as a key element in order to provide evidence to inform policy decisions, evaluate impact and mobilize resources

4. Standard Reporting Procedures will be used by implementers of social protection interventions and   information provided by line ministries, sub-national authorities, development partners and civil society to the SPCU

5. New and existing programmes should have clear sets of learning objectives and aim to be scaleable to nationwide levels in line with government national priorities as considered appropriate 

6. Programmes should have the ability to become nationally-owned and funded and should be designed as sustainable programmes that can be progressively financed by the Royal Government of Cambodia over the long-term 

7. Sub-national implementation and planning: Programmes will be planned and implemented in accordance with the principles of Sub-National Democratic Development agenda to the extent feasible
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[bookmark: _Toc320262992]Two districts selected to test the implementation of the strategy
After a provisional review of potential pilot provinces based on poverty rates, nutrition level, current coverage of social protection, two pilot provinces have been selected, Siem reap and Banteay Meanchey, to test the implementation of the strategy at provincial, district and commune level.
In the two pilot provinces, an inventory, assessment, and mapping of existing social protection and employment related programs have been conducted. This will serve as a baseline for the further evaluation of the interventions in these two provinces, and will support the choice of those programs that will in the future be up-scaled at national level.

[bookmark: _Toc320261339][bookmark: _Toc320262993]Piloting the people service 
In Cambodia, CARD and the ILO are piloting an innovative mechanism that intends to better coordinate, monitor, and deliver integrated social protection and labour market interventions, called the PEOPLE Service. The PEOPLE Service would be an office, within government structures at local level, which brings social protection and employment services together under one roof. It would be administered by the sub national level and linked with central level through different layers of reporting.
The PEOPLE Service has 5 objectives: 
· Provide a coherent framework for the implementation of the NSPS and facilitate coordination between line ministries,
· Simplify procedures and develop synergies between the components of the NSPS, reduce costs, share administrative tasks: (registration, vulnerability assessment, skills assessment, M&E …),
· Empower subnational levels, the PEOPLE Service will be established at district and commune level. The districts and communes will be involved in the design and oversight of the PEOPLE Service,
· Facilitate the establishment of a monitoring & evaluation system through a single database of beneficiaries,
· Facilitate access to existing social protection schemes for the families who often lack access to information and services. The offices will be close to the people, at district and commune level. 
The Assessment of Social Protection programs and Employment Services in Siem Reap and Banteay Meanchey is a baseline for the design of the PEOPLE Service. While assessing the programs, CARD and ILO better understand the needs of the service providers in order to design a relevant mechanism.

[bookmark: _Toc320261340][bookmark: _Toc320262994]Methodology of the assessment 
[bookmark: _Toc320261341][bookmark: _Toc320262995]The social protection assessment and employment assessment as a baseline for the design of the people service
[bookmark: _Toc320206327][bookmark: _Toc320261342]The social protection floor: a basic set of guarantees…
The Social Protection Floor (SPF) is a basic set of rights and transfers that enables all members of a society to access a minimum of goods and services at all times. The two main elements of a social protection floor are:
1. Essential services : geographical and financial access to services such as water and sanitation, adequate nutrition, health, education and housing; and 
2. Essential transfers : cash and in-kind transfers to the poor and vulnerable to provide a minimum income and health security. 
[bookmark: _Toc320206328][bookmark: _Toc320261343]… which promotes income security through four guarantees…
1. All persons ordinarily resident in the country have the necessary financial protection to access a nationally defined set of essential health-care services, including maternal health care;
2. All children enjoy income security, at least at a nationally defined minimum level, through family/child benefits in cash or in kind aimed at facilitating access to nutrition, education and care;
3. All persons in active age groups ordinarily resident in the country who are unable to earn sufficient income enjoy minimum income security through social assistance, maternity benefits, disability ;
4. All persons in old age ordinarily resident in the country enjoy income security, at least at a nationally defined minimum level, through benefits in cash or in kind.
[bookmark: _Toc320206329][bookmark: _Toc320261344]… and defines minimum performance standards
The four guarantees set minimum performance or outcome standards with respect to the access, the scope and the level of income security and health in national social protection system. . While not all countries will be able to immediately put in place all components for the whole population, the SPF provides a framework to plan a progressive implementation of a social protection system.
The Social protection floor framework promoted by the UN and the G20 is a relevant tool both to describe the social security, social protection and poverty alleviation programs in Cambodia and to identify priority options for the future, as well as to find ways to enhance policy coherence across programs, reduce fragmentation and increase efficiency through better targeting mechanisms and search for synergies with other strategies to reduce vulnerabilities of the poor (e.g., employment creation, skills development). 
In Cambodia, the National Social Protection Strategy (NSPS), makes a clear reference to the social protection floor.

[bookmark: _Toc320261345][bookmark: _Toc320262996]Objectives of the assessment: evaluate the social protection programs and support the design of the people service
Based on the social protection floor framework, the Assessment aims to draw recommendations for the further design of the PEOPLE Service. Based on two matrixes, the SPF matrix and the Employment Security Matrix, existing social security schemes, social protection programs and employment related services are described. Policy gaps and implementation issues are identified as a baseline for the definition of recommendations. The PEOPLE Service is designed based on these gaps and issues, with the objective of proposing solutions to these issues.
To reach these objectives, the following activities are conducted:
1. Stock taking - Using the social protection floor framework to describe existing schemes & government’s strategy;
2. Analysing - Comparing existing social security system with social protection floor framework; finding the policy gaps & Implementation issues;
3. Proposing - Drawing recommendations & identifying additional social protection provisions to be introduced: “scenarios”.

[bookmark: _Toc320261346][bookmark: _Toc320262997]Presentation of the tools used: the assessment matrixes
Social Protection Floor Matrix
[image: Presentation1]The SPF matrix is a tool to analyze to what extend existing and future (in the strategy) social protection provisions match the benchmarks set by the four guarantees of the social protection floor and to support the identification of policy priorities to complete the Floor. The matrix analyses the present (and future) social protection situation, identifies design gaps and implementation issues. 

Employment Security Matrix
[image: ]





[bookmark: _Toc320261347][bookmark: _Toc320262998]Methodology
Literature review
The first step of the stocktaking exercise consisted of a literature review of studies, reports, laws, regulations, statistical reports on social protection and employment programs. The documents analyzed are mentioned in the Bibliography.

Technical consultations at national level
Objectives
Although Cambodia is preparing an institutional reform to empower Sub-National Administrations, its institutional organization is still very centralized, and most of the information is coordinated at national level. Therefore, it was necessary to meet the relevant stakeholders at national level even though the assessment concerned only the provinces of Siem Reap and Banteay Meanchey. Apart from collecting the information, the meetings were also the occasion to present the social protection floor and the PEOPLE Service.
Information collected
The questions asked during the consultations were based on the two assessment matrixes. They included questions about:
· the existing social protection schemes and employment related programs in Siem Reap and Banteay Meanchey,
· the services and benefits provided for these schemes,
· the planned strategies at national level, 
· the design gaps,
· the challenges,
· the processes of each scheme in anticipation for the design of the PEOPLE Service,
· the relevant institutions and contact persons to meet at provincial level.
The findings of these meetings are presented below (Main findings).

Technical consultations at province level
Objectives
Although the institutions met at local level were sub-entities of those met at national level, the objectives of the meetings were slightly different. While at national level the questions focused on strategies, at local level the questions were more specifically related to the province context and the implementation issues. Apart from collecting the information, the meetings were also the occasion to present the social protection floor and the PEOPLE Service.
Information collected
The questions asked during the consultations included:  
· the existing social protection schemes and employment related programs in Siem Reap and Banteay Meanchey,
· the services and benefits provided in these schemes,
· some indicators at local level: coverage indicators of the programs, including geographic coverage indicators.
· detailed information about the process, as a baseline to evaluate whether the programs potentially adhere to the NSPS guiding principles, and to identify how to include them in the PEOPLE Service mechanism in the future, 
· lists of development partners involved in the province (international development agencies, NGOs, private sector institutions…),
· implementation issues and challenges at local level.

Mapping of actors
Regarding the consultations, the list of relevant ministries was elaborated with CARD, and the list of development partners, NGOs, and private sector institutions was elaborated with ILO Cambodia. The list includes: 

Cross-cutting issues

Working age
Elderly
Children
Health

[image: ][image: ]
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Feb-Mar 2012
Jan 2012
Dec 2011
[bookmark: _Toc320261351]Nov 2011
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[bookmark: _Toc320206332][bookmark: _Toc320261355][bookmark: _Toc320262120]Finalization of the assessment report
[bookmark: _Toc320206333][bookmark: _Toc320261356][bookmark: _Toc320262121]Complementary data collection
[bookmark: _Toc320206334][bookmark: _Toc320261357][bookmark: _Toc320262122]Writting the assessment report
[bookmark: _Toc320206335][bookmark: _Toc320261358][bookmark: _Toc320262123]Consultations in Banteay meanchey
[bookmark: _Toc320206336][bookmark: _Toc320261359][bookmark: _Toc320262124]Consultations in Siem Reap

[bookmark: _Toc320261360][bookmark: _Toc320263000]Findings of the social protection assessment in siem reap and banteay meanchey

[bookmark: _Toc299007225][bookmark: _Toc320263001]Health care “All persons ordinarily resident in the country have the necessary financial protection to access a nationally defined set of essential health-care services, including maternal health care”
[bookmark: _Toc320261361][bookmark: _Toc320263002]Existing provisions
To date, the social health insurance sector remains limited and fragmented. The formal workers do not have access to any kind of health insurance, although the development of such a system is planned for 2013. Besides, there are 44 Health Equity Funds operating in 23 provinces and Phnom Penh municipality, and 18 CBHI schemes being implemented in 17 ODs in 10 provinces and Phnom Penh.

OPERATIONAL DISTRICTS IN CAMBODIA
The public health care system in Cambodia is organized in operational health districts (OD), which are different from administrative districts. Each province is divided in a certain number of OD (from 1 OD, in Sihanouk to 10 in Kampong Cham), to match the population repartition on the territory.
Each OD has a number of health centers providing first line health services with catchment’s population of 10,000 and a referral hospital providing second or third line health services to a population of 100,000‐200,000.
Source: Annual Health Financing Report, 2010




	Scheme
	Target group
	Benefits / Services
	Financing system
	Supervisory Ministries
	Coverage / Location and actors involved

	Health Equity Funds
	Eligible poor, identified by the IDPoor methodology
	Health care fees, food, transportation, limited funeral expenses and other basic items
	Donor-funded
	Ministry of Health
	· SIEM REAP
SothNikhum OD : AFH
Siem Reap City OD : AFH
Kralahn OD : CHHRA

	
	
	
	· 
	
	· BANTEAY MEANCHEY
Mongkol Borei OD :  PFD
O'Chrov OD : PFD
Preah Net Preah OD : PFD

	Community Based Health Insurance
	Voluntary families, not covered by HEFs
	Health care fees, food, transportation, limited funeral expenses and other basic items
	· Limited contributions paid by beneficiaries
· External donors
	Ministry of Health
	· SIEM REAP
Angkor Chum OD : STSA

	
	
	
	
	
	· BANTEAY MEANCHEY
Thmar Pouk OD : CAAFW

	User Fee exemption
	Poor people that cannot afford to pay
	Health care fees
	· Government subsidies
	Ministry of Health
	Nationwide

	Global health initiatives and national programs
	Patients with malaria, HIV, TB or children for vaccination
	Free provision of medicine, free vaccination for children
	· Donor-funded (Global Fund)
	Ministry of Health
	Nationwide

	Social Health Insurance

	Formal sector workers

	Still to be defined

	Still to be defined

	Ministry of Labour and Vocational Training
	Still to be developed


	
	Civil Servants

	
	
	Ministry of Social Affairs Youth and Veterans
	



With the adoption of the Master Plan for Social Health Insurance in 2005, Cambodia made the first step towards a unified social health protection system. Since then, a series of national policies and guidelines have been developed to supervise the expansion of various forms of social health protection mechanism in a coordinated way, with the ultimate goal of universal coverage. The Health Financing Strategic Framework (2008-2015), puts the various existing forms of health financing in Cambodia (government budget, user fee, Health Equity Fund, Voluntary Health Insurance) under a single coherent plan. The Annual Health Financing Report is developed every year by the Department of Planning and Health Information of the Ministry of Health in order to consolidate information on all these financing mechanisms. Other guidelines include for example the Guidelines on Community Based Health Insurance.
The Ministry of Health coordinates all the HEFs and CBHIs, providing policy guidance, monitoring and facilitating negociations. A network, the Social Protection association, gathers all the social health protection programs in Cambodia, supported technically by GIZ and the Indian association MIA. They hold a quarterly network meeting, and board of directors in registered at the Ministry of Interior. The Social Health Protection Association supports the exchange of information, best practices, and common challenges. The objective is to harmonize benefits and to issue implementations guidelines.
Generally speaking, the social health protection programs are geographically limited, based on the Operational Districts division, i.e. the geographic organization of the public health system (see box above). In Siem Reap, there are 3 HEFs, and one program combining HEF HEF and CBHI in the same area. In Banteay Meanchey, there is one HEF scheme, and one program combining HEF and CBHI.

	Province
	Siem Reap Province
	Banteay Meanchey Province

	Operational district
	Siem Reap City OD
	SotNikhum OD
	Angkor Chum OD
	Kralahn OD
	Mongkol Borei,OD
	O'Chrov OD
	Preah Net Preah OD
	Thmar Pouk OD

	Scheme
	Action for Health
	Action for Health
	STSA
	CHHRA
	PFD
	PFD
	PFD
	CAAFW

	Type of scheme
	HEF
	HEF
	HEF + CBHI
	HEF
	HEF
	HEF
	HEF
	HEF + CBHI



Health Equity Funds for the poor
Health Equity Funds (HEF) is a pro-poor health financing mechanism. “HEF are currently the most widespread and the most effective form of social health protection provided in Cambodia, together with the fee exemption scheme”[footnoteRef:1]. Populations identified as poor by the IDPoor national targeting system are entitled to use health services they need free of charges at the point of use.  [1:  Source : Social Protection Expenditure Review, ILO, 2012] 

The HEFs are donor-funded. The funds cover the health care fees charged by the health care facilities. It is worth noting that the health care fees are already subsidized by the Government.
HEALTH EQUITY FUNDS IN SIEM REAP
There are two operating HEFs in Siem Reap province, spread in the four Operational Health Districts in the province (see box): Siem Reap city OD, Angkor Chum OD, SotNikhum OD, and Kralahn OD. In Kralahn OD, there is the CHHRA scheme, and in SothNikhum and Siem Reap city OD, there is the AFD scheme, detailed below.

THE ACTION FOR HEALTH (AFH) SCHEME IN SOTNIKHUM OD AND SIEM REAP CITY OD 

The AFH scheme has been operating since 2007 in two OD: SothNikhum and Siem Reap City.

· Benefits
The AFH scheme reimburses the health care fees of the poor patients identified by IDPoor, they provide food during hospitalization, and reimburse the transportation costs to the hospital if needed. If necessary, they provide ambulance from home to hospital or from hospital to Phnom Penh hospital, free of charge. Funeral costs in case the patient passes away. The HEF also cover delivery, abortion. They treat cancer if the hospital has facilities to treat it. Regarding HIV, only additional costs are covered, because the drugs themselves are covered by the hospital, through the Global Funds.

· Process
Patients are provided free consultation and a Minimum Package of Activities at the Health centers. In case of effective sickness, they are sent to referral hospital, which will offer a Complementary Package of Activities. In case the referral hospital lacks the capacity to treat them there, the patients are sent to Russian Hospital in Phnom Penh. One must note that there is portability between the AFH schemes all around Cambodia.
· Institutional arrangements
The AFH scheme is operating under a Memorandum of Understanding from Belgian Technical Cooperation (BTC, the Belgian Development Agency) and MoH. BTC is the implementer, in charge of monitoring the implementation, collecting the documents, evaluating etc., whereas AFH is the operator within the public health structures. 
Two steering committees have been implemented: 
· at the provincial level, a steering committee joined by the health departments at provincial level, including the government provincial chief,
· at district level, a sub-steering committee or district group aiming to gather all the stakeholders involved in health. 

· Financing mechanisms
The HEF is funded by the BTC.
· Monitoring & Evaluation Framework
On a daily basis, the HEF is permanently present at the hospital, through four staff members, that ensure that the patients are provided with quality health care from skilled hospital staff, that no discrimination is being made, and that no under-table payments are being asked
However, sometimes patients are reluctant to report the issues within the health structures, out of fear. Therefore, anonymous reporting mechanisms have been developed. For example, at the end of the hospitalization, when the patients receive allowances to cover the transportation costs and food, the HEF submit them a questionnaire about the   hygiene at the hospital, the quality of care etc. Additional reporting tools include the Spotchaek, during which the HEF visits the patient directly at home, and the establishment of a network in each village. The representatives of the network organize a quarterly meeting among the poor to ask for feedback. Most of the patients express themselves during the meeting, because the representatives are their peers. 
Apart from this daily mechanism, AFH conducts a quarterly monitoring of the effective implementation of the scheme. Each quarter, they visit the Health Centers, the hospitals in order to meet beneficiaries within the public health structures.
The HEF reports the issues identified to the hospital representative. In case the hospital representatives do not take corrective, the HEF reports directly to the steering committees. 
Apart from this, a quarterly audit is conducted by Pricewaterhouse Coopers
This mechanism has revealed quite efficient. At the beginning of the scheme, there were discrimination between the poor and the rich in the way they were treated within public health structures.  This process enabled to identify the issue and cope with it.
· Coverage
Geographic coverage: the AFH scheme is present in the SotNikhum hospital and in Angkor Child Hospital in Siem Reap city. They intend to additionally cover the health centers, submitted their development plan to MoH and are still waiting for the approval. Meanwhile, they passed an agreement with the OD Chief to ensure that the households disposing of an IDCard are covered. However, AFH is not on location to monitor that it is effectively being implemented. 
Coverage indicators: In terms of indicators, in Siem Reap city, 28% of the households are covered. It is worth outlining that the IDPoor system still not covers urban areas. So, most people in Siem Reap get free health care after post-identification in the public health structures. 39% of the IPD and 7% of the OPD being conducted in the Referral Hospital are covered under Action for Health.
As regards SothNikhum, 35% of the households of the OD get access to AFH scheme. 27% of the IPD and 41% of the OPD being conducted in the Referral Hospital are covered under Action for Health.

Health Equity Funds in Banteay Meanchey
In Banteay Meanchey, the PFD scheme is present in Mongkor Borei, O’Chrov, Preah Net Preah ODs.

community-based health insurances
The Community-Based Health insurance (CBHI) is based on the principles of risk pooling and pre‐payment for health care. It is a voluntary insurance scheme whereby the premiums are sold at low-cost to the insured persons and their family. They are entitled to be reimbursed the cost of defined health services at contracted public health facilities i.e. health centers and referral hospitals[footnoteRef:2]. So far, there are 18 CBHI schemes being implemented in 10 provinces and Phnom Penh municipality. [2:  Annual Health Financing Report 2010, Ministry of Health] 

The MoH, in consultation with health partners, has developed policies and guidelines to supervise the development of CBHI, for example the Guideline for CBHI. Quarterly performance reports are submitted regularly by CBHI operators to the Bureau of Health Economics and Financing, MoH.

	Province
	Siem Reap
	Banteay Meanchey

	Operational District
	Angkor Chum
	Thmar Pouk

	Operator
	STSA
	CAAFW

	Implementer
	URC
	



COMMUNITY-BASED HEALTH INSURANCE IN SIEM REAP: STSA IN ANGKOR CHUM

The Samakum Theanearabrong Srok Angkor Chum (STSA) was launched in 2010 in Angkor Chum OD, Siem Reap. The volunteering households enroll on a monthly basis. The persons that have an IDPoor card are automatically enrolled in the scheme and their premiums are paid by the scheme.
· Benefits
The STSA covers all MPA level services provided at contracted Health Centers and all CPA1 level services at either Angkor Chum or Puok Referral Hospitals for both IPD and OPD services. In case of referral to a higher level of care, all CPA3 level services at Siem Reap Provincial Referral Hospital and all national level services at Khmer Soviet National Referral Hospital, are free of charge for both IPD and OPD services.  Access to the Khmer Soviet National Referral Hospital requires a referral from the Provincial Referral Hospital.
Transportation reimbursement is paid to CBHC members whose village is farther than 5 kilometers from the Health Center at the time of the service:
· Roundtrip transportation reimbursement from the village to the health center,
· In case of referral to the Referral hospital, one-way transportation reimbursement from village to health center, transportation reimbursement from health center to Referral hospital (paid upon arrival at the hospital), and transportation payment for travel back to the village (paid at the time of discharge),
· In case of referral to the Provincial/National hospital, a pre-arranged transport will be paid by the scheme, and patients will be provided with a transportation allowance back to their village.
For all poor and non-poor, patients admitted to the Referral Hospital, a daily food allowance for the patient’s caretaker (maximum 1) will be provided. Besides, the pregnant women and children from 0 to 2 years old receive a cash transfer.
There are no exclusions for pre-existing conditions or chronic disease.

· Process
Patients are provided free consultation and a Minimum Package of Activities at the Health centers. In case of effective sickness, they are sent to referral hospital, which will offer a Complementary Package of Activities. In case the referral hospital lacks the capacity to treat them there, the patients are sent to Russian Hospital in Phnom Penh. 
· Institutional arrangements
In the case of STSA, the CBHI is overseen by a Board fully involving community (Administrative District Authorities, Commune Councilors, OD representative and one URC representative), through a completely volunteer membership. They are in charge of the strategic planning, the recruitment of the STSA staff and the oversight of STSA Program Activities, fund raising, dispute resolution.

The scheme is operated through a Community Based Organization, recognized by the Ministry of Interior, and in charge of the routine work of managing the scheme: definition of benefit package, negotiation of contracts with health centers, negotiations of contract with commune councils, membership registration management of CBHC scheme, management of CBHC utilization data collection and entry into the H-SPIS system, monthly payments to each Heath Center and hospitals, monitoring of the scheme. The staff was recruited locally by the Board of Directors.

The promotion and insurance sales activities and the collection of premium is ensured by commune councils through MoU with the scheme. The commune councilors get commissions according to the number of enrolled people.

· Financing mechanisms 
Voluntary families enroll in the scheme in exchange for the monthly payment of a minimum premium. The base price for the purchase of CBHC membership by non-poor households will be 2,000 Riels per person per month, before any discount. The minimum period of insurance coverage purchase is 3 months at a time. Purchase of insurance for longer periods are eligible for discounts: 5% discount for 6 months coverage, 7,5% for 9 months coverage, 10% discount for 12 months coverage. In case of purchase of 12 months of coverage, a payment plan of up to 3 installments is offered. All members aged less than 2 year old at the time of the purchase of insurance, are covered free of charge for the full period of insurance coverage purchased.
Families identified as poor by IDPoor are covered free of charge, for their premium are paid by URC.  The payment mechanism in the STSA scheme is case based.
CBHI are partly funded by the contributions (11 340 US$ in 2010), and partly rely on external donors (5 600 US$ in 2010). In 2010, the expenditures amounted to 15 889 US$, among which 6829,67 US$ covered direct medical benefits (user fees and ambulances), 1672,39 US$ were used for food, transportation, conditional cash transfers, and funeral allowance, and 7388,07 US$ for administrative costs.[footnoteRef:3] [3:  Source : CBHI Report for the whole year 2010, Ministry of Health] 

· Monitoring & Evaluation Framework
There is no staff present at the hospital, unlike the AFH scheme. At the end of every month, each health center and referral hospital is reimbursed for the services they have provided on a case base payment basis. The standard prices are defined in the MOU. The prices are thus adjusted through a Level 1 Quality Assessment Score.
Monitoring include random household spot checks, key informant interviews (25 household interviewed in one OD in a month), review of scheme and HIS registers. Penalties are applied in case of cheating from health centers.
At every end of the month, the system looks for particular red flags: if some families accessed more than 3 times the health center in the last 6 months, if the transportation costs were excessively high, if a woman gave birth more than 2 times in the last nine months etc…. Based on these red flags, they inquire to monitor the potential issues. 
· Database
The STSA scheme uses a database system created in 2005. It is a localized database, which is not online yet. The URC is currently building a national database for all the patients registered, which would actually be a national medical record system. The idea is to link online this database to the IDpoor system: all the data in the IDPoor system would also be in the national database. If an error is found in the health center (for example, a name missing, misspelled etc…), the persons would be enabled to update the data (feedback system). Besides, if the patients were not pre-identified, they would be automatically listed on the interview for the next IDPoor round.
· Coverage
In 2010, there were 13,755 members of the STSA scheme, which represents 10,94% of the OD population. Among them, 81.62% of them are subsidized members.
Geographically speaking, the STSA scheme subcontracted 17 health centers, and 2 referral hospitals, the Angkor Chum hospital and the Puok hospital.[footnoteRef:4] [4:  Source : Health Financing Report, 2010] 


COMMUNITY-BASED HEALTH INSURANCE IN BANTEAY MEANCHEY: CAAFW IN THMAR POUK
In 2005, the Cambodian Organization for Assistance to Families and Widows (CAAFW) started a CBHI in Thmar Pouk OD. The volunteering households enroll on a yearly basis, at a time when the farmers have access to cash (harvest). People are allowed to pay in two installments.. The persons that have an IDPoor card are automatically enrolled in the scheme and their premiums are paid by the scheme.
· Benefits
The CAAFW scheme covers health care fees: 100% of Minimum Package of Activities at health centers, 100% of Complementary Package of Activities at referral hospitals, (CPA1 and 3 in Thmar Pouk OD). CAAFW also reimburses transportation costs from home to referral hospitals and back (with costs calculated based on distance) and ambulance fees to the referral hospitals if needed. They reimburse funeral costs (50 000R, i.E US$12) in care the patient passes away, as well as transportation of the death body from the referral hospital to home.  Recently, certain chronic conditions and traffic accidents were added in the package, at the provincial hospital of Mongkol Borei.
· Outreach strategy and social marketing
CAAFW staff goes to each village and pay several visits to every household interested to join CBHI. They give explanations, take pictures of the family, collect premiums and hand out the insurance cards.
Health promoters perform door-to-door visits and organize village meetings to promote the CBHI concept and benefit package
Village Insurance Volunteers (VIVs) assist CBHI promoters in promotion and enrollement and provide information to villagers who are willing to join the scheme to fill out the application. They also collect information and feedback related to problems encountered by beneficiaries while using the services at health centers and referral hospitals. They are remunerated on performance-based incentives (500Riel per insured member enrolled)
· Process
Patients are provided free consultation and a Minimum Package of Activities at the Health centers. In case of effective sickness, they are sent to referral hospital, which will offer a Complementary Package of Activities.. The scheme does not cover the referral of patients to higher level facilities such as the national hospital : the highest level of care is at provincial hospital. 
· Financing mechanisms 
CAAFW is the third party purchaser or insurer. The public facilities are subsidized by the government for around 70% of the total recurrent cost (staff salary, free drug supplies, budget for running costs). CAAFW reimburses the health facilities for the service delivered to its members on a monthly basis, based on their posted user fees (about 20-30% of the real cost of care), following a case-based mechanism.
Methods of provider payment for the schemes depend upon the facility, with case-based payments used at health centre level and case-based combined with fee-for-service applied  at  referral hospitals.
The premiums amount to 80 Baht per person per year (around $1.9), with a maximum payment of six persons per household. The premiums are mostly collected during harvest, and people are allowed to pay in two installments if it is more suitable for them. 
CBHI are partly funded by the premiums (US$ 68 690), and partly rely on external donors, ICCO and HBV from Netherlands (US$ 79 330). In 2010, the expenditures amounted to US$ 148 020, among which US$ 83 003 covered direct medical benefits, US$ 12 059 were used for indirect medical care (food, transportation…), 7 455 US$ for administrative costs, US$ 10 876 for outreach and social marketing costs, and US$ 34 627 for other costs.[footnoteRef:5] [5:  Source : CBHI Report for the whole year 2010, Ministry of Health] 

· Monitoring & Evaluation Framework
On a daily basis, CAAFW measures patient satisfaction through exit interview at referral hospitals and feedbacks during outreach work by scheme promoters. The utilization of health centers and referral hospital is also monitored and surveilled by health promoters, social workers and field monitoring officers.
A computerized database keeps track of the utilization.
A CBHI Steering Committee meets quaterly to follow up on the quality of care, feedback from the community and management issues.
· Database
All members are kept in a computerized database that keeps track of utilization trends among insured members.
· Coverage
There are about 120,000 people living within  Thmar Puok OD and, as of  30th April  2011,  the scheme covered about 40,000 people; equivalent to 9,356 households, which represents about 32% of the whole  OD population. 
Geographically speaking, the CAAFW scheme covers two administrative districts (Thmar Puok, and Svay Chek) with 137 villages in its catchment area. CAAFW contracted with 10 health centers, one referral hospital without surgery (Thmar Puok) and the provincial hospital (Mongkol Borei) for higher level treatment.[footnoteRef:6] Banteay Chmar has the highest coverage (52% of the population). Regarding utilization, 96% of the deliveries of CBHI members occurred in public health facilities in 2009 in Thmar Pouk (726 deliveries at health centers, and 223 in the hospital).   [6:  CAAFW, CBHI Network Factsheet] 

The drop-out rate of 2011 is about 39%

SYNTHETIC TABLE

	Province
	Scheme or program
	Contributions or funding (2010)
	Number of persons covered (2010)

	Siem Reap province
	Action For Health
Health Equity Fund 
	Funded by Belgium Technical Cooperation (BTC)
	Siem Reap : 303 383 beneficiaries
SotNikum : 292 860  


	
	CHRAA Scheme
Health Equity Fund 
	Funded by Belgium Technical Cooperation (BTC)
	Kralanh : 127 104


	
	STSA Scheme
Health Equity Fund and Community-Based Health Insurance
	Contributions: 11 340 US$
External donors : 5 600 US$ 
 
	Coverage : 13,755 members in 2010 (10,94% of the OD population), 
81.62% of them are subsidized members


	Banteay Meancheay
	PFD 
	
	Mongkol Borei
O'Chrov
Preah Net Preah

	
	CAAFW
	Premium collected : 289 228 600 Reals in 2010
	Thmar Pouk : 40 299 members in 2010 (32% of the OD population)





Exemption of fees 
The exemption policy applies to all public health facilities. The poor, the monks, the militaries, the widows, the divorced women are supposed to be provided health care free of charge. To date, there are 6 national hospitals, 3 national health institutions, 23 provincial hospitals and 1 Municipality hospital, 55 referral hospitals, and 852 health centers that are officially implemented user charges. 

Other various health programs
Other health programs include the free provision of testing and treatments for TB, malaria, AIDS (VCCT, ARVs...) and free vaccination for children under the Global Fund, free provision of comdoms or other contraceptive tools by RACHA.


[bookmark: _Toc320261362][bookmark: _Toc320263003]Planned provisions
An Inter-Ministerial Committee for Social Health Insurance was established, comprising of MoH, MOSAVY, MOP, MOEF and the Council of Ministers. Its objective is to develop a Social Health Insurance, aiming to reach universal coverage. The strategy has a two-fold strategy:
 (1) to consolidate the existing schemes thoroughly,
(2) to develop a unified national system for social health protection. 
A compulsory social health insurance for civil servants is to be developed by MoSAVY, through NSSFC, whereas a compulsory social health insurance for the private salaried sector is to be developed by MoLVT, through the NSSF, including medical care (including HIV related treatments), sickness cash benefits, and maternity cash benefits (planned for 2012). In parallel, a voluntary social health protection for informal workers is to be developed by MoH (including CBHI and HEF schemes).
However, the process has been delayed. For example, the compulsory social health insurance for the private salaried workers was supposed to be implemented in the beginning of 2012, whereas to date, it has not yet been designed.

[bookmark: _Toc320261363][bookmark: _Toc320263004]Policy gaps and implementation issues
Policy gaps 
Broad coverage gaps remain
To date, most of the population remains uncovered. Although NSSF plans to launch a social health insurance for private sector, so far the private sector as well as the civil servants do not have access to any kind of social health protection. 
Besides, all the existing health schemes fail to have a substantial outreach and broad coverage gaps remain.
For example, the exemption of fees policy excludes vulnerable people such as the disabled and the elderly. Furthermore, the IDPoor Methodology fails to capture urban poor, migrant workers and homeless people. Indeed, as the current methodology is based on home visits at commune level, it does not cover migrant workers or homeless, per se. Besides, the IDPoor methodology is so far only adapted to rural poor, and the methodology to identify poor households in urban areas is still being designed. The ad-hoc solution brought to this problem is the post-identification process, a simplified questionnaire used at the health facility (see box below). 
Besides, some poor households may be left uncovered by HEF. Due to the high level of poverty in Siem Reap and Banteay Meanchay, in many cases the near poor’s economic situation is very similar to the poor households’ identified by IDPoor. As a result, a significant proportion of the population particularly informal economy workers and their families who are not considered as poor, are not covered by the existing health equity funds. In some districts (Angkor Chum and Thmar Pouk), they can voluntarily enroll to CBHI, but they would have to pay a premium. This raises a question of equity. This issue may raise resentment within communities and poor households not identified as such by IDPoor the may not understand why they would have to pay a premium under CBHI whereas other households would not. Besides, the IDPoor methodology does not take into account the fact that some people risk falling into poverty due to health care costs.
These issues do not apply to CBHI, as these schemes operate on a voluntary basis, under a self-targeting system. However, it is worth noting that the CBHI have very limited coverage rates which reveal difficulties enrolling vulnerable households. First, they are geographically limited and available only in one OD in Siem Reap, and one OD in Banteay Meanchey. Furthermore, even within their OD, both operating schemes have a very limited coverage rate: respectively 10.94% for STSA (with more than 80% being automatically enrolled, as families identified by IDpoor as poor households), and 32% for CAAFW.
Besides, all programs have incomplete geographic coverage. In Siem Reap province, the Health Centers are not covered by HEF. Although, the households disposing of an IDCard are supposed to get access to health care free of charge, in reality, no HEF is present on location to monitor that it is effectively being implemented. This issue is specific to Siem Reap, in so far as Health Centers are covered in Banteay Meanchey. The CBHI schemes have also very limited, being restricted to only in Angkor Chum in Siem Reap, and Thmar Pouk in Banteay Meanchey, which represent respectively 6,6% and 7,3% of the population the two provinces. This means that the remaining 93,4% and 92,7% of the provinces’ population are left without any kind of health insurance, if they are not identified as vulnerable by IDPoor. Besides, as regards HIV Aids, free ARVS are provided under the Global Fund in SotNikhum OD, Kralahn OD, and SR city OD, but not in Angkor Chum.


PRE-IDENTIFICATION AND POST-IDENTIFICATION
HEF beneficiaries are identified universally through pre-identification, post-identification or a combination of the two methods. 
Pre-identification occurs before patients need services: at a given point in time, the poorest of all the communities’ households are identified, increasingly via the ID-Poor programme. The pre-identified households receive a numbered Pre-Id card, called an Equity Access Card. The MoP is responsible for building the local government capacity to organize annual pre-identification in order to gradually cover all Cambodian districts, provinces and municipalities. 
Post-identification occurs after the illness has occurred, at the health facility (hospital, health center) when the patient presents for service. To establish whether the patient should benefit from exemption from user fees covered under HEF or subsidy schemes, the MoH recommends the use of a simplified MoH Post Identification form. This form distinguishes 3 categories: “very poor” and “poor” (both eligible for fee weaver), and “non poor” (not eligible). If a patient, who has been Post-Identified in the past, returns to the health facility to be re-admitted, she does not become a pre-identified case. She will be re-assessed as a post-identified case.
 (Quoted from: Social Protection Expenditure Review, ILO, 2012)



Targeting issues
During the consultations, some stakeholders questioned the targeting methodology used by IDPoor, which is the baseline for the registration of households under Health Equity Funds. The IDPoor methodology is mainly asset-based: it targets the poor households mainly on what they possess. This approach does not take into account the multi-dimensional aspect of poverty, and does not take into account the employment situation and the household composition. Besides, as the commune representatives are the ones who finally decide which households are poor, through a consensus, it may reinforce the dependency of the poor on the villages and maintain discrimination within the communities. Besides, as the IDPoor mechanism is very expensive, it is only conducted every three years. However, within three years, many households may cross the poverty line and become poor, or being lifted out of poverty
Other targeting issues refer to the question of discrimination. So far, the list of poor people is displayed within the village. Some households may not be comfortable with the idea as being labeled as poor, and this feeling may be strengthened as Cambodia develops and as the living standards increase.
These issues do not apply to CBHI, as these schemes operate on a voluntary basis, under a self-targeting system.
Inadequacy of benefits
In some programs, for example in SotNikhum OD and Siem Reap City OD (Siem Reap province), the transportation costs are not covered from home to the health centers. As a result, people tend to buy drugs at the market instead of going to health centers. 
The specific needs to some vulnerable people are not taken into account in the benefit package (neither of HEFs nor CBHIs). For example, the disabled people or the elderly have specific needs in term of transportation. Most of the time, they would need to be accompanied by a family member and therefore would need additional transportation allowance for the caretaker. However, as IDPoor does not take into account the socio-demographic conditions of the households, such additional benefits are not granted. It is also worth noting that there is actually no harmonized definition of disabled people (across Ministries, etc.) and no comprehensive and comparable database of disabled people which would contain classifications (types, severity, multiple disability, etc.). This absence of a common definition limits the capacity to potentially do a proper targeting.
Some CBHI schemes exclude a list of specified high-cost treatments. Currently, the CAAFW does not cover the referral of patients to higher level facilities than referral hospitals (for instance, at national hospitals), which means that the highest level of care provided is at provincial hospitals. 
Besides, many HEFs of CBHI do not cover the transportation costs for the delivery of pregnant women.
Implementation issues 
Targeting implementation issues
As there is no central database, the IDCard is the only way to ensure that the households that reach the public health facilities are covered under HEFs. However, for some reasons (delay in the reception of the card, loss of the card, households absent during the pre-identification process etc…), some poor households may lack an IDCard even though they are poor. Besides, it seems that nobody checks that the cards are effectively being distributed on the field. Some under table payment may be asked at that stage.  
Besides, some service providers mentioned that, as it is displayed today, the data from IDPoor is difficult to use. The software is complicated and very slow. The service providers have to check every province and load the data province by province. A new version of the software, as a web-based system, is currently being developed.
Lack of awareness among beneficiaries
For those covered by the insurance other barriers of access may remain such as lack of information and awareness among the potential beneficiaries about their entitlements. There is also a lack of understanding of the benefits of social health insurance, in the cases of CBHI. The schemes have difficulties convincing households to enroll, and they easily dropout. For example, after having paid one month during which they did not need to use the health facilities, the households may not register the following month. This is being evidenced by the high dropout rate of CAAFW scheme: 39% in 2011.
Discrimination and out-of-pocket payments
As regards the persons eligible for exemption of fees (the poor, the monks, the militaries, the widows, the divorced women…), the policy is not consistently implemented across health facilities, and likely ineffective at referral hospitals. In reality, unofficial demands for payments are frequent. 92% of the total exempted cases occurred at health center in 2010.[footnoteRef:7] [7:  Health Financing Report, Ministry of Health, 2010] 

HEF patients may be discriminated through the provision of lower quality treatments or by experiencing longer waiting time before being treated. They may be requested to pay out-of-pocket payments to cover the medication or other costs (despite their health insurance coverage). Although these out-of-pocket expenses significantly decreased with the establishment of HEFs staff within the health facilities, they still represent a risk if the management system is not adequate. 
Besides, beneficiaries, who do not systematically know what they are entitled to, cannot appeal when the health care services are not available or when they are refused free access to treatment. Adhoc monitoring procedures developed by HEFs aim to get feedback from beneficiaries. However, to date, these procedures vary across the schemes and no standard procedures have been institutionalized.
Insufficient data collection, data management and M&E
To date, the data is entered manually at district level and provincial level, because of electricity and internet connection problems. The information (on beneficiaries, on the utilization of benefits etc…) is gathered and updated in Phnom Penh, which fails to empower the subnational institutions. Besides, there are issues of lack of capacity to collect and process data at local level. 
There is no central database for HEFs and CBHI, which prevent to establish a clear monitoring and evaluation framework. URC is currently hiring one consultant from Thailand to develop new software that would be common for various HEFs schemes. Besides, even though data is appropriately collected in some schemes, so far few analyses are conducted to interpret them and to act accordingly, for example in case the drop-out rate increases in CBHI.
Fragmentation of schemes and absence of portability
The programs are adhoc, with poor coordination to ensure harmonization of processes. In total, in the two provinces, there are 3 HEFs and 2 CBHIs. Within Siem Reap province, there are two HEFs managed by two different organizations. It highly complicates the process when households are sent from the districts to the provincial hospital because the provincial hospital must process households covered under the two different schemes, with different processes, databases, and payment mechanisms.
CBHI schemes are not portable: households registered under a scheme in a specific OD will not be covered if they have to move to another OD. Indeed, the CBHI schemes are operating under different organizations, their payment mechanisms are not harmonized which makes it difficult to ensure portability. While beneficiaries of HEFs are theoretically covered anywhere in the country, it raises some practical issues in so far as the schemes are managed by different operators in different areas.
As regards CBHIs, the guidelines developed by MoH are not consistently implemented across all schemes. Therefore it is a critical need for further strengthening the implementation of the CBHI Guidelines in more consistent and coordinated way. On other hand, there is also a need for strengthening capacity of Bureau of Health Economics & Financing, especially, in monitoring area.[footnoteRef:8] [8:  Health Financing Report, MoH, 2010] 

Labour-intensive processes
Many processes are labour-intensive and rather inefficient. For example, regarding CBHI, fee collection is a very costly and inefficient mechanism. The staff goes from house to house every month in so far as very few people can afford or are willing to register for more than one month. 
Lack of ownership
During our consultations, one of the main challenges mentioned by many stakeholders was the empowerment of the subnational departments of health. So far, the health protection programs are mainly implemented by local NGOs. As a result, the schemes fail to empower the local authorities to be able to implement the social protection programs, and are not institutionally sustainable on the long run. The future closing of the Health Insurance Project under GRET is a good case in point. The STSA scheme in Angkor Chum tried to bring an answer to this issue while fully empowering the local authorities in the management of the scheme. 
financial dependency on donors and failure to build financial sustainability
The HEFs are donor-driven. In Siem Reap province, AFH and CHRAA are financed by BTC, whereas in Banteay Meanchey, PFD is funded by USAID
As regards CBHIs, although premiums represent a source of income, they are not sufficient to cover the costs, especially the administrative costs. Consequently, the programs are heavily relying on the contributions of donors even though the medical user fees are already heavily subsidized by the Government. On the long run, there will probably be a necessity to raise the premiums to make the programs sustainable. However, it would raise difficulties for the households that cannot afford a higher premium. For example, regarding CAAFW scheme, even though the cost per member has come down over the years through increased membership, risk pooling and economies of scale, the staffing was increased for social marketing reasons. As a result, in 2009, the operational cost was $1.15 per member. In the short term, it seems realistic for the premiums to recover the cost of benefit package. However, subsidies would still be needed to cover the operational cost.
The question of financial sustainability is a burning issue. The Health Insurance Project from GRET (which is not present in Siem Reap or Banteay Meanchey) is going to close at the end of this year. Similarly, Cambodia failed to get assistance from the Global Funds for Aids Tuberculosis and Malaria for 2013, which means that the medicines to treat HIV-AIDS and tuberculosis will probably have to be charged. The reason of the refusal from the Global Funds is unclear, but seems to be related to irregularity of management from the health facilities, maybe linked to under table payments.
Insufficient health facilities and poor quality of Equipment
It is imperative to think of health care provision issues both in terms of supply and demand. In both provinces, the health facilities remain insufficient. There are no hospital in eight districts in Siem Reap and four districts in Banteay Meanchey (Phnom Srok, Serei Saophan, Malai, Svay Chek). All health facilities lack updated equipment, such as delivery room, waiting room, water system etc. There is a lack of health staff. For example, there are only 70 doctors in Siem Reap province, whereas the population amounts 896 443 people (180 743 families). The transportation infrastructure is in bad repair which prevent people to easily reach health care facilities.
This raises additional problems in the cases of CBHIs: the CBHIs need to make sure that the health facilities they contract with provide good quality services. Otherwise, the near poor are not willing to enroll in the scheme.
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Align the social health protection schemes
Even though Ministry of Planning is conducting much effort in this direction, there is still an urgent need to align the HEF and CBHI schemes through a harmonization of processes. Develop & apply a common benefit package that can be guaranteed by all the different HEF and CBHI programs, establish a checklist of services and interventions that should be available at the different levels of the health care pyramid (health clinics, centers, hospitals…), ensure that HC staff is sufficiently trained and available to provide at least the services included under benefit package, inform beneficiaries on the guaranteed benefit package and establish control / monitoring and appeals mechanisms (hot line). Display the available services on the hospital/health centers door, with the fee charged for each service, for more transparency (this method is being used by private hospitals.
Harmonize the financial mechanism (case-based etc…)
This alignment of the schemes should be conducted through an accreditation system of health schemes and services, for example by further implementing the already existing CBHI Guidelines.
Include transportation costs in all the schemes
The transportation costs represent 10% of the out of pocket expenditure, which is significant. They should be included in all the packages.
Create a single database of members for social protection programs
Create a single database of members for all social protection programs (not only health) to be linked with the national database being created by URC. It would enable to strengthen the monitoring and evaluation of the programs, ensure that no under-table payments are being asked etc. 
Complement the identification of poor people and train the service providers
Complement the IDpoor questionnaire by recording the socioeconomic conditions of individuals and the compositions of households. The objective would to be able to effectively serve the needs of all social protection providers that have additional targeting criteria. For example the IDPoor could record the age of the children, to check eligibility for the scholarship program under WFP, or take stock of the families that have a pregnant woman, for the cash transfer currently being designed by CARD. Apparently much information is already collected on the family composition but not displayed in the software. If this information was available to service providers, they would have to collect less additional information for their own purpose. Up to date, they need to re-analyze systematically the IDPoor database, complement the information with their own criteria etc., which is currently a long and costly process. 
Create benefit packages adequate to the households (for example, the disabled have specific transportation needs). To lower the cost of the system, and to cope with the discrimination issue, the households should be able to be registered within the public facilities (commune, health centers etc…). There is also a need to create a methodology to identify poor people in urban environment. Homeless and migrant workers could be captured in the IDPoor methodology, by conducting a night survey.
Besides, the service providers (line-ministries, NGOs, subnational institutions etc.) could be trained on how to use the IDPoor database. Some of them expressed that they still face difficulty using the database and would need to be trained.
Consider Angkor Chum as a potential rural district for the PEOPLE Service Pilot
The Angkor Chum STSA scheme is actually a single window service for health protection, which has many common components with the PEOPLE Service concept:
· Empowerment of commune councils
· Single database of beneficiaries
· Increase of outreach through a common registration processes for poor and non-poor (through the commune councelors)
· Linkage between the schemes


[bookmark: _Toc320263006]All children enjoy income security, at least at a nationally defined minimum level, through family/child benefits in cash or in kind aimed at facilitating access to nutrition, education and care

[bookmark: _Toc320261365][bookmark: _Toc320263007]Existing provisions
The social protection schemes for children have been developed in the context of the National Plan for education for all, 2003-2015, the Education Strategic Plan 2009-2014, which aim to improve access to education, and oversee a planned national primary school scholarship policy by 2013. The Strategic Framework for Food Security and Nutrition 2008-12, and the National Nutrition Strategy, 2009-15, are the frameworks of the nutrition programs.

cash transfers TO SUPPORT MARRIAGES AND FAMILIES 
Wifes and children of civil servants receive cash transfers under the form of salary supplement directly administered by Ministry of Economic and Finance, and thus not managed by NSSF-C. In addition to their salaries, civil servants also benefit from other allowances, according to their position and the ministry. These allowances represent about one half of their salary in average.
Members of the Royal Cambodian Armed Forces and of the National Police Force (Ministry of Interior) receive a cash allowance payable at the first marriage.

In Kind transfers to support nutrition
mother and child nutrition program under WFP
The WFP conducts a nutrition program in five provinces, including Siem Reap and Banteay Meanchey. The program distributes a Corn Soya Blend powder, mixed with water and oil, which contains fortified minerals to pregnant and lactating women, as well as children less than 2 year-old, on a monthly basis. The objective is to tackle the 1000 days that are critical for malnutrition (from the conception to 2 years old). The mothers are also provided rice, as an incentive to come.
· Benefits : 
The benefits consist of fortified Corn Soya Blend (CSB). The ration per month equals 0,3kg of oil, 6kg of CSB, and 0,75kg of sugar per month. The level of benefits amounts to 77% of a child’s energy and most micronutrient needed.
· Targeting
The targeting is based on studies (see below), but also depend on partners availability and infrastructure. Indeed, unlike the education program that is systematic and based with a close cooperation with the Ministry of Education, the nutrition program is dependent on the presence of local NGOs, able to reach out to the mothers. The WFP provides the food and monitors that the distribution/counseling is done properly, whereas the NGOs are the ones in charge of establishing contact with the mothers / communicating on the program etc....TARGETING MECHANISMS OF WFP
WFP food assistance programmes are geographically targeted at the sub-national level in the areas of greatest need. Data from national sample surveys and administrative statistics are analyzed:
· Cambodia Demographic and Health Survey, 
· Cambodia Anthropometric Survey, 
· Cambodia Socio-Economic Survey, 
· Identification of Poor Households and Commune Database
Areas with the highest prevalence and density of food insecurity, malnutrition and poverty are given priority in programme implementation. This information is validated against external, non-government food security analysis, e.g.: 
· Comprehensive Food Security and Vulnerability Assessment (CFSVA) 
· The Integrated Food Security Phase Classification (IPC). 
Targeting follows a multi-stage approach at the provincial, sub-provincial and community level: 
· 1st stage: provincial-level geographic targeting with national survey data (see above);
· 2nd stage: district- and commune-level targeting with Commune Database poverty rate and other component-related indicators; 
· 3rd stage: village-, household or beneficiary-level eligibility criteria are applied with ID Poor and local knowledge (village and commune chief and field-level verification by WFP Area Office staff), which discriminates the ‘neediest’ from the ‘less needy’ within a given community. 
Targeting is also guided by opportunities for concentration, integration, and partner availability. Additional targeting considerations include component-related indicators (e.g., educational performance indicators from government statistics); practical and logistics-related indicators; and seasonality (e.g., Food for Assets earth work conducted in January-July, with food distributions prior to the lean season in August- November
Source: WFP

· Process
The rations are distributed in pagodas or in health care centers, in cooperation with the National Maternal Child Health Center and NGOs (RACHA, World Vision). Cooking demonstrations and nutrition counseling are also provided. One of the objectives is also to give the habit to the women to go to health centers.
Food assistance from WFP to vulnerable children
The food assistance program targets people living with HIV, TB and other vulnerable children. 
· Benefits: 
The benefits provided are a 25 kg/month rice ration for household (temporary income transfer) distributed at the community level by NGOs. Apart from the in-kind transfer, the program provides home-base care i.e. nutrition assessment, education and counseling, for example trainings on hygiene and sanitation, basic health and nutrition practices, cooking demonstrations etc. by NGOs.

Benefits in kind to facilitate access to education
Compulsory and free education under the Ministry of education
The formal education is free and compulsory from grade 1 to grade 9 (low secondary school), under the “Education Strategic Plan 2009-2014”, and the “Education for All: National Plan 2001-2015”. For dropouts, non-formal education programs are free.
In the province of Siem Reap, there are free kindergardens for all children from 3 to 5 year old in 13 villages of 4 districts, under the Department of Women Affairs, since 2011. 
	
	Siem Reap
	Banteay Meanchey

	
	Attendance Rate
	Ratio of children to school room 
	Attendance Rate
	Ratio of children to school room 

	Kindergardens
	17%
	
	21%
	

	6-11 year old
	87%
	40
	84%
	40

	12-14 year old
	86%
	190
	85%
	152

	15-17 year old
	29%
	180
	31%
	187


Source: 	Siem Reap data book 2009, NCDD; Banteay Meanchey data book 2009, NCDD
in kind transfers under various NGOs
Various NGOs provide some children with transfers in-kind to support education. For instance, in Siem Reap, Plan International provides free books, uniforms, bicycles, school materials, pens etc. to children from IDPoor 1 and IDPoor 2 families in the districts of Banteay Srey, Angkor Thom, Angkor Chum, Srei Snom. The benefits provided are equivalent to US$ 100 per chiel per year. As regards Banteay Meanchey, morning breakfasts are offered by Samaritan’s purse to 21 elementary schools in 3 districts, Poipet, Malai, O’Chrov. SVA provides free reading materials; the US Government provides free school materials such as clothes, bikes, and bags.
Free school meals under the World Food Program (WFP)
WFP proposes daily hot breakfast to all chidren in selected primary schools (grade 1 to 6) and co-located pre-schools. The schools are selected in areas of high food insecurity and poor education performance. 
· Benefits : 
The benefits include rice (115g), oil (5g), beans (15g), salt (3g), fish (15g) per day. The benefit package represents 14% of household income, in term of value transfer. WFP is exploring options to incorporate additional fortified products
· Financing mechanisms
The school meal program is entirely financed by WFP.
· Impact assessment
The school meal program generated an increase in enrolment by 6,1 per cent between 2002 ane 2009, for schools part of the Programme at national level. The number of dropout was reduced, especially in grades 2 to 4, by around 2.7 per cent at national level. (WFP, 2011). 
Scholarships for lower-secondary school children under WFP
WFP provides scholarships to IDPoor 1 families, from grade 4 to grade 6 because the lower secondary level has the highest dropout rate. In 2011/2012, the WFP, in collaboration with the World Bank and with the Ministry of Education, is evaluating the comparative impacts of scholarship in cash versus scholarship in kind through a learning pilot. It consists of distributing the equivalent amount of food and cash to different children and evaluating the comparative impact on education, nutrition and value transfer. The idea is to potentially combine cash and food in the future. 470 schools are under the scope of the evaluation project.
· Benefits : 
10kg of rice is allocated per month, equivalent to 5$ scholarship in cash. The level of benefits represents 23.5% of the household incomes, in average.
· Coverage
46% of target population nationwide (not specifically in SR)
· Process
WFP provides the rice to the Ministry of Education that organizes the provision to the schools. the education program that is systematic and based with a close cooperation with the Ministry of Education.
· Financing mechanisms
The school meal program is entirely financed by WFP.
· Impact assessment
The provision of scholarships enables to increased attendance by 3 per cent a year, at national level

Benefits in kind to facilitate access to care: orphanages and child care centers

The orphanages are monitored under the MoSAVY Strategy Guidelines.
orphanages and child care centers in siem reap
The Ministry of Social Affairs, Veterans and Youth manages one state orphanage in Siem Reap province. The beneficiaries are orphans until 18 years old if they are drop-out, and over 18 year old if they carry-on their studies. There are 32 children, including 14 girls in the State Orphanage. There are also 30 orphanages managed by private NGOs. In total, including the organizations orphanages, there are 1310 orphans, including 559 girls.
They are provided accommodation and food (to an amount equivalent to 1500R a day). If an orphan studies in a school outside, the orphanage provides him with 400R a day as an income support to cover its food expenses.
Other programs include income support for accommodation from Sunrise Organization and Koun Kacikor children (since 2011). The orphans who are 18 year old are accommodated in a house and live in family without children.
private orphanages in Banteay Meanchey
In Banteay Meanchey, there is no State orphanage, but NGO organization orphanages under the supervision of DoSVY.
In Poipet Municipality, O’Chrov District, there is the Poipet Transit Centre (PTC) which targets women and children victims of trafficking or other vulnerable children repatriated or deported from Thailand to Cambodia. It offers a safe temporary shelter. The Poipet Transit Centre operates under the Article 1 of Prakas of MoSVY, number 128, dated 12 March 2007 on the Establishment of Poipet Transit Centre.
Other programs include the ILO-IPEC Project (2010-2012) aiming to eliminate child labour in Poipet city, which removed 2528 children from work to go to school, 100 of them having been provided with skills. There is also a training center for children in Poipet city, in Nimate Commune, from the NGO CHO. 

[bookmark: _Toc320261366][bookmark: _Toc320263008]Policy gaps, implementation issues and recommendations
Policy gaps 
Dropout children
There is a lack of comprehensive programs for children under 15 years who are out of schools.
The programs are not systematic, broad coverage gaps remain
Except for the scholarship program, that is now nationwide and Government-owned, all the social protection programs for children are non-systematic programs with limited and unequal coverage. In Siem Reap, Plan International only covers Banteay Srey, Angkor Thom, Angkor Chum, Srei Snom and thus only provides school materials to children living in these districts. In a similar way, the WFP school meal program is geographically targeted, and the WFP scholarship program applies only to children in lower secondary schools. Besides, some programs depend on the presence of local NGOs, able to reach out to the beneficiaries, which sometimes prevent them from being extended. This is the case of WFP nutrition program, which highly depends on the presence of local NGOs able to reach out to the mothers.
As a result, these programs are lack adequate coordination.
Incomplete benefits
Although school is free and compulsory in Cambodia, opportunity costs remain. The families of the children have to pay additional costs such as transportation costs, books, uniforms etc, which represent high barriers of access. Transportation is even more critical for vulnerable children (orphans, children of migrants…) and families living in remote areas. This is also specifically important for girls in so far as the families are reluctant to let their daughters go to remote schools for security reasons.
Besides, children still do not have access to sufficient access to health and nutrition. In kindergartens or orphanages for example, the children only get access to education and games, but not health support or nutrition is provided.
Targeting issues
Most programs are based on the IDPoor list. However, during the consultations, some stakeholders questioned the targeting methodology used by IDPoor. The IDPoor methodology is mainly asset-based: it targets the poor households mainly on what they possess. This approach may not take into account the multi-dimensional aspect of poverty, and does not take into account the employment situation and the household composition. Besides, as the commune representatives are the ones who finally decide which households are poor, it may reinforce the dependency of the poor on the villages and maintain discrimination within the communities.
Besides, IDPoor Methodology fails to capture vulnerable people such as urban poor, migrant workers and homeless people. Indeed, as the current methodology is based on home visits at commune level, it does not cover migrant workers or homeless, per se. Besides, the IDPoor methodology is so far only adapted to rural poor, and the methodology to identify poor households in urban areas is still being designed. The ad-hoc solution brought to this problem is the post-identification process, a simplified questionnaire used at the health facility (see box below). Besides, some poor households may be left uncovered by IDPoor. Due to the high level of poverty in Siem Reap and Banteay Meanchay, in many cases the near poor’s economic situation is very similar to the poor households’ identified by IDPoor. As a result, a significant proportion of the population particularly informal economy workers and their families who are not considered as poor, are not covered by the existing programs. This raises a question of equity. This issue may raise resentment within communities and poor households not identified as such by IDPoor the may not understand why they would have to pay a premium under CBHI whereas other households would not. Besides, the IDPoor methodology does not take into account the fact that some people risk falling into poverty due to health care costs.
Financial Sustainability issues and lack of impact on local economy
Most programs are donor-funded and fail to reach financial sustainability. The school meal, nutrition and scholarship programs are entirely funded by WFP.
Implementation issues
Under table payments 
Officially, the education is supposed to be free. However, in reality, as the teachers are barely paid, they commonly ask for under table payments. This means that in practice, teachers or school directors require families to pay to be enrolled for courses, or schools conduct other (extra) activities that require students to pay. Some even say that if a child does not pay its contribution, he is not admitted to class. Better monitoring and management in this field is needed.
Geographic disparities and poor Quality of infrastructure
There are geographic disparities related to access to education, in so far as some areas lack education infrastructure. Even when present, the quality of the education infrastructure is very basic. Most of the times, it consists only in school classes, with no library, no workshop room, no administrative room. The materials used for building the schools, for example wooden shelters, make them very vulnerable to natural disasters. In some areas, only mini schools were build (grade 1 or 2), there would be a need to extend these buildings to be able to propose classes from grades 3 up to 6. Only 5% of schools have computers. The lack of quality also applies to kindergartens which were built in the villagers’ houses, in Buddha cottages along the street, in passenger posts etc… In general, there is a lack of trained staff. Regarding the content of the classes proposed for formal education, no life skill trainings are proposed, no foreign language is taught, whereas these skills would be very useful for these children to find jobs once they complete their education. 
Issues specific to orphanages
Most of the times, orphanages, both public and private, have very poor capacities to take care of children. Although they receive funds from external donors, they are often under-staffed, and the children are thus almost left on their own once they go back from school. Food rations are very limited, sanitary conditions are poor. Another critical issue refers to the profile of the orphans: it appears that sometimes, some of them are not orphans per se. Their families, often living in remote provinces, sent them to orphanages to enable them to go to school freely, without having to cope with under table payment. Some orphanages also support the fees for children willing to carry on their studies after grade 6, in so far as school is officially paying from grade 6 onwards. This is another reason why families send their children to orphanages, hoping that they will receive education.
There are also issues specific to private orphanages. During our consultations, some stakeholders outlined that some of them tend to become “tourists business" that don't necessarily take care of children. The Department of Social Affairs pointed out that it is a challenge to follow up of them to make sure they respect minimum standards. The Provincial Department organizes seminars to disseminate the minimum standards and monitor orphanages.
lack of capacity at local level, lack of m&e
There is a need to strengthen human capacity the Government institutions to administer and take ownership of the programs. Indeed, only the scholarship program is implemented with a high commitment from the Government. The other programs are still managed by the development partners, which have difficulties empowering the local institutions. There is a lack of reliable data and a lack of monitoring and evaluation. 
Recommendations 
Create an integrated program that combines school meals/scholarship programs with public work programs and vocational training 
Up to date, the rice that is being distributed through school meals and scholarship programs are not bought from local producers. If so, they could have a measurable impact on local economy. An idea would be to change the procurement source of rice for these two programs and buy them from local producers. The vocational training centers from the Ministry of Labour could support the farmers that sell the rice to the programs in order to help them increase of productivity of rice production and develop food processing. The Public Work Programs could implement local irrigation projects to further support these farmers. The mothers of the children enrolled in the school could be employed to cook the meals.
Implement a minimum wage for teacher and create a grievance referral system to avoid under-table payments
[bookmark: _GoBack]The teachers and school director are currently paid very low salary, which encourages them to ask for under-table payment before accepting children to their class. Simultaneously, there is no mechanism for families to report these problems. There should be a grievance referral system, within the communities (at district and commune level) enabling to report these issues to higher levels and cope with them. At the same time, there should be a clear salary scale for teachers and school directors, depending on the poverty level in the districts. The grievance referral system would also help identifying lack of supply in the education sector.






[bookmark: _Toc320263009]All persons in active age groups ordinarily resident in the country who are unable to earn sufficient income enjoy minimum income security through social assistance, maternity benefits, disability benefits, other social transfers in cash or in kind, or public employment programmes
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The existing provisions for working age population mainly focus on the formal sector, both public and private. It is worth noting that in Siem Reap, 5% of families have a family member who is a private sector staff or worker, and that 6% of families have a family member who is a government official and in Banteay Meanchey, there percentage are respectively 6% and 5%.[footnoteRef:9] [9:  Source: Siem Reap Provincial Databook, NCDD, 2008; Banteay Meanchey Provincial Databook, NCDD, 2008.] 

The Labour Law, adopted in 1998, provides the legal framework for workers in the private sector (see box below),. The Labour law defines the minimum working conditions and labour standards for workers as well as benefit provisions that employees are entitled to. The NSSF is the social insurance fund for private sector employees. It provides Employment Injury insurance and plans to launch a social health insurance in 2013 and a pension scheme in 2015.  The NSSFC manages current and former civil servants’ benefits, which represented 6% of families in Siem Reap and 5% in Banteay Meanchey in 2008. The NSSF plan to introduce social health insurance for civil servants and civil service pensioners has been postponed. The NSSF-V manages the social insurance for the members of the Royal Cambodian Armed Forces, the members of the National Police Force (Ministry of Interior), and the persons certified as war veterans, including formal civil servants and laymen who enrolled as soldiers during the war. NSSFV is not yet fully independent and still operates under MOSVY on central level (Phnom Penh).
Income security in case of dismissal for formal workers
According to the Labour Law, all private sector employees are entitled to a severance pay if they are dismissed by their employers (dismissal pay). The amount of the benefits is equal to 15 days of salary per year of seniority. In case of breach of contract, the employee can claim damages at the same amount than the dismissal allowance. A minimum notification is prescribed in case of employment termination, the length of which depends on seniority. The maximum length of notification period is three months, applying to ten years of seniority onwards.THE LABOUR LAW IN CAMBODIA
The Labour Law, adopted in October 1998, provides the legal framework for the protection of workers and employees. It applies to all wage employees in the private sector, with the exception of civil servants, members of the army and the police, the judiciary, employees serving in air or maritime transportation, and domestic workers. It is noteworthy that the minimum working conditions and labour standards  adopted by the labour law go far beyond the core labour conventions of ILO that Cambodia has ratified. The labour notably stipulates a minimum working age (15 years of age), working hours, overtime pay, paid holidays, and the protection of workers employed in hazardous occupations. Furthermore, the Labour Law stipulates a minimum of social security benefits to be granted to all employees by their employer; and a minimum wage for different economic sectors to be set by MLVT via Prakas based on recommendation from the tripartite Labour Advisory Committee (LAC).2 In principle, all enterprises with more than seven employees have to register with MLVT and are subject to inspections by MLVT. Furthermore, registered enterprises have to adopt internal company regulations that are subject to approval by MLVT (cf. Article 22); these regulations must include the benefit provisions that employees are entitled to, e.g., in case of sickness, maternity, or dismissal.

Quoted from the Social Protection Expenditure Review, ILO, 2012

 Cambodia has ratified all eight core conventions of ILO, including C29 (Forced Labour),    
2 So far MLVT has issued a notification fixing the minimum wage for the garment sector but not yet for other economic sectors.


Income security in case of sickness
According to the Labour Law 1998, private workers are entitled to paid sick leave. Although the law does not specify a minimum benefit level, the MLVT recommends full salary during the first month of sickness and 50 per cent of salary for the second consecutive month. Enforcement is ensured through internal company regulations that are subject to endorsement by MLVT for employers with eight or more employees[footnoteRef:10]. [10:  Source : Social Protection Expenditure Review, ILO, 2012] 

Under the NSSFC and NFV, the civil servants, the members of the Royal Cambodian Armed Forces, and the members of the National Police Force (Ministry of Interior) are entitled to sickness cash benefit, which include full salary and allowances for up to three consecutive months of illness, and 90 per cent of salary thereafter for up to 12 months duration depending on the number of past service years[footnoteRef:11]. [11:  Source : Ibid.] 

Income security in case of maternity
Under the Labour Law 1998, private workers are entitled to maternity leave. They are to be paid maternity leave at 50 per cent of their salary for 90 days, provided they have been employed for at least 12 months before delivery. 
Under the NSSFC, the civil servants are entitled to 3 months of maternity leave with full salary, as well as an additional lump sum of 600,000 KHR per child or miscarriage
Income security in case of employment injury 
Legal Framework of the Employment injury for formal workers:                    the labour law
The Labour Law, 1998, stipulates the employers’ liability to cover medical cost and financial compensation of workers injured during workplace accidents (i.e. accidents that occur at the workplace, and on the way to the workplace). Factories with more than 50 workers must have an on-site infirmary staffed with a doctor or nurse, to provide basic medical care in case of accident. In case of permanent loss of working capacity following a workplace accident, workers are entitled to financial compensation, including a monthly pension in case of severe disability.
Implementation of the employment injury through the NSSF
The National Social Security Fund (NSSF) was established through the Chapter III of the Law on Social Security (2002), the Sub‐decree No. 16 (2007),  and Prakas on employment injury benefits adopted by the MoL (Feb 2008). The NSSF enables to support the effective provision of employment injury benefits stipulated in the Labour Law. The NSSF was implemented in 2010 in Siem Reap and in …. in Banteay Meanchey. It is compensation fund for victims of employment injuries and occupational diseases, and covers workplace accidents and work-related diseases, including road accidents during commutes between home and work. NSSF applies to enterprises with more than 8 employees.	Comment by Diane: Faut-il l’organiser par garantie plutôt (death, sickness etc.), dans la mesure où tout ceci est un « employment injury scheme »?
· Benefits : 
The NSSF provides:
· Medical care: in case of emergency, the injured workers are to be sent in a private hospital for the first day. Once the emergency is tackled, they can choose to go to a provincial hospital, in which case they will be fully covered. If they decide to stay at the private hospital, the NSSF will cover the fee that would have been charged for the same treatment in Calamette Hospital in Phnom Penh, and the employee complements the difference. For serious cases, the employee is sent to the Calamette national hospital in Phnom Penh, in which case NSSF will reimburse the expenses as well as the transportation costs. All medical care fees are supposed to be covered, including drugs or analysis.
· Medical care (in-kind)
· Nursing cash allowance
· Temporary disability allowance (income replacement benefit)
· Funeral (death) benefit
· Permanent disability benefit (pension) and caretaker benefit
· Survivor Benefit (pension) 
· Rehabilitation Benefit (in-kind)

· Income compensation during sickness: the workers receive 70% of their daily wage while sick.
· Lump sum in case of limited permanent disability: after an assessment of the level of disability of the worker, if it is evaluated that the worker lost 20%: % of its ability because of the accident, the worker will receive a lump sum based on the % of disability, his wage and its age.
· Pension in case of permanent disability: if the workers’ disability is assessed to more than 20%, he will receive a quarterly pension, based on the same calculation method, even though he is still able to work. The caretaker will also receive benefits.
· In-kind rehabilitation benefits: the NSSF is liable to offer workers reeducation and retraining programs to ensure their return to work with good conditions. The worker will be provided with a wheel chair if needed.
· Funeral benefits: if the worker passes away as a result of the employment injury, 4 million reals will be provided to the family to cover the funeral.
· Survivors’ pension: along with funeral benefits, each survivor will receive a certain percentage of the former worker’s daily wage on a quarterly basis, depending on the situation. The husband/wife of the deceased person will be insured until he/she remarries, the children will receive pension until 18 years old, or until 21 if they are still enrolled in school, and the parents will receive pension from 50 year old onwards.

· Coverage
In Siem Reap province, the NSSF is only present in Siem Reap city. There, NSSF registered 204 enterprises so far, which is estimated to represent 19% of the city’s companies.[footnoteRef:12] Most of the companies registered are hotels, restaurants and NGOs. Through these companies, 9 088 workers are registered in Siem Reap city out of 453,925 persons between 18 and 60 year old living in the province in 2008.[footnoteRef:13] [12:  Source : NSSF Siem Reap]  [13:  Source : Siem Reap databook 2009, National Committee for Sub-National Democratic Development (NCDD)] 

Indicators to get for BM
· Process
The companies have to report any accident maximum 48 hours after it occurred. After medical treatment, the employers send the medical documents issued by the hospital to NSSF (to be checked) for verification. The offices of the NSSF then check the authenticity of the documents, and forward the request to Phnom Penh. The office of NSSF in Phnom Penh issues the reimbursement that can be granted to companies. (to be checked). 
· Institutional arrangements
NSSF is centrally administered by the office in Phnom Penh. The provincial offices are in charge of implementing the measures taken at national level, and to increase the registration of companies in the provinces.
· Financing mechanisms
The compensation of workers in case of employment injury, occupational disease or fatal work-related accident is considered and employer liability and is enshrined in the Labour Law.  As a consequence, the contributions are supposed to be fully paid by employers, which contribute 0.8 per cent of reported wages up to a ceiling one million KHR per month. In practice, the Government contributed in form of public subsidies to mitigate the effect of the 2008 financial crisis on the garment and manufacturing sector.

· Monitoring & Evaluation Framework
· Impact assessment
Employment injury benefits for civil servants under NSSFC
The NSSFC and the NFV covers civil servants, members of the Royal Cambodian Armed forces and members of the National Police Force (Ministry of Interior) for employment injuries, including medical care, cash benefit at full salary during treatment and convalescence, and permanent invalidity benefits in case of permanent disability.

INCOME SUPPORT IN CASE OF INVALIDITY
Invalidity benefits for civil servants
In case of invalidity, the NSSFC and NFV provide to civil servants, members of the Royal Cambodian Armed forces and members of the National Police Force a lifetime pension payable after a minimum of 20 years of service. The benefits amount ranges from 50 per cent of final salary plus allowances, to 65 per cent of final salary payable for 30 years of service. In case the civil servant worked as such for less than 20 years, he is entitled to receive a lump sum equivalent to 4-10 months of its final salary. In any case, the civil servant receives an additional invalidity allowance equal to six months of its total final salary.

INCOME SUPPORT IN CASE OF DEATH
death allowance for civil servants
The NSSFC provides income support to dependents of the civil servants in case the civil servant passes away. Benefits provided include a cash allowance equivalent to six months final salary of the deceased, a funeral grant, as well as a survivor pension payable for widows at 6,000 KHR a month, and 4,000 KHR per month for each child younger than 16 years of age.  
The NFV provides death benefits to the dependents of the members of the Royal Cambodian Armed forces and members of the National Police Force, in case of death on mission (i.e., work related). The benefits comprise a cash allowance of six month final salary of the deceased, a funeral allowance, and a survivor pension to the widow at 6,000 KHR per month and 5,000 KHR per month for each child younger than 16 years of age.
death allowance for private sector employees
In case a worker dies as a result of an employment injury, the employers are liable for the funeral benefits and pension for the survivors (see above)

Public Employment Programs  
Cambodia has a long tradition of public work programs. They were initially throught as crisis responses, but are now today strategies for development. The main programs are implemented by ADB, the WFP and the ILO, in partnership with the Ministry of Agricultural Development and the Provincial Departments of Agricultural Development.
WFP Cash for food programs
Through its food for work program, WFP supported the construction of roads, irrigation and drainage canals for agriculture and flood control, community and family ponds, and dikes. Every year, the program is conducted in March April May to compensate with the lean season July-Nov, the harvest being in November-December.
· Benefits : 
The wage is currently in-kind: 3.5 kg of rice per cubic meter of work. (equivalent to how much in $ ?)
· Coverage
The programs are conducted every year and WFP plans to cover about 110 000 beneficiaries (including women) in 2012. The program is conducted in different locations every year.
· Process
Every year, the Provincial Department of Rural Development (PDRD) identifies which regions are priorities. A workshop is organized at district level to identify specific projects needed in line with the Commune Investment Plan. An advertisement is then launched to present the program and a list of applicants is constituted. In October- November, the documents for the project are signed. The pre-work occurs in Jan-Feb (measures of the territory etc…), the program is conducted from March to May, and the post-work and distribution of food occurs in June and July.
There are also public employment programs implemented by the Asian Bank of Development.

Social assistance programs
Chivit Thmey Phnom Bak (drug) Centre located in Phnom Bak, Sereysophon in Banteay Meanchey
The Chivit Thmey Phnom Bak centre targets persons of all ages and sexes who are addicted to drugs. They are provided treatments, education and vocational training, with the objective to reintegrate them into their community. They are provided 1,500 KHR per day per person and there is free access to health centers for persons committing to quit drugs. Indeed, quitting triggers the development of opportunistic diseases. The delivery of benefits is conducted through the use of a card issued by the Ministry of Health and distributed by MOSAVY. Although there is no Monitoring & Evaluation system in place, the impact is estimated at 60% of success[footnoteRef:14]. The Article 1 of Prakas of MoSVY, number 291, dated 6 June 2006 provides the legal framework for the Organization and Functioning of Chivit Thmey Phnom Bak of Banteay Meanchey. [14:  Source ; DOSAVY] 


	Income security in case of…
	Benefits
	Beneficiaries

	Dismissal
	Severance pay (15 days of salary per year of seniority) and additional allowance in case of breach of contract
	Formal workers

	Sickness
	Paid sick leave. The MLVT recommends full salary during the first month of sickness and 50 per cent of salary for the second consecutive month. 
	Formal workers

	
	Sickness cash benefit, full salary and allowances for up to three consecutive months of illness. 90 per cent of salary thereafter for up to 12 months duration depending on the number of past service years
	· Civil Servants
· Members of the Royal Cambodian Armed Forces
· Members of the National Police Force 

	Maternity
	Maternity leave for 90 days (50% of salary), provided the person have been employed for at least 12 months before delivery
	Formal workers

	
	Under the NSSFC, the civil servants are entitled to 3 months of maternity leave with full salary, as well as an additional lump sum of 600,000 KHR per child or miscarriage
	· Civil Servants
· Members of the Royal Cambodian Armed Forces 
· Members of the National Police Force 

	Employment injury
	Medical care, income compensation during sickness (70% of wage), lump sum in case of limited permanent disability, pension in case of serious permanent disability, (both based on % of disability, age and wage) in kind rehabilitation benefits, funeral benefits (4M reals), survivors’ pensions (as a % of the former worker’s wage)
	Formal workers

	
	Medical care, cash benefit at full salary during treatment and convalescence, and permanent invalidity benefits in case of permanent disability
	· Civil Servants
· Members of the Royal Cambodian Armed Forces
· Members of the National Police Force

	Invalidity 
	Lifetime pension payable after a minimum of 20 years of service (from 50% to 65% of final salary) and lump sum (4-10 months of final salary) for less than 20 years of service. In Additional invalidity allowance equal to six months of its total final salary.
	· Civil Servants
· Members of the Royal Cambodian Armed Forces
· Members of the National Police Force

	Death
	Cash allowance (six months final salary of the decease), funeral grant, as well as a survivor pension  (6000KHR a month for widows, 4000 KHR per month for each child younger than 16)
	Civil servants

	
	In case of work related death, a cash allowance (six month final salary of the deceased), a funeral allowance, and a survivor pension to the widow (6,000 KHR per month and 5,000 KHR per month for each child younger than 16)
	· Members of the Royal Cambodian Armed Forces
· Members of the National Police Force

	
	In case of employment injury, see above
	Formal workers

	Unemployment
	PWP
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Policy gaps 
Broad coverage gaps remain
Only private sector workers and civil servants have access to most of the benefits, through NSSF and NSSFC. However, they represent a small proportion of the population. In Siem Reap, 5% of the families have a family member working in the private sector, and 6% of the families have a family member working as government official, staff or worker. In Banteay Meanchey, the percentage is respectively 5% and 6%. Besides, even though NSSF, only companies with more than 8 employees are liable to offer these benefits to their employees. Furthermore, so far, NSSF only has local offices in Siem Reap city and Poipet city, which makes it more difficult to register entreprises in other districts. All this further reduce the proportion of persons covered. The remaining large majority of the population is uncovered, in the absence of income security measures for working age population in the informal eceonomy. Without adequate coverage, men and women are not protected from economic and social shocks (seasonal unemployment, sickness, invalidity, death…) and are put at risk of poverty. They rely on inefficient copying mechanisms, such as selling of assets, which can plunge them and their families into chronic and inter-generational poverty. 
The only schemes that target the informal economy are the public work programs. However, they remain geographically limited. Besides, the public work programs are based on a self-targeting mechanism. However, the programs do not reach the most vulnerable in so far as the most vulnerable people (disabled, elderly etc…) cannot work. Besides, in the WFP program, there are a few months between the work and the payment, which the poorest cannot afford. However, WFP is currently rethinking its public work programs to be able to include the most vulnerable people.
Inadequate benefits
The benefits provided are insufficient to respond to the need of the people. Indeed, the national poverty line was 2,473 riel a day (US$0.61) in 2007. However, for example, the survivor pension provided by NSSFC offer 6,000 riel a month for widows, and 4,000 riel per month for each child younger than 16, which actually only covers the need of the persons for… 3 days a month. Besides, in absence of minimum wage, the benefits can be very low if calculated on the basis of the workers’ wage. For example, the formal sector workers are provided with a maternity leave for 90 days for 50% of their salary, which is probably insufficient to offer protection. Some types of benefits provide insufficient protection: for example, severance payment tends to be spent immediately on consumption good, whereas unemployment insurance would enable the vulnerable people to get income security for a longer time.
Other parameters are to be taken into account, regarding the benefits, such as the time lag between the occurrence of vulnerability situation and the provision of benefit. For example, under the maternity benefits provided by NSSFC, the women only get the benefits at the end of their permission, which can be critical for them, and may force them to find an additional source of revenue during the pregnancy to cover their needs. It is also a design issue for the Public Work Program, as mentioned above. Indeed, the workers only get paid at the end of the year, between June and July, which means that there are a few months between the work and the payment. As a result, participation is irregular. Sometimes, even though the project is approved, only a few beneficiaries show up at the last moment. This may be explained by the fact that workers may prefer last minute opportunities such as cutting wood, working in rubber plantations or migrating, that may be more lucrative and paid on a daily or weekly basis.
		IMPLEMENTATION ISSUES					
Problem of identification of beneficiaries
Most schemes require the eligible beneficiaries to provide identification documents, in form of an IDCard for example, or marriage certificate in case the dependents are also eligible for some benefits. For instance, workers need to have an IDCard to register to NSSF. As regards dependents, the NSSF survivors’ pension, the NSSF-C survivors’ pension, as well as the NSSF-C family benefits require the delivery of a copy of a marriage certificate. However, many Cambodians do not possess such identification documents because the administrative processes to get them can be time consuming or costly.  Other contrary problems happen: the delivery of IDCard is not fully monitored. As a result, some families may have several IDCard with slightly different name. This makes it difficult to monitor that there is no duplication of benefits under NSSF.
PRIVATE COMPANIES’ SOCIAL EVASION 
In the private sector, social evasion is a major issue. During our consultation, some stakeholders outlined that some companies were reluctant to register, either because of lack of awareness on the scheme and their obligations, or because they got support from the top, or on the contrary because under- table payments may be requested when they register companies to the appropriate Department (tourism, transportation etc…).
As a result of social evasion, the Labour Law faces enforcement issues.
As regards NSSF, even when registered under the scheme, some companies underreport the number of workers. As the NSSF database is organized by company, there is no individual member database that would enable to cross-check the information and make sure that workers are reported. Members are only traced through their employers, which is not always reliable. Furthermore, there is often a high turnover among the workers. All these circumstances make the scheme difficult to effectively implement for all workers. 
Another issue relates to the underreporting of accidents.  As the factories with more than 50 employees are bound to have a health center on location, they may not send their workers to the hospital, as the NSSF procedure would require, and just provide poor quality treatment to workers through their health centers. Even when the accidents are reported, there may be delays between the occurrence of the accidents and the actual report to NSSF. Indeed, most accidents are reported 3 to 5 days after the occurrence, whereas the report should be sent maximum 48 hours after.
One reason that could explain social evasion is the lack of supervisory and inspection officers in the central level and in the provinces. In Siem Reap, only 6 work inspectors cover the whole province. There would be a need to strengthen the monitoring system. Innovative control and monitoring mechanisms (such as the TWIN system established in China) should be further explored.
Under table payments 
Most programs have to face unofficial payment issues.
As regards NSSF, even though in theory the employers should not be charged for their workers’ medical cares, in reality, in the absence of under table payments, the workers have often to face endless waiting lines before being treated, or may not be directed to the relevant service, or may not be provided with adequate treatments or analysis. This is one reason that could partly explain the social evasion from NSSF.
The schemes under NSSF-C are also subject to under table payment issues. (cf page …). 
Lack of an efficient reporting and monitoring system
These issues of unofficial payments actually outline the absence of an efficient reporting and monitoring system on location that would ensure that the labour law and the schemes are effectively being implemented. 
In the case of NSSF, such a system would ensure that the patients are effectively being treated on time, and that the expenses charged to NSSF reflects the reality of treatment provided. Another good case in point is the question of the validity of the reports. During the consultations, the NSSF mentioned that checking the validity of the reports received from the hospitals is a challenge, in so far as the latter do not detail the treatment provided and the fees for each component, when they treat a patient. This makes it difficult to cross check the information and ensure transparency.
Inefficiency of the administrative processes
The NSSF is a centralized institution. The offices that have been established in the provinces report directly to the Ministry of Labour and Vocational Training at national level, and not to the Provincial Department. As a result, all the administrative processes must get the approval from Phnom Penh office. This raises a problem in term of delay for income compensation. Indeed, the workers have to wait for administrative clearance from Phnom Penh: the documents must be sent to the national office for validation, before getting compensated. Most of the times, the employee has to wait at least one month before availability of funds at the Akleda Bank. 
The NSSF-C survivors’ pensions also face administrative processes issues. The payments to the survivors happen to be irregular. Besides, they are made at district office or provincial office, which may require significant travel time and financial cost. 
Low quality of care under NSSF
Even when treated adequately, the victims often express complains about the quality of care provided. Most of the times, the hospitals are in bad repair and low hygiene standards. In the absence of adequate waiting room, the patients have to wait in the hallway or even outside the buildings of the hospitals. The health facilities are often under-staffed and under-equipped. The internal organization is sometimes unsatisfactory.
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Implement a Minimum Wage for all sectors

To give a very concrete exemple in Siem Reap, a manager in a guesthouse of about 30 rooms would be paid around 50$ a month. This amount barely enables to make it through the month. The youngsters in Siem Reap live with the dream of migrating to other countries (Malaysia, Indonesia) because the opportunities offered to them offer low wages. However, the hotel industry is thriving in Siem Reap city and the businesses are generating large amounts of money. There should be a minimum wage so that the income from the tourism industry benefits the majority of the local population and not only the owners of the guesthouses and restaurants. These considerations apply to most sectors of the economy.
A unique biometric identification system for all programs
Each citizen should be able to be identified through a biometric system. That would ensure the accuracy of the information, cope with the lack or duplications of IDCard issue, and make sure there are no overlaps. The biometric identification system would be associated to an individual social protection number. One of the role of the PEOPLE Service could be to make sure that these identification are effectively delivered to the beneficiaries.
A single database of beneficiaries
Based on this single identification system and unique social protection number, there would be a single database of beneficiaries, common for all social protection and service providers. This database would be the basis for the implementation of the social health insurance. This individual identification could be cross-checked with the NSSF database, to make sure all the employers registered their workers, and avoid social evasion. Each time the beneficiaries would go to the service providers (health centers, hospitals etc.), their utilization of services would be recorded on the database. This would avoid the issue of lack of reporting accidents by employers to NSSF. 
The enforcement of Labour Law and NSSF in the private sector could also be improved through the design of adapted and cost-efficient mechanisms to increase inspection, such as the TWIN system in China. In the TWIN system, a network of assistants visits all enterprises in urban and rural areas in order to collect information on the labour force, working conditions, etc. This data is then entered in a common database and the information collected is compared with the information received from social security institutions, which facilitates the identification of possible contribution evasion.
Computerization of workflows
The workflow between health centers, hospitals and NSSF should also be computerized to cope with the issue of delays and current inefficiency of the administrative processes, and enable the establishment of an effective reporting and monitoring system. 
Link NSSF to the PEOPLE Service 
The NSSF could register formal workers at national level and province level. At district level and commune level, the PEOPLE Service would be in charge of registering the beneficiaries under the NSSF and transmit the information to the central level. It would enable NSSF to increase its outreach and register more companies at district and commune level. 
Implement a grievance referral system
To face the issue of under-table payments, social evasion etc., there should be a grievance referral system. The families would call to a hotline to declare any issue and claim for their benefits.
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[bookmark: _Toc320261370][bookmark: _Toc320263014]Existing provisions
It is worth noting that the bulk of the Government’s social protection-related expenditures go toward civil service pensions and veterans benefits[footnoteRef:15]. There are two pension schemes implemented in Cambodia: the pension scheme for civil servants NSSF-C, and the pension scheme for veterans, both being under the Ministry of Social Affairs Veterans and Youth. [15:  Source: Managing Risk and Vulnerability in Cambodia: An Assessment and Strategy for Social Protection, World Bank 2003] 

Retirement benefits and survivors’ benefits for civil servants
All civil servants are entitled to retirement benefits, as a retirement allowance and a lifetime pension in case of more than 20 years of service. 
· Benefits 
Every civil servant receives a retirement allowance equal to eight months of total final salary. After 20 years of service, civil servants are entitled a lifetime pension at the normal retirement age of 55. The minimum benefit is 60 per cent of the final basic salary, whereas the maximum benefit is 80 per cent of final salary for 30 years of service. The benefit provided depends on the wage received by the civil servant while he or she was on service, as well as the number of years of service.
In average, the civil servants receive 70,000 riels (US$17.50) per person per month (US$0.58 a day). Some receive as little as 27,000 riels (US$7) per month ((US$0.22 a day)[footnoteRef:16]. [16:  Idem.] 

When a pensioner dies, the survivors are entitled to benefits, including a funeral allowance equivalent to 12 months of pension of the deceased, as well as a survivor pension payable to widow at 6,000 KHR a month, and 4,000 KHR a month for each child younger than 16.

the national poverty line was 2,473 riel a day (US$0.61) in 2007
· Process
Until recently, the pensioners used to collect their payment at the district office or provincial office. However, a partnership with ACLEDA Bank has been signed to enable the collection of pensions directly at the bank to speed up the disbursement and to avoid administrative charge at all level and under-table payments. During the year 2011, NSSF carried out a registration of retired civil servants and organized the opening of bank accounts for all retirees. 
· Institutional arrangements
NSSFC is a legally and financially autonomous body governed by a board of directors comprising 11 members including the executive director, a representative of retired civil servants, a representative of the Council of Ministers (COM), and representatives of different ministries, including MOSVY, and MOEF
However, so far, NSSFC has only been administering the disbursement of pensions. For other benefits, the disbursement still occurs through the respective line ministries. .[footnoteRef:17]   [17:  Source : Social Protection Expenditure Review, ILO, 2012] 

· Financing mechanisms
The NSSFC, to date, is entirely financed by the Government, through the budget of the Ministry of Social Affairs, Veterans and Youth. However, there is a plan to move towards a contribution-based organisation. The contribution would amount to 24% of the civil servants: 18% would be financed by the government as the employer, whereas 6% would be financed by the civil servants. 

Pension for veterans 
The National Fund for Veterans (NFV) was created in 2010 to manage the administration of social security benefits for veterans
The NFV manages the social insurance for the members of the Royal Cambodian Armed Forces, the members of the National Police Force (Ministry of Interior), and the persons certified as war veterans, including formal civil servants and laymen who enrolled as soldiers during the war. As a result, the NFC covers the retired soldiers and policemen, disabled soldiers and policemen, incapacitated soldiers, deceased soldiers and policemen, and their dependants (spouses and children for all of them, except deceased soldiers and policemen, whose parents are also entitled to the pension). 
· Benefits: 
All retired soldiers and policemen receive a retirement allowance equal to eight months of their total final salary. If they complied more than 20 years of service, they receive a lifetime pension payable at the normal retirement age of 55. They receive a minimum of 60 per cent of the final basic salary plus allowances, and a maximum of 80 per cent of final  salary, if they complied more than 30 years of service.
On average, they receive US$29 per month per beneficiary (US$0.90 per day). Spouses and parents receive 3,200 riels (US$0.80) per month and children under 18 (or under 21 if still pursuing his studies): 4,000 riels (US$1) per month.
In case of civilian death of policemen and soldiers, the NSV is liable to dependents for funeral allowance of 12 months of pension of the deceased, as well as survivor pension payable to the widow at 6,000 KHR per month and 5,000 KHR for each child younger than 16 years of age.
· Institutional arrangements
The new administrative body started operations in 2010 and is governed by a board of directors, comprising amongst others the Minister of Economics and Finance and the Minister of Social Affairs, Veterans and Youth. So far, NFV is not yet fully independent and still operates under MOSVY on central level (Phnom Penh) only.[footnoteRef:18] [18:  Idem.] 
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As already mentioned, the fully subsidized system of pensions may be replaced by a contribution-based operation. However, the implementation process of this change remains unclear, notably regarding the method of collection of contribution. It is also unclear whether the income from contributions will be sufficient to cover benefit expenditure and whether contributions will be levied on salary allowances or on basic salary only. However, It is worth noting that so far, the civil servants and veterans’ wages may be too low to fund the contribution based pension system. 
The National Social Security Fund for formal workers plans to develop a pension system for formal workers in 2015.
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Policy gaps
Broad coverage gaps remain
As already mentioned, civil servants represent a very small proportion of the population in Siem Reap and Banteay Meanchey. However, the bulk of Government spending on social protection goes to the civil servants pension and the veterans’ benefits. In parallel, there are no income security provisions for the elderly or disabled in the informal economy, which represent the large majority of the population.
It seems that there is actually no harmonized definition of disabled people (across Ministries etc.) and no comprehensive and comparable database of disabled people which would contain classifications (types, severity, multiple disability, etc.). This absence of a common definition limits the capacity to potentially do a proper targeting.
Inadequate benefits
The benefits granted are insufficient to provide the beneficiaries with an adequate protection that would enable them to meet their basic needs. In average, the civil servants receive 70,000 riels (US$17.50) per person per month (US$0.58 a day). Some receive as little as 27,000 riels (US$7) per month ((US$0.22 a day)[footnoteRef:19].These numbers are to be compared to the national poverty line, which was 2,473 riel a day (US$0.61) in 2007. In average, the civil servants’ pensions are almost equivalent to the national poverty line. However, this average masks some disparities. Most civil servants receive very limited income security once they reach retirement age. The level of benefits of dependants is even lower. For example, the survivors of deceased veterans receive an average of 3200 KHR a month, which equals to US$0.80 per month. Even if fully delivered, monthly allowances only support dependents for one or two days to meet their minimum caloric needs. (World Bank, 2003) [19:  Idem.] 

Some types of benefits provide insufficient protection: for example, the retirement allowance tends to be spent immediately on consumption good.

IMPLEMENTATION ISSUES		
Inefficiency of the administrative processes and under table payments
The disabled, incompetent or retired soldiers, who are living in the most severe circumstances, are entitled to receive about US$.90 per day, which would represent significant support to the very poor households, if fully transferred. However, in practice, only about half of intended amount actually reaches them. Indeed, most beneficiaries sell their rights to middlemen that charge half of the payment. There are a few explanations for this fact. First, payments are made at the district office or provincial office, which can be far from the veterans’ accommodation, and require significant travel time and financial cost, representing a particular challenge for disabled recipients. Besides, the payments are irregular and beneficiaries must often make more than one trip before reaching effectively the payment. Furthermore, payments are small, so it makes more sense to collect them every 3 to 4 months. However, officials find it difficult to hold cash in the office while waiting for beneficiaries. As a result, most beneficiaries chose to resort to middlemen, who may happen to work in the provincial office responsible for disbursement of the transfer. They pick up the payments for several months and in return, beneficiaries receive half of their payment for the year as a lump sum. The leakage is estimated to 50%, which represents a significant US$7 million per year. [footnoteRef:20] The solution encountered is to disburse transfers through ACLEDA Bank. However, it has not yet been implemented for veterans. So far, only civil servants can access their benefits through a banking account [20:  Partly quoted from Managing Risk and Vulnerability in Cambodia: An Assessment and Strategy for Social Protection, World Bank 2003] 

Financial sustainability issues
The bulk of the Government’s social protection-related expenditures are used to fund civil service pensions and veterans benefits. Besides, pension expenditure is expected to rise considerably in the coming ten years, partly due to the issue of aging population, resulting in increasing dependency ratio. 
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COMPLEMENT THE IDPOOR QUESTIONNAIRE SO THAT IT INCLUDES INFORMATION ON THE VULNERABILITY PROFILE OF THE PEOPLE
So far, the IDPoor methodology fails to capture the needs of vulnerable people such as the elderly or the disabled. Information on the social-economic data of the families should be included in the IDPoor questionnaire, in order to create a sub-database of eldely and disabled people, to facilitate targeting. For example, the HEF can use this information to provide additional transportation allowance for the elderly, who would require a member of their family to accompany them to the hospital for example, and thus a duplication of transportation costs.
IMPLEMENT A PARTNERSHIP WITH A BANK FOR THE DELIVERY OF CASH TRANSFERS
In order to avoid the under-table payment issues, all cash transfers (NSSF, NSSF-C, NSV) should be delivered through a partnership with a bank. The partnership with Akleda Bank, implemented by NSSF-C seems an interesting model to expand to other programs. Akleda has a high coverage in the country, with 234 offices, and various complementary delivery points. 
A partnership with a financial institution would also enable families to have access to a bank account and then be able to save money or take loan to start up micro entreprises for example. 
However, apparently the Akleda bank is charging very high fees, so there would be a need to negotiate the terms of the partnership. The market opportunity that such an idea could represent to them may help the negotiation. Alternative systems could also be used, such as the Wing system: 
“Wing is a mobile payment that offers money transfer services as well as a set of different payment services (bill payment, airtime purchase) in KHR or USD. Costumers can use the nationwide wing cash express network to cash-in or cash-out in more than 700 outlets. Wing also provides payroll and bulk payment services to companies or organizations that need to send regular payment to a group of people. Wing is targeting the Cambodian costumers who are generally un-banked but nevertheless have important financial services needed.” (For more information, www.wingmoney.com, +855 (0)23 999 989)
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The One Window Service Office in Siem Reap
The One Window Service Office (OWSO) has been conceived as an instrument to provide faster, cheaper, closer and more transparent public services to citizens. The OWSO aims to overcome the issues of bureaucracy, extra payment and to encourage participation of people. The pilots were initiated by the Ministry of Interior, and supported by the EU, the Konrad Eseinhower Foundation, in cooperation with Germany and Italy.
It consists of one single place, in the office of the municipality of … provinces to ensure the registration of the companies with transparent fees. Eight line ministries delegated some functions from the provincial office to the OWSO, through the issuance of prakas: Ministry of Culture, Agriculture, Commerce, Tourism, Industry mining energy, Public transport, Interior, Land management urban planning and construction. Ministry of Health just issued a prakas to delegate some functions.
There is a representative of each office of the line ministries in the back office. They are responsible for technical work in their related field, in coordination with the Office they depend to (See chart below). The back officers are government officials. The front officers can be permanent government officials or contracted staff paid from the district package.
[image: ]
The services delegated include motorbike registration, construction permit for small houses, restaurant license for tourism below 50 seats, massage with less than 5 beds, guesthouses up to 5 rooms, tourism transportation means (motorbike), permits for organizing informal concert programs, mobile projections, mobile video and photograph shootings, sale rent tapes CD, business signs, commercial licenses to open a restaurant etc… 
Future Poipet O’Neang Special Economic Zone
In Banteay Meanchey, the Chhay Chhay Investment Ltd property development company is responsible for setting up a Special Economic Zone (SEZ) in Poipet O’Neang. The Poipet O’Neang Economic Zone (POSEZ) is an development project that will include an Industrial Zone, a Commercial Zone and a Dry Port, in an area covering more than 500 hectares, with an infrastructure meeting the international standards. The construction is expected to be completed in 2012. Key market investors for the POSEZ include established investors from China, Taiwan, Hong Kong and Korea, potential market entrants from Thailand and Japan, and local Cambodia investors. The POSEZ will have a strategic location, at approximately 10km northeast of Poipet town, on the border with Thailand, closer to Bangkok than most industrial estates in Thailand. The new ASEAN Highway will pass by the industrial zone. 
The POSEZ investment incentives will include a One Stop Service to facilitate information and application, analysis and evaluation, approval of investment, company registration, acquisition of license and/or permits, 0% on Value-Added-Tax for export and transaction within SEZ, 100% exemption of import/export tax, duty exemption for import of production equipment, construction and raw materials…
The POSEZ will include a commercial zone, considered as a Free Trade Area, with a wholesale market for imported products (fertilized and chemical products, agricultural machinery and tools, machinery for food processing, construction materials, furniture and domestic appliances). The Commercial Zone will be the export market for Cambodian agricultural products (fresh fruits, fresh vegetables, flowers, dried food stuff, rice and grain,
The residential area of the POSEZ is expected to include apartments, houses, supermarkets, sport complexes, resorts, school, hospital, social welfare and care center, library, bank, post office, 24 hour security, fire station. The POSEZ is expected to create more than 100,000 jobs for local Cambodians.
The creation of the POSEZ has been institutionalized in 2006, through the Sub Decree n°57 on formation of Poipet “O’Neang” Special Economic Zone.
The Chambers of commerce
The Chambers of commerce aim to encourage the development of companies through the provision of information and guidance. The Chamber of commerce of Banteay Meanchey was created three years ago.
Main promising industries and economic sectors
Siem Reap
Tourism, construction, agriculture processing
Banteay Meanchey
The industries identified as promising include: 
· Textile, clothing and garments industry
· Processed agriculture
· Agricultural machinery
· Agro-based products and biotechnology
· Motorcycle and bicycle industry
· Power generating machines
· Industrial tools
· Consumer electronics and photographic equipment
· Semiconductors and components
· Automotive and control instruments
· Financial and paper products…
List of companies in Siem Reap
Acleda Bank
ANZ Royal Cambodia
Angkor Photo
Artisans d’Angkor
Comin Khmere Co: 1 055 employees. Engineering solutions: energy, water, AC & refregiration, security, telecommunicatop,s, elevators & escalators, renewable energy. One office in Siem Reap : +855 (0)63 963 264
Golden Rice: 400 employees.
Smart mobile: 350 employees. Present in Siem Reap. Headquarter in Phnom Penh: +855 (0)10 201 000
Heritages Suites Hotels: 53 employees. Present in Siem reap: +855 63 969 100
RMA Cambodia: mechanical and electrical engineering, automotive, industrial products, 160 employees, available in Siem Reap +855 (0) 63 766 767
Sofitel Angkor Phokeethra: 320 employees. Present in Siem Reap. +855 (0)63 964 600
Victoria Angkor Resorts and Spa: 250employees, present in SR. +855 (0) 63 760 428
The following companies have their headquarters in Phnom Penh, but may have production units in Siem Reap: 
Alcatel Lucent Cambodia (present in SR?)
Cambodia Brewery Limited (Present in SR? Production unit in SR?)
Cambodia Beverage Company (BCB) (Coca Cola) (Present in SR? Production unit in SR?)
Groupe Khaou Chuly (Security, Surveillance) (Present in SR?): 1400 employees
Khao Chuly  MKK C  (public works/engineering/construction) (Present in SR ?): 250 employees
SocfinKCD: tropical agro-industry (palm trees oil and rubber tree). 1 200 employees. Present in SR? +855 (0)11 904 972

NB : PSE present à Siem Reap. Les rencontrer.
Business Associations in Cambodia and their contacts
	American Cambodian Business Council (AMCHAM)
info@sa-cambodia.com
www.sa-cambodia.com
+855 (0)23 213 089

	Australian  Business Association of Cambodia (ABAC)
abac@online.com.kh
www.abac.com.kh
+855 (0)23 726 900


	British Business Association of Cambodia (BBAC)
Senaka.fernando@kh.pwc.com
www.pwc.com/kh
+855 (0)23 218 086 Ext. 1001

	Cambodia Federation of Employers and Business Association (CAMFEBA)
camfeba@camfeba.com
www.camefeba.com
+855 (0)23 222 186


	Chambre de commerce du Cambodge
info@ppcc.org.kh
www.ppcc.org.kh
+855 (0)23 880 795

	China Hong Kong and Macao Business Association


	Garment Manufacturers Association in Cambodia (GMAC)
info@gmac-cambodia.org
www.gmac-cambodia.org
+855 (0)12 563 082
+855 (0)23 301 181

	European Chamber of Commerce (Eurocham)
+855 (0)10 801 950


	German Business Group (ADW)
Paul.thomas@flow-cambodia.com
mail@adw-cambodia.org
www.adw-cambodia.org

	International Business Chamber of Cambodia (IBC)
info@ibccambodia.com
zirconium@online.com.kh
www.ibccambodia@com
+855 (0)23 210 225
+855 (0)23 362 670


	Japanese Business Association in Cambodia (JBAC)
pnh@locomo.com
info@locomo.com
www.locomo.com
+855 (0)23 998 145
+855 (0)23 366 600

	Korea Trade Center (KOTRA)
ktcpnh@bigpond.com.kh
www.kotra.or.kh/eng


	Malaysian Business Council of Cambodia (MBCC)
Mbcc.secretariat@gmail.com
www.mbccambodia.org.kh
+855 (0)16 836 222

	Taiwan Business Association in Cambodia (TBAC)
Tbac@camnet.com.kh
+855 (0)23 982 222


	Thai Business Council of Cambodia (TBCC)
Mpp.admin@online.com.kh
Thaibusinesspnp@yahoo.com
+855 (0)23 335 915

	



credit availability
There is a micro credit programme through the Prime Minister’s Special Fund to start a new business. 
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Siem Reap
The question of statistics is a major issue in Cambodia. Different sources often provide diverging information. 
Estimated number of registered enterprises 
· According to the Department of Labour and Vocational Training
The Department of Labour and Vocational Training records the number of enterprises, estimated and registered, in the province. In 2010, there were 552 companies (182 being registered, i.e. 32,07% of the total number of companies) including:
· 127 hotels, 
· 212 guesthouse, 
· 49 restaurants, 
· 164 other enterprises.

· According to the National Committee for Democratic Development
The information provided by the National Committee for Democratic Development (NCDD), through the Siem Reap provincial databook, is different. According to the NCDD, in 2008, there were 1,596 companies including: 
· 3 registered agricultural enterprises (except family farms),
· 1,553 registered shops, restaurants, transporters and other services,
· 40 financial institutions
It is worth noting that 96% of these companies are in Siem Reap City. 
Although this information provides an indication, it is necessary to outline the lack of precision of these figures. The Provincial Databook adds the following mention: “These data are not comprehensive as different companies and business are registered with different departments and not all departments were able or willing to provide detailed information”.
Estimated number of informal economy enterprises 
The NCDD conducted an inventory of existing services in Siem Reap province, which can provide an estimate for the number informal enterprises. In 2008, there were:
· 4,042 small-scale rice mills,
· 3,221 small-scale food shop businesses (food, groceries, drink shop etc.)
· 2,026 small-scale services (hairdresser, phone service, massage, karaoke, etc.)
· 1,931 bicycle and motorcycle repair places,
· 1,195 guest houses,
· 907 alcohol refinery places,
· 736 battery-charging services,
· 582 handicraft places (including furniture),
· 273 medium or large-scale rice mills,
· 256 restaurants,
· 229 pharmacies and small drug stores
· 199 electronic tool repair places,
· 164 agricultural machinery, tools and equipment repair places,
· 132 hotels,
· 123 handicraft places, wooden furniture and forest by-products,
· 50 small-scale markets,
· 48 gasoline stations.
· 10 large-scale markets.
There is no disaggregated data according to the districts.
Estimated number of workers in the province
According to the DoLVT, there were 11 509 workers in 2008, including 5 250 women. According to the NCDD, there were 6 431 people were employed by companies in 2008.
Credit availability estimation
No data was found on this subject.

Banteay Meanchey
Estimated number of registered entreprises
· According to the Department of Labour and Vocational Training
Regarding Banteay Meanchey, according to the Department of Labor and Vocational Training, there were 117 companies registered in 2010, including 7 casinos, 1 jewelry factory, and many small scale entreprises. There were 8 046 workers (5426 female workers) in 2010, most of them being in Poipet.
· According to the National Committee for Democratic Development
According to the NSDD, through the Banteay Meanchey Provincial databook, in 2008, there were 504 companies, including:
· 2 registered agricultural enterprises (except family farms,
· 435 registered shops, restaurants, transporters and other services,
· 11 manufacturing companies,
· 18 registered forestry enterprises, 
· 2 registered mining companies,
· 30 financial institutions,
· 6 other commercial institutions.
9% of these companies are in Poipet, and 30% in Sisophon.
Although this information provides an indication, it is necessary to outline the lack of precision of these figures. The Provincial Databook adds the following mention: “These data are not comprehensive as different companies and business are registered with different departments and not all departments were able or willing to provide detailed information”.
Estimated number of informal economy enterprises 
The NCDD conducted an inventory of existing services in Banteay Meanchey province, which can provide an estimate for the number informal enterprises. In 2008, there were:
· 1,058 small-scale food shop businesses (Food, groceries, drink shop, etc),
· 527 small-scale services (hairdresser, phone service, massage, Karaoke, etc),
· 524 bicycle and motorcycle repair places,
· 500 small-scale rice mills,
· 486 battery-charging services,
· 378 medium or large-scale rice mills,
· 231 alcohol refinery places,
· 200 electronic tool repair places,
· 195 small-scale markets,
· 182 agricultural machinery, tools and equipment repair places,
· 108 pharmacies and small drug stores,
· 105 handicraft places, wooden furniture and forest by-products,
· 79 guest houses,
· 65 other handicraft places (excluding furniture),
· 44 restaurants,
· 40 gasoline stations,
· 39 hotels,
· 17 large-scale markets.
There is no disaggregated data according to the districts.
Estimated number of workers in the province
There were 7,858 workers in 2008 in Banteay Meanchey (5 250 women), among which 6 431 people were employed by companies.
Credit availability estimation
According to the NCDD, there were 111,341,065 credit provided to farmers in 2008. 9,320 farmers received credits, whereas 100,000 companies received credit, all of them being in Srei Sisophon. 
It is worth outlining the potential inaccuracy of the above data. In the provincial databook, the NCDD mentions “Please note that these data are not necessarily complete or correct. The data are derived from government agencies at provincial and district level which used different recording systems, did not always have complete data or were, sometimes, less than willing to share their data.”
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According to « Doing Business 2011 » (Report from the World Bank), Cambodia is still classified as a country in which the economic and investment environment is still to be improved. 
Business environment
The business environment (legal, political, economic, financial) is not favorable to companies creation and development. The business procedures are still complicated and sometimes unclear. The legal framework is still to be complemented and there is a need for increased transparency in public spending.
Regarding foreign investment, access to property for non-Cambodian citizens has been facilitated by a low endorsed at the beginning of 2010. However, there are still restrictions for non-cambodian companies which want to own properties. It implies the creation of judicial structures, with the company having to be controlled by Cambodian by 51%. The administrative and para-administrative cost for importing and exporting products remain unclear and fiscal decisions are sometimes taken in an arbitrary way as regards foreign companies. An anti-corruption unit has been created in 2010 but it still does not have sufficient means.  Besides, there are very few laboratories of analysis aiming to enforce sanitary and phytosanitary reglementation, which deters exports initiatives. The business environment deters foreign companies to invest in Cambodia. In the region, foreign companies may prefer to invest in Lao or Vietnam where the business environment in more stable.
As regards local entrepreneurs, they complain about the several fees they have to pay to the government institutions when they want to set up a company. Many of them outlined a lack of transparency on the fees charged and under-table payment issues. 
Other problems related to the business environment include law enforcement issues and lack of transparency.
Human Resources
During our consultations, the question of human resource was raised many times by employers, entrepreneurs, government departments etc. The human resources in Cambodia lack adequate skills in most sectors. Indeed, the educative system remains weak and the vocational training structures are limited and concentrated in urban areas. The employers expressed that the young graduates lack technical skills, even when they graduate from vocational training centers. They also lack experience in the industry prior to graduation, in the form of internships or apprenticeships for example.
Energy issues and lack of infrastructure
The electricity infrastructure in Cambodia is still to be improved. The quality of the networks is in bad repair and there are regular power cuts, in rural areas and urban areas, even in Phnom Penh city. In order to be competitive, private companies have to buy generating sets so that their plants are fully operating.
Besides, despite the bad quality of the supply, the electricity prices are more expensive than many countries in the region, such as Lao.
These issues apply to infrastructures in general (transportation etc.)
Financial environment: shortage of credits to consumers and companies
The Cambodia banks fail to play their role of financing the economy. Up to date, they only provide short-term loans with very high interest rates, they ask 100% of security etc. As a result, entreprises face liquidity constraints and access to capital for people willing to set up their own small business is almost impossible. 
In general, there is a low confidence in the banking market. Cambodian prefer to invest their money in houses, goods, jewelry. The savings do not support investment through local banks.
However, the creation of the Phnom Penh stock exchange in December 2011 represents a step forward for investors. 
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Extend the responsibilities of One Window Service Office
The OWSO is an interesting mechanism to cope with under-table issues. However, to date, the ministries have been reluctant to delegate their powers to the office, and the OWSO is only responsible for registering very small businesses. A recommendation would be to extend its roles. That would encourage the registration of businesses.
Facilitate access to capital to young talented people
A philanthropic capital venture fund should be created to support the creation of small entreprises in the thriving sectors, for example in the tourism field in Siem Reap. A limited number of young people would be technically and financial supported through the fund. They would have to set up their own business (restaurant, guesthouse etc.) based on a market analysis. They would benefit from a personal long-term accompaniment, through intensive business courses in the job center, thanks to partnership with private companies and investment banks. The conditions for benefiting from this program would be to register their companies, to pay a minimum wage to their employees, to enroll them under health insurance etc etc. They would have to pay back their loan after a determined period of time. 
Improve access to bank account to individuals 
The PEOPLE Service could establish a close partnership with a local bank and ensure the opening of a bank account for citizens at reduced costs. The objective is to restore the Cambodian’s citizen trust in the banking system and enable them to have access to loans in the future. Such an initiative would also enable banks to make a first step towards considering the Cambodian population as a potential market. One can assume that it may encourage them to propose products adapted to them and to small entreprises, and play progressively their role of financing the economy.
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public job placement offices
The job placement office in siem reap
In 2011, a job placement centre was established in the Provincial Training Center (PTC) in Siem Reap city, under the Ministry of Labour and Vocational Training.
· Legal framework
The job placement is a sub-entity of the National Employment Agency, which is a agency operating under the National Training Board of the TVET, institutionalized by the Sub-decree 67 RNK.BK, in 2009.
· Services provided
The Job Centre is a centre that provides counselling, guidance and labour market information services, online and on location, to job seekers and employers. The Job centre offers a library service, and a job-net service, to enable job seekers and employers to get information online. 
The Job centre ensures the registration of job seekers from urban and rural areas. They enable job seekers to post their resume online and on location. To include people that live out of the city to come and cannot afford to come to register on location or/and cannot use internet, the Job Centre staff goes to rural areas with a strong support from villagers. A very simple form is used to record personal information, contact number and education background. Then, the district and commune chiefs collect the form and enter them in the database. This information is to be updated once a year.
In parallel, the Job Centre collects vacancies from companies, through partnerships. They display the vacancies online and put them up on location. To share the information to the provinces, the Job Centre staff brings announcements to rural areas on a regular basis. 
The Job Centre is also working on the creation of a labour market information system. The objective is to develop a better understanding of the developing economic sectors, the needs of the Cambodian labour market in term of skills, so as to ensure that the vocational programs propose relevant programs and to provide adequate guidance to job seekers. 
No public job placement office in Banteay Meanchey 
There is no equivalent institution in Banteay Meanchey to date, but there is a plan to implement one in the future.

The Overseas recruitment agencies 
The Sub-decree 57 (1995) provides the regulatory framework for the overseas placement agencies (pre-recruitment steps, conditions of recruitment, pre-departure orientation training, etc). 
Overseas recruitment agencies in siem reap
There are 7 private overseas recruitment agencies in Siem Reap: Human Power Co Ltd, Cambodia Labour Supply, T&P Co LTD, Malcam Human Resource, Ung Rithy Group, Philimore Cambodia, Meyorn Service. The biggest agency is T&P Co LTD, which sent 195 workers abroad in 2010.  
	Overseas recruitment agency
	Number of workers sent abroad in 2010

	Human Power Co Ltd
	19

	Cambodia Labour Supply
	30

	T&P Co LTD
	195

	Malcam Human Resource
	32

	Ung Rithy Group
	2

	Philimore Cambodia
	2

	Meyorn Service
	n/a



In 2010, there were 27,667 Cambodian workers sent to work abroad (among which 8,866 women).
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ACCESS TO SERVICES
Siem Reap Job placement office coverage
To date, the public Job Placement agency in Siem Reap registered 50 companies, mainly hotel, tourism and NGOs. They registered over 100 vacancies, and over 600 job seekers.
Description of the general situation 
indicators at national level
The Employment-to-population ratio was 78.3 per cent in 2008 (80.8 per cent male, 76.0 per cent female)[footnoteRef:21]. However, unemployment is not a relevant indicator to reflect the general of the Cambodian labour market. Indeed, the employment-to-population ratio does not adequately reflect other issues such as level of income, employment quality, vulnerability, and disguise a high rate of vulnerable employment. The vulnerable employment in Cambodia is indeed estimated at 82,5 per cent (82,9 per cent for women)[footnoteRef:22]. [21:  Source : ILO]  [22:  Idem] 

Moreover, measuring unemployment in Cambodia is challenged by a large presence of informal economy workers. According to the SNEC, the paid employees represented 23,3 per cent of the overall force in 2009, whereas the own-account workers accounted for 35,8 per cent of the workforce, and the unpaid family workers made out 40,7 per cent of the workforce.
It is worth noting that these indicators describe the general situation in Cambodia, and are not specific to Siem Reap and Banteay Meanchey provinces. Indeed, it is a challenge to get indicators at provincial level.
indicators in Siem Reap
According to the province databook, families whose main occupation is agriculture represent 81% of the families in Siem Reap (75% working in the rice production), whereas 15% of the families work mainly in services, and 3% have a main occupation which is either not clear, or multiple. Among these families, 5% have a family member who is a private sector staff or worker, and 6% have a family member who is a government sector staff, official or worker.
According to the Department of LVT and based on the 2010 village data, there are 17, 248 people from 16 to 60 years unemployed in the province. As the total population of Siem Reap is 891,466 pers, it would mean that the unemployment rate is 2% in Siem Reap. As already mentioned, the data at provincial level may not be accurate due to collection of information issues. Besides, the employment-to-population ratio may disguise high level of vulnerable employment.
indicators in Banteay Meanchey
According to the Department of Labour and Vocational Training, unemployed people from 18 to 66 year-old amount to 61 303 in Banteay Meanchey, including 22 208 women, out of 843,306 inhabitant in 2008. According to these data, the unemployment rate is 7.2% in the province. However, as already mentioned, the employment-to-population ratio may disguise high level of vulnerable employment.
Banteay Meanchey’s industrial sector is more important than in Siem Reap. As a result, the proportion of families living mainly from agriculture is lower in Banteay Meanchey than in Siem Reap and represent 69%. 13% of the families work mainly in services, and 17% have a main occupation which is either not clear, or multiple. Among these families, 6% have a family member who is a private sector staff or worker, and 5% have a family member who is a government staff, official or worker.  
Banteay Meanchey is a province with a relatively high proportion of migrants. There are indeed 32 791 migrants in the province (about 3.9% of the population), including 14 128 women. 
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Lack of labour market information system
There is still a lack of information about the labour market in Cambodia and a limited understanding of the needs of corporate sector.
job placement centres still have limited Impact
During the consultations, the National Employment Agency (NEA) mentioned a few challenges they have to deal with. First, to date, the Job Placement agency in Siem Reap only registered 50 companies and 100 vacancies. The employers are still reluctant to hire employees through the Job Placement centre, because they doubt about their skills. The NEA still needs to increase its communication to the public and to build trust among job seekers and employers. 
Besides, they face difficulty to register people living in remote areas. So far, they go to the provinces, enrol workers and hand over some job announcement. But this process is time consuming and not very efficient.
The average population is reluctant to go to a public job center in so far as they often distrust the public services and fear that they would be asked under-table payments.
A as a quite new institution, the job placement still need to strengthen the capacities of the staff, on how to provide career and vocational guidance, and on how to collect and process information on the beneficiaries and more broadly on the labour market.
So far, there is no Management of Information System (MIS). They are currently looking to develop software that would formalize most operations performed by the Job placement centres, but it is yet to be implemented. In the absence of such a MIS, monitoring and evaluation remains limited.
Issues with overseas placement agencies
There are many issues related to the migrant job placement agencies. Indeed, it is very difficult to monitor these agencies, which are sometimes not reliable. They charge high prices (around 600$, which is significant for a Cambodian worker, whose average wage would be 50$ per month) and send workers abroad sometimes without following up. As a result, the migrants often live in tremendous conditions abroad, they are illegal workers, employed as unskilled workers for the construction sector for example. They are not able to come back to Cambodia because the transportation cost from the country they now work (Malaysia, Singapore etc.) is too high. The working age population lacks information on the risks face while deciding to migrate. The young population, who strive to find opportunities which would enable them to live decently live with the illusion that they will have a better situation in wealthier countries in the region, without being aware of the reality of illegal immigration.
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Link the Job centre with public work programs
People registered under the Public Work Programs should be automatically entered in the NEA database as people looking for a complementary income. Besides, Public Work Programs are very efficient mechanism to register massively. To date, there has been no coordination between Ministry of Rural Development and MoLVT about this issue. 
Conduct an inventory of employers in Siem Reap and register them to NEA
For example, the Job center in Siem Reap has not yet contacted Apsara Authority, although it is one of the main employers in Siem Reap city. Today, workers in the temple are employed and trained by Apsara. They are hired locally, in the region. Employees include people in charge of the conservation in the temple, housekeeping etc. For example, there are about 2000 housekeepers. However, when a department decided to recruit new employees, they publish an announcement in the press and have not yet been in touch with the job placement center in Siem Reap.  The Job center could conduct an inventory of the main employers in Siem Reap and register them in a database, to convey their job offers.
The PEOPLE Service could be the link between NEA and the rural households
The Job center in Siem Reap explained that it is a main challenge for them to register job seekers in rural areas. The PEOPLE Service could be the link between the beneficiaries at commune level and the job center in the city. They PEOPLE Service would collect data on job seekers and transmit the information to the job center, through an integrated database.
Create a single database between TVET and the Job center database
The PEOPLE Service, through the creation of an integrated database of beneficiaries, could ensure this function. This database would be linked with the NSSF database (See guarantee 3 of SPF) 
Use innovative technologies to ensure the placement of workers
An innovative mobile-based platform has been implemented in Bangalore, India, through LabourNet. A hotline is responsible for linking workers and employers through the utilisation of mobile phones and SMS. A similar approach could be implemented in Cambodia, through the PEOPLE Service.
Create Public Private Partnerships
There is a need to adapt Vocational Training to a “need-based approach”. The first step would be to identify promising economic sector in the provinces, select relevant companies that will need to recruit massively in the next years, identify their needs and involve them in the establishment of training programs through the Provincial Training Center (creation of the curriculum, facilitation of the training), with the guarantee that they will employ the workers at the end of the training.
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TVET NATIONAL DEVELOPMENT PLAN
Under the Ministry of Labour and Vocational Training, the Department for Technical and Vocational Education and Training (TVET) developed a national development Plan aiming at strengthening the quality and accessibility of non-formal education. The National Development plan consists of 15 policies:
· Policy 1 : Poverty Reduction
· Policy 2 : Decentralization
· Policy 3 : Supporting Enterprise Growth  with a Skilled Workforce
· Policy 4 : Out of School Youth
· Policy 5 : Self-employment
· Policy 6 : Micro Credit Access
· Policy 7 : Small Enterprise Support
· Policy 8 : Community & Enterprise Based Training (outreach)
· Policy 9   : PPP-Beneficiary Financing TVET
· Policy 10 : PPP-Enterprise Involvement in TVET
· Policy 11 : PPP-Expanding the provision of TVET
· Policy 12 : Assuring Quality of TVET provision
· Policy 13 : Quality of TVET Leadership, Management & Coordination
· Policy 14 : Labor Market Information
· Policy 15: Skills Competency Standard.
As regards the development of National Competency Standards, it consists of a national qualification system between general education and TVET, which enables student to get equivalencies. Based on the principle of accumulation of credit, the students can get a diplom aequivalent to the one in the formal education sector. The National Competency Standards is not only being implemented in three main sectors: construction, ITC for business, mechanics. 
APRENTICESHIP POLICY UNDER THE LABOUR LAW
The Chapter III of the Labour Law stipulates that all companies with more than 60 workers are under the obligation to hire 10 per cent of their staff under an apprenticeship program. “The apprenticeship contract is one in which a manager of an industrial or commercial establishment, an artisan or craftman agrees to provide or is entrusted with complete methodical and professional training to another person who contracts, in return, to work for him as an apprentice under the conditions and for a time period that have been agreed upon. This time period cannot exceed two years.” [footnoteRef:23]. At the end of the apprenticeship, a certificate attesting the execution of the contract by both parties and the professional skill of the apprentice is to be awarded after an official examination [23:  Labour Law, Chapter III Apprenticeship, Article 51] 

An additional prakas regulates the application of this obligation for the Garment Sector. The companies have to recruit new professionals and train them for at least 2 months. At the end of their internship, they can hire them. However, the Prakas also stipulates that if the company is not able to provide such a program, it can pay a certain amount of money to the Ministry of LVT instead. 
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The Provincial Training Centers
Under TVET, Provincial Training Centers organizes vocational training programs for vulnerable people marginalized from the labor market, such as poor people, disabled people, ethnic minority, widows…. There is one Provincial Training Center Siem Reap city and one in Sisophon, Banteay Meanchey. These programs are generally supported by the Ministry of Economic and Finance. 
In Banteay Meanchey, the PTC provided courses to 710 trainees (including 296 female) in 2011. They have 26 teachers.
Siem Reap PTC is going to be upgraded to a Regional Training Center (RTC) and as such, will be able to welcome trainees from Banteay Meanchey, and other neighboring provinces such as Udor Meanchey etc… The center will be able to conduct long courses that enable the students to get recognized certificates, whereas so far these programs are only conducted in PP, which practically means that the students would virtually have to go all the way to Phnom Penh to have access to such courses. 
To date, Siem Reap PTC and Banteay Meanchey PTC are only providing short courses.
The STVET program
The STVET is a program supported by the Asian Development Bank, which provides free trainings from 1 to 4 months (short courses), with 3 components :
· Commune-based trainings, which focus on agriculture: chicken raising, pig raising, fish raising, vegetable grow, rice crop etc…
· Center-based trainings: air condition reparation, computer, cooking, electricity network, haircut, hospitality, outfitting, sewing…
· Entreprise-based trainings: hair dressing, motorbike reparation, outfitting, radio, T.V reparation, sewing, small engineering, tailor, gold smith.
In Siem Reap, the STVET program has been implemented in 36 communes of 10 districts, identified as poor. In 2010, there were 6630 beneficiaries of the commune-based training,s 390 trainees of the center-based trainings, and 182 beneficiaries of the entreprise-based trainings. The STVET covers geographically Prasat Bakong, SothNikhum, Siem Reap city, Svay Leu, Varin, Banteay Srei, Pouk, Angkor Chum, Srei Snam, Kralanh.
Post-harvest technology program (2010-2012)
The post-harvest technology program is a project supported by the Asian Bank Development with funds from Japan. It provides training on processing of products, packaging etc. in the objective of developing the agro-industrial sector.
In Siem Reap, the program covers 5 districts (Prasat Ba Kong, Pouk, SothNikhum, SR city, Chy Kraeng) and 12 communes. Between April and November 2011, 36 courses were provided to 270 traineed (including 222 women).
A new program supported by the EU in Siem Reap (2011-2013)
The program will focus on IDPoor families, around Siem Reap city and in the suburb cities. The objective is to improve the food security by providing trainings in four sectors: sewing, hospitality, cooking, beauty. The project plans to cover 60 persons.

Chantiers d'Ecole 
Chantiers d’Ecole is a training center under the Ministry of Labour and Vocational Training. They propose several different programs.
Regular Free trainings 
Chantiers d’Ecole propose free trainings in the fields of construction, electricity, AC repair, carrelage,  plumbing, building work, map designing, computer mending, Word, Excel…
More than 200 persons trained per year. 90% of the persons trained find a job, 10% find a job with a fixed salary in a company. Chantier d’Ecole does not provide accommodation or food subsidies. 
Free trainings under the prime minister special fund
Chantiers d’Ecole provides 4-month free trainings in computer skills (word and excel) under the Prime Minister Special Fund. The project is a 3 years project. The trainees are allocated 1$ per day for food and 10$ per month for accommodation during the 4 months. There are 40 trainees selected for this project.
INFOSE project (2011-2014)
The Infose project is a training program supported by the European Union and provided to IDPoor People 1 and 2 living in 10 districts around Siem Reap city. It consists of a four month program focused on electricity, AC, painting, building work and plumbing. The beneficiaries are provided with food during the training.
Paying trainings
In parallel, Chantiers d’Ecole will develop a set of paying trainings on computer skills, electricity, mending etc... The fee will be around 250$ per year.

WOMEN DEVELOPMENT CENTER
Women Development Centers are center implemented by the Ministry of Women Affairs aiming to empower women, through trainings and other programs.
In siem reap province
In Angkor Thom district in Siem Reap, the Women Development Center provide free trainings to women mainly in sewing, souvenirs, food processing. They teach the women on how to make scarves, pillows, bags, souvenirs, and process food. After the training, each woman is provided with a sewing machine so that she can set up her own micro-business. 
In Banteay Meanchey province
There is also a Women Development Center (WDC) in Serey Sophorn, in Siem Reap province. The center provides 6-months free trainings for women workers in several fields, such as sewing, beauty, make-up etc. The trainees have to pay for the transportation but they get accommodation and food. 
The programs target rural poor women, coming from extended and/or vulnerable families, for example, families with four or five members and some of them being unemployed and disabled. Three districts are identified as priority areas of intervention (Thmar Pouk, SvayChek, Pranek Preah). because most of the people living there are unemployed after their education and because there is a potential for textile weaving there. There is also a plan to extend to three other districts (O’shrov, Phnom Srok, Malai) for the same reasons.
The WDC covers 100 workers per year for the sewing training, 35 per year for the training focused on making scarves and 35 per year for the make-up training.
In order to communicate, the WDC send information letter to the district villages, and display information through the radio. However, most of the time they have to go to the targeted districts.

AGRICULTURAL DEVELOPMENT CENTERS IN BANTEAY MEANCHEY
In Banteay Meanchey, there are 3 agricultural development centers (ADC), under the Ministry of Agriculture, in Preah Net Preah, Serey Soaphom and Phnom Srok. The ADC are training centers that focus on developing agricultural skills and support the agricultural development (animal feeding, seed selection, fertilizers, cropping, post-harvest…). However, there are no activities conducted in the centers currently. Before, a program from UNDP, CARERE, supported the provision of training in the ADC, and at the end of trainings, the workers were provided with fruit trees, coconuts, mango etc… to plant them.
OTHER PROGRAMS INCLUDE: 
At national level
After the financial crisis, the Prime Minister created a Special Fund whose objective is to provide training for retrenched workers. The program includes a cash allowance for accommodation and food, as well as a microcredit component.
Siem reap
· Le Centre National de la Soie / Silk Farm:
The Silk farm is a vocational training center focused on silk activities, which is not active today because of a shortage of funds. It was created in 1984 with funds from the European Union. For a long time, it was providing trainings on four fields: sculpture, cabinet-making, construction, silk. The training center was then divided into two entities through the creation of Artisans d’Angkor, which became a separate institution that took over the training activities in sculpture, cabinet-making and construction. Today, there is still collaboration between Artisans d’Angkor, Chantiers d’Ecole and Silk Farm. However, Artisans d’Angkor has trained enough silk experts for their activities and do not need to hire the silk farm as a provider of silk trainings. 
Until 2011, the MoLVT provided free trainings to 100 persons per year through the Silk Farm. However, because of a lack of job opportunities, workers prefered to receive trainings related to cropping, animal raising, sewing, computer skills etc…
Today, the Silk Farm does not provide trainings anymore. It is temporarily a tourist place where people can learn about the silk production process.
· Paul Dubrule School of Hotel and Tourism
The Paul Dubrule School of Hotel and Tourism is the training center led by the worldwide famous hotel, Sofitel. They train people willing to work in the hospitality sector.
· Sala Bai Vocational Training Center 
Sala Bai is a local NGO that manages a training center in SR city. The Sala Bai vocational training center provides course related to cooking, housekeeping etc. and is supported by Plan International. Plan International provides benefits to young people willing to attend a program managed by the Sala Bai Vocational Training Cente. They offer them bicycle, food, accommodation at an amount equivalent to 700US$ per youngster per year. The Sala Bai training center trains around 100 children a year.
· Other private training centers
There are also many private training centers owned by private schools that provide language courses, computer skill courses… 
Banteay Meanchey
In Banteay Meanchey, there are 16 training centers ran by NGO, as well as private training centers.
Under the ILO-IPEC project, and in collaboration with the NGO CHO, 21 children from 15 to 18 year old were withdrawn from work and were provided with vocational trainings in Poipet, as part of an apprenticeship program.

[bookmark: _Toc320261385][bookmark: _Toc320263033]Policy gaps and issues
difficulty to attract students
This issue was mainly raised by the Provincial Training Center under TVET. However, this is a common issue for many training centres. Indeed, the students are reluctant to enrol into training programs in so far as many of they face short-term financial problems and cannot afford the opportunity cost of vocational training education. Besides, there is no food or accommodation provided during the trainings (except for the WDC in Banteay Meanchey, that covers accommodation), which increases the costs for the beneficiaries. As a direct consequence, the vocation training centres are unable to attract the people that would probably need it the most: unemployed, under-employed, disadvantaged, drop-outs.
Besides, many vocational training centers are in the cities. For example, the PTCs are respectively in Siem Reap city and Sisophon city. As a result, people living in other districts are not likely to attend the on-location programs, all the more so as the transportation costs are not covered.
Lack of funding
There is actually a lack of funding of most public vocational training centres. Most of them provide free trainings and are entirely government subsidized. The closing of the three Agricultural Development Centers in Banteay Meanchey, and the interruption of activities in the Silk Farm represent the extreme cases where centres are not operating anymore because of lack of funding. 
Finding additional sources of income (such as charging students that can afford to pay) may be a way to ensure the financial sustainability of the vocational training centres. Chantiers d’Ecole is currently looking into that option.
Limited physical, human resource and financial capacity
Most training centres have a limited coverage. For example, there is only one PTC per province and one WDC per province. The commune-based trainings provided by the PTC do not cover every commune in so far as they are not easily reachable.
As a consequence of lack of funding, the physical infrastructure is limited. In most public training centres, there is a lack of facilities, of effective electronic system and a lack of regular maintenance of the building. Most of the facilities are not functioning optimally and need serious revitalization. As regards human resources, trainers' salary is not in line with their skills, they are not provided with accommodation, nor transportation means or allowance. As a result, the most skilled teachers go to the private sector. In the WDC, there is a lack of specialists to provide courses on handicraft, raw material processing etc…
The low physical, financial and human resource capacity limits the impact in terms of number of beneficiaries and quality of training. 
Lack of monitoring on post-training experience
So far, the monitoring and evaluation systems of most training centers are very limited. Comprehensive data regarding vocational training centers’ capacity, funding and performance are difficult to acquire. No survey is being effectively conducted so as to know how long does it take to find a job after the trainings, how long do the workers stay in the job , which graduates find jobs faster etc. 
As a result, it is difficult to reshape the programs so as to adapt them to the demand of employers and to be responsive to the labour market.

Lack of links with industries and enterprises 
During our consultation, the issue of lack of job opportunities for the trainees has often been raised. Most courses provided aim to develop skills related to cropping, post harvesting, cooking, sewing, construction, without being linked with employers or industries. Most of the times, the industries and companies prefer to conduct themselves their trainings when they recruit employees. As a result, the trainings may not respond to the labour market’s expectations. Sometimes, after being trained by the PTC or WDC, the workers decide to migrate to other countries such as Thailand, so as to find jobs there. Exploring ways to develop Public Private Partnerships could be explore so as to link the former trainees with the employees.
Besides, there is no financial support for micro-business creation. The microcredit institutions’ interest rates are too high, whereas very few projects are eligible for the Prime Minister’s Special Fund.
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Set up public private partnerships and create post-training monitoring systems
The trainings should be provided in direct collaboration with Agriculture companies, Industry companies, Hotels, social enterprises etc. to ensure that the curriculum correspond to their needs, and to ensure that the workers can be provided with jobs after the trainings.
The job situation of beneficiaries of vocational training programs should be followed up, to evaluate the impact of the trainings and adjust the vocational training center strategy
DISTRICT TRAINING CENTERS
There should be District Training Centers. It could be one of the services performed by the PEOPLE Service, to encourage families to come frequently to the center.
BENEFITS TO COVER ADDITIONAL COSTS OF TRAININGS
Besides, the VT centers should provide accommodation and food allowances to every student and provide support to start businesses.
CROSS-SUBSIDY SYSTEM TO ENSURE FINANCIAL SUSTAINABILITY
A Cross subsidy system could be implemented so that students that can afford pay their courses whereas the poor studies are being offered free courses. It would ensure the financial sustainability of the training centers and ensure the accessibility of the vocational training programs.
PARTNERSHIPS BETWEEN DIFFERENT TRAINING CENTERS
 Create technical partnerships between the training centers, which so far do not collaborate






· [bookmark: _Toc299007231]
Annex: SPF Assessment matrix
Gess link
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Figure 3: Gradual progression towards comprehensive social protection, as per the NSPS long-
term vision

Social Insurance (Contributory)
- Pension Civil servants

- Health insurance
- NSSF, NSSF-C

- Community-based health insurance
(Socil Health Protection)

Social Safety Net (Non-contributory)

~Public Work Programmes (Cash or food for work)

~Cash or in-kind transfers (Conditional or non-conditional)

~Social Subsidy (to facilitate accesses to public utiltes, health, education, housing...)

Complimentary Social Welfare Services

1. Basic Social Protection |:>

13 Process of Strategy Development 4

| @ e willi=l





image3.jpeg
SPF | BastingSPF [ Basting | Whatis | Design | Implementation | Recommendation | Costing
Otjectves | Prowson | coversge | forseenin | e s Scenmios
e
sratery
Health \ Y‘ -/ \ Val 7 N Y_/ v
Descibe presentand planned Gty deden gopsand
Chitdren social protection situation, taking. implementgtion issues
Into account SP srategy objectives
Warking ¥
e Prortpolcy Prelimihary
optians, decided costnglrszed on
Socialprotection Floor throughnatans ez
T Template: Guarantees and g based on e
Disabled Objectives assessment results





image4.png
o) pispestion -

d9-0|s “orld Café - Towards Employment Security in Cambodia v2.pptx = Microsoft PowerPoint utilisation non m—mmemuzl—gl_u

44 Rechercher

%
Ba £ Rétablir 5. Remplacer -
Coller Nouvelle A )
- diapositive ~ '3 Section ~ I3 Sélectionner -
Presse-papiers 1 Diapositives Police Paragraphe Modification
w X r -

« Systems/schemes
- Ppolicies

Existing

Indicators

situation & evolution
- Access to services

Enabling environment for job
placement & recruitment of
employees

Income security while working

Describes the present and
planned situation, taking into

Gaps and
issues

o

Identity main
gaps and issues.

‘account the employment
objectives

development

The 4 objectives to reach
‘employment security

“n 4

~|| Cliquez pour ajouter des commentaires

Diapositive 6 de 10 | "Punaise’ | <8 _Frangais (France) |

06/02/2012




image5.png
H 920 |z lapping of actors.d licrosoft Word utilisati n commercial

_— 4 Rechercher -
y calibri (Corp + 10 - AW T |AaBbeeDdi | AaBbceDdi AABBC: AaBbC¢ AaBbCeD A 2, Remplacer
Coll . c W . Modifi
oler 4 G I § vahe x, x| AW TSansinter..  DNV-H2 Titre 1 Tires o Ies‘;‘y I:;'v Iy Sélectionner ~
Presse-papiers 15 | police 5| paragraphe Style. 5| Modification
L 2 01 [ 12 X304 15 6 17 18 (9 110 A1 112113 114 115 (16 1 17118 110 120 (21 1 22 123 124 |25 126 1 27| Bl
= MAPPING OF ACTORS =
] e e
B Health Allance (RACHA)
| Legends
z o





image6.png
|d9-0] lapping of actors.d icrosoft Word utilisation non commerciale gﬂu
Accueil Insertion Mise en page Références Publipostage Révision Affichage o @
O ¥3 Sauts de pages - A Filigrane ~ Retrait Espacement J B Avancer 12 Aligner ~
3 Numéros de lignes - 3 Couleur de page ~ Agauche: 381cm 3 B @ Reculer 18 Grouper
Tallle ColOMES 4 coupure de mots - Bordures de page | £2 Adroite: Oam 3 L ot ::t"m;;;je‘f“‘ﬁf“ Bk Volet Sélection A Rotation
Mise en page 5| Arriére-plan de page paragraphe [ Organiser \
L 200 1213 5 617 18 19 10 Al 12113114 15 116 17 118119 1201 21 122 123 1 24 125 126 129 ]
9 Reproductive And Child

Hesith Allance (RACHA)

17:24
06/02/2012




image7.png
Hd9-06= muzs NP - Sharing on OWS in BTB and SR for GFA staff.pptx - Microsoft PowerPoint utilisation non

D@EE@J@@E‘ ‘\3;121", 3 48 08 To &4

Tableau | Image Images Capture Album | Formes SmartArt Graphique | Lien  Action | Zone En-téte/Pied WordArt Date et Numéro de Objet | Equation Symbole | Vidéo  Audio
- dipart  ~  photor  ~ hypertexte de texte - heure diaposive - - -

Tableaux Images Tlustrations Liens. Texte Symboles Média

x -

OWS Administrative Structure

irecty witn
Clients

p— B

B

(ot Touren|
B = =

o Luurd]

ot Cunra

“mw <





image1.gif
Further rehabilitation & construction of
physical infrastructure

Enhancement of the Agricultural
Sector

i ol and judicial
cormuption reform

Reform of the

avorable macro

cial enviro

Capacity Building and Human
Resource Development

Private sector development
and employment





