Meeting Notes 

Civil Society Forum on "Social Protection Floor in Thailand"

Bangkok, 23 February 2012

Introduction 

Civil Society organisations have been advocating for improvement of social protection for all Thais - children, working age population, and the elderly. Although progress has been made, there are some gaps which need to be addressed and further improved for more effective social protection systems in Thailand. Discussion on the Social Protection Floor in Thailand is being facilitated by ILO/UN SPF team to make recommendations for the government. However, the participation of CSOs has been limited and their views on key issues which directly affect their lives are not sufficiently reflected. This forum aims at providing information on social protection floor and social welfare for CSOs and an opportunity to input in the SPF discussion. 

Agenda and main themes 
· An overview on Social Protection Floor Initiative 
· Academia’s perspective: implementation of SPF in Thailand 
· SPF policies and programmes in Thailand  

· Group discussion on social protection floor

· Summary of group discussion
Presentation on Social Protection Floor Initiative by Ms. Valerie Schmitt, Social Security Specialist, ILO – please see on GESS: http://www.social-protection.org/gimi/gess/ShowProjectPage.do?pid=1445

Academia’s perspective: implementation of SPF in Thailand 
· Ms. Poonsup Tulapan Suanmuang, Homenet
· Dr. Thaworn Sakunphanit - Deputy Director , HISRO
·  Ms. Suwatthana Sripirom - Informal Economy Sector Researcher, Mahidol University
Social Protection is the right of man. During the pre-world war II period, social protection was referred to in  Article 22 of the Universal Declaration of Human Rights 1949, ILO convention 102 and Thai constitution. 
Since the economic crisis in 2009, the UN has been encouraging all nations to put in place a basic social protection system to promote access to necessary services such as healthcare and income security schemes for all. The government should ensure income security of people of all ages and the level of the guaranteed income should be higher than the poverty line of that particular country.
Poverty line can be divided into two different categories  according to their definitions as follow:

1) Absolute poverty - income level which is  sufficient for an individual to pay for basic living expenses. This method is known as a nutritional adequacy approach, proposed by the World Bank, which is enough for an individual to be able to buy food. Cost of other items are then added such as housing, clothing, health care, utilities, etc. A total of these selected items is considered as the poverty line of that particular country. A poverty line changes over time as a result of inflation. 

2) Relative poverty - is used mostly in Europe, which focuses on income distribution in the society whether the income is equally distributed.

If the first approach is   used to calculate a poverty line in Thailand, there will be around 10% of Thai citizens who live under the poverty line (Thailand uses this approach). If the relative poverty line approach is used, the number of people who live in poverty will increase to 20%. 
The level of basic social protection in Thailand remains low. Although Thailand is successful in establishing a universal health care system, there  are still gaps for other pillars of social protection floor such as income security for household with children, and for the working age population – there is disparity of protection for workers working in the formal and informal sectors. Moreover, the existing social welfare schemes cannot be considered as "security" such as the 500 Baht tax-financed scheme and article 40 of the Social Security Act (due to its limitation/ low level of their benefits). 
Social Protection schemes in Thailand provide cash transfer and other social services. The government is the main provider and supports social security systems for all Thai people.

After the floods last year, the existing social protection schemes could not sufficiently address the needs of the affected people. They had to rely on themselves, on their families, or social networks. Although both public and private agencies have been trying to support , many of them are still unemployed, and in need of  support to recover and be able to lead a normal life. 
One of the main questions would be raised, if we want to create a social protection floor for all. Do we have enough money to establish the social protection floor?  International and national experts have shared the view that Thailand economy is health enough and the country has sufficient resource to establish a comprehensive social protection floor.  TDRI Research (2009), revealed that the cost of establishing a social welfare for system all Thais is between 10-20% of GDP. It will cost the country around 20% of GDP for providing a high level of social welfare services. The cost can be reduced to around 15% of GDP for a medium level, and with the improved system but lower than the medium one, it will cost around 10%. Thus, Thailand has enough resources to increase income level of all Thais to the poverty line level, but the government doesn't have enough money. To achieve this aim, the government needs to change the tax structures and explores new ways of increasing its revenue.
 Drawing on various studies and consultations, some recommendations for improvement of social protection for all Thais are: 
Children - Children are the future of the country - it is the stage worth investing. Returns from investing in children could be as high as 8 times. At present, workers with children covered by the social security scheme receive child allowance. Meanwhile, informal workers do not receive this benefit. Thus, social welfare for children should be universal coverage. Options for the benefit and eligible age could be 1) 0-3 years old - 400 Baht/ Month; 2) 0-6 years old - 400 Baht/ Month.
Working age - Social security for working age population is not comprehensive and it is different between the  formal and informal sectors. Social security for this segment of population should be sufficient for them to help themselves and also other groups such as children and elderly under their care. 
Elderly - At present, all elderly have the right to receive the universal tax-financed social pension (500 Baht/month) except those covered by other government pensions - civil servants)There have been different options recommended for improvement of the scheme, for example:
(1) change the 500 Baht scheme to progressive rate of  600, 700, 800 and 1,000 Baht per month, according to age groups - 60-69 , 70-79 , 80-89, 90 years and over respectively (proposed by the government) 
(2) Option1 plus indexation to reflect inflation rate.

Apart from the amount, another issue is the legal aspect of the scheme. How it can be strengthened?  (The current 500 Baht allowance is being implemented based on the 2003 Older Persons Act and the amount and indexation are not mentioned). 

Health Services - UCS in Thailand is considered a successful social protection floor, which covers more than 98% of Thai people. The issues that should be discussed is the extension of the scheme to cover all Thais and everyone who lives in Thailand (not only Thai citizens) 
Extension of social protection aims at preventing people from falling into poverty, especially in case of natural disasters so that they have secure lives. From the research conducted by Dr Somchai (Jitsuchon), similar to the research of Dr. Puay (Ungpakorn), the 5 desired welfare are:
1. Before Birth

2. Young age/children 
3. Working Age

a. Environmental Health

b. Increased employment opportunities for informal workers

c. Fulfillment life scheme

4. Old age- preparation for old age scheme

5. Health

At present, there are three issues which need to be urgently addressed  relating  to :youths/ children, informal Workers and older people. 

Informal workers have less opportunity to access social welfare services  compared to those in the formal sector,  who have regular/registered employers and offices. Thus, it is difficult to provide social welfare for those working in the informal sector.  In the case of old-age pensions, the government decided to offer universal tax financed pensions to avoid the problem of poor older people being excluded.
Social welfare should contain 3 pillars:

· Pillar 1: basic welfare by law, this is the first pillar and is a basic welfare which is the  right of all Thais, the government should establish it.

· Pillar 2: Saving fund - on top of the first pillar with support from the government.
· Pillar 3: Pay more according to individual capacity

A desired social welfare system is the system that enable  all ages to have  basic income security.

Q&A

Q: People can join the Community Saving Fund at age of 25. In case of the elderly (more than 65 years old), can they join?                                                                             A: The eligible age is from 20 years and members can collect money when they  are 60 years old. The age should be extended to 70 so that the elderly will have an opportunity to participate.
Q: Does Thailand has enough money to provide (the proposed) social welfare benefits for all Thai people?                                                                                                  A: Thailand has enough, but the government doesn't. Reform of tax structures /management will enable the government to have more income. 
Q: Universal tax- financed pension (500 Baht) should be modified and legislated.          A:  UN agencies are trying to recommend the government on this issue. This can be achieved if CSOs have clear direction and work together in a coordinated manner. 
Q– Discussion at the Mahidol University Technical Meeting revealed  that key conditions  for  success of UCS are a) a body of knowledge, b) capacity of CSOs, if they are strong, they can play a key role in advocating for policies 3) need to engage with policy makers/ political structures. For Social Welfare in Thailand - how can we consolidate all the knowledge/ information and use it effectively?                                                                   A: A good lesson and a similar process is being initiated
Government’s policies and programmes and the implementation under the social protection floor framework 
Dr. Thawon Sakunphanit, HISRO 
Mr. Chinchai Cheecharoen, MSDHS 

Ms. Orajitt  Bumrungskulswat, NHSO 
Mr. Andrew Claypole, UNICEF 
Ms. Poonsap Tulapan Suanmuang , Homenet 
Social Protection Floor for Children 
Building a new generation which is the future of the country is important. We need social security guarantees for children to have jobs in the future. Investment in children is so important, which will reward back to the society 8 times more than the investment cost. Thus, investment in children should aim at improving  their quality of life, ensure good education and good health. At present, Thai children have lower IQ than the world standard. Therefore, extension of universal child allowance should be one of the categories of social welfare, so that they have good nutrition and are able to  grow up to be healthy adults. From the costing exercise, 2 scenarios were analysed:
 1) Universal child allowance for children 0-3 years old (400 Baht per month), will cost  0.006% of GDP

2) Universal child allowance for children 0-6 years old (400 Baht per month), will cost  0.15% of GDP

Investment in children is the investment for the country (only 20,000 million Baht or 1% of GDP)
Please see video presentation by UNICEF on GESS: http://www.social-protection.org/gimi/gess/ShowProjectPage.do?pid=1445
Government’s policies and programme, MSDHS 

A universal approach has been developed based on a set of key concepts/ factors.
1. Rights - rights to life; civil and political rights; rights to access to social welfare. These rights are in our constitution 

2. Dignity of disadvantaged and /or frail people 
3. Corruption- bias; no transparency; taking advantage of others 
4. Nature  –  selfishness (by nature of human being)
Why universal?   It is considered to be one of the most effective ways of ensuring equity in terms of access. To create a sustainable social welfare system  for the country, everybody/all sectors need to be responsible for and contribute to development and maintenance of  SPF.  From the government side, Ministry of Social Development and Human Security and TDRI are working together in consolidating knowledge and calculating costs of establishing a decent social protection floor for all. 
From the perspective of the 11th National Economic and Social Development Plan (2012-2016), developing the social protection floor is not only concerned to Thailand, but it is a global approach and reflected in the ASEAN community, which Thailand will be part of it. 
According to the national statistics, there are 5.5 million poor people (living under poverty line), and the near poor group is about 15 million people which leads to a question: Do all Thais have income security? To close this gap,  there is a need to decrease poverty focusing on the poor. MSDHS will initiate a range of projects to facilitate the development of SPF 
· Social map - integration of standard benefits. Developing effective ways to support the poor. Currently, financial assistance provided to this group includes a grant of 2,000 baht, and for a long term 3,000 baht,  3 times a year.
· Fulfilling Life welfare

· Community welfare

· Model Tambon

· Social Welfare establishment fund 

· Thai volunteer programmes

It is hoped that, by 2016, Thailand will have the systems which ensure universal social welfare benefits for all Thai citizens. However, there many critical issues that need to be considered.
· How to increase government revenue and taxation rate? What are roles of the private sector?

· Centralised registration system with information of both beneficiaries and service providers

· Improve quality of human resources 
· Cooperation on social welfare initiatives  among ASEAN member countries – around  600 million people from the ten countries need security, not only Thais.
The country needs to have a decent social welfare  in place - everyone needs to participate. The problem is the government gives little support (budget allocation to MSDHS is very limited).  So the question is "how to make it happen? If the country finally has the system in place it, how to ensure that it is effectively implemented.

Universal coverage scheme of health care (UCS)
Social Protection means providing protection or social security through different mechanisms  such as law, legislation, social service for the poor and vulnerable groups  to  realise their social rights. It is a joint effort between the government and private sector (and CSOs)
UCS policies focus on cooperation between the government and private sector and creating equality for customers and service providers.

Health benefits under three existing health funds are CSMBS (civil servants), Social Security Fund and National Health Security, which cover about six million, 10 million, and 48 million people respectively. Thus, around 99% of Thai people are covered. 

Principles and objectives of UCS – creating equity in accessing  and receiving  necessary services with quality and redistribution of wealth (the rich extend support to the poor). 
Basic benefits of UCS

· in patient care

· high price medical services

· prevention

· emergency care

· initial payment in case of damages caused by the services under article 41

At present, UCS has the budget of 2,765 baht per head and co-payment by patients  is not required.
Structures to facilitate participation of key stakeholders (people/target groups, local administrative organisation and health workers are divided into 4 levels: district, provincial, region and national. Each level has the UCS centre and committee to coordinate and promote relationship between patients and service providers.

NHSO supports people’s participation,  and focusing on ensuring access for all with fairness. To support this, 15 people networks have been established to give feedback to UCS and advocate for policy changes. It also supports sharing information and knowledge about UCS between target groups. Mechanisms to receive complaints and coordinating centre were set up aiming at addressing problems faced bypatients.
Health insurance Fund - cooperation between communities in the area. Budget allocation is 40 baht per head. It has been set up in every area as a mechanism to support health activities in communities. Focus on creating healthy community though people’s participation and working with health workers.

Objectives of Health Insurance Fund at the local level
1. To support the establishment of health services at local level, focusing on health prevention

2. To support mothers and children, the elderly, people with disability, workers in risky jobs, and patients suffer from chronic illnesses to have access to health services.
3. To provide financial support to communities  to initiate health promotion and rehabilitation  activities, including administrative costs (not exceeding 10% of the total expenditures in that fiscal budget. In case of purchasing equipments, it has to be less than 20,000 Baht per unit).
Results of the UCS implementation

· Successful in increasing coverage, 75% of people covered  by UCS
· Improved equity  in the health service  system
· Contributing to poverty reduction – decreased number of poor people due to reduced expenditures for health care.  
· Satisfaction of service recipients (but less positive for the service providers)
Areas for improvement

Investment in human capital in the health sector so that we have  sufficient quality health professionals in the future. Establishing a health centre for special groups of population.

Direction of health service development in the future

	Services
	Objectives

	Increase coverage, focus on long term care, emergency care, and prevention  
	-  Citizens have increased access to  those services that are universal, good quality, effective                      - to increase cooperation

	Equal and effective services , including appropriate  use of medicines  and technology
	- to decrease the different of the three Health Funds

- to control the expenditures of health services
- to response to the expectation of society

	Friendly one stop service 
	-Respect the rights and dignity of the patients


Social protection for informal workers

What services are being provided by the government? There are 24 million informal workers. From the NSO report, the income per month of these workers in agricultural sector is about 3,000 Baht while workers in the formal sector having the same type of job earn 4,000 Baht. If we compare the difference of income, the income of the formal workers is 2.5 times higher.
Income security - Working age people needs a job and sufficient income to support children and elderly. If we are going to establish social security, questions that need to be raised:

· whether we will succeed as we have one million poor, and 15 millions for the near poor.
· What support the government can provide to informal workers as they are source of income (of the country)?
Status/situation of legislations - Protection of different groups 

· home Workers ( achieved)

· domestic workers ( not achieved )

· farmers(not achieved)

· street  vendors (not achieved)
· freelancing group- no one to help them, no skill training or funding

· Social security, article 40 has 2 options – currently 800,000 people in the system. The package is not attractive   and it is the government’s  policy, not law.
Q&A and comments 
Q: What are the direction of Thailand's development?  Targeting high GDP without considering social protection floor making it difficult for people to access social welfare which creating a big social gap. Everyone should have the same social welfare. Is there any possibilities of integrating UCS with other benefits in the community.                        A: UCS gave the lump sum to local authorities. NHSO suggested that community fund should be established which should include all benefits. It is essential to review   relevant legislations and explore  how  to finance these social welfare services from different sources of funding.. The problem is that the community is not ready. If we have a model community, it would increase the possibility. Thus, there is the need to build capacity of the community.
Q: Why initiatives supported by the Royal Project are successful? Can we use a similar approach?

A: They have 

 a comprehensive and holistic approach, but the government projects are not well coordinated and  very fragmented. No agencies focus on skill development in full options. 
Q: There is disparity between UCS and other health schemes, especially comparing to healthcare benefits of civil servants; and the universal tax-financed pension (500 Baht), the government is worried about affordability and budget allocation.                            A: Budget allocation should be considered as of the percentage of GDP. The proposed child allowance should be supported so that children who are the future of the nation can be  proper cared for and healthy, and it should be universal.
Q: Article 40 (of the Social Security Act)   is the scheme that informal workers wish to participate, but the government is not consistent on its policy regarding the government’s contribution. The scheme under the article 40 should be managed by people (members of the scheme).                                                                                                  A: the amendment of this point of the Article 40 is pending. 
Q: How to register to many different social services?                                                   A: Through the 13 digits of ID. We need to invest in the information system for better coordination of the overall system in the country.
Group Presentation : Recommendations (See more details in the position paper currently available in Thai and to be translated into English) 
Elderly (focusing on social pensions)
· Protection of women and provide equal rights

· Comprehensive legislation on security in old age focusing on universal basic social pension.
· Increase the basic social pension to reach the poverty line 

· Establish an old age pension fund 

· National  saving fund- portability between the NSF and the scheme under the article 40.
· Set up a national  independent agency to improve,  coordinate, regulate and support different old age pension schemes 
· Feasibility study and identify pros and cons of increasing  value added  tax (from 7% to 8%) to support provision of  social welfare services 
· Use online technology to facilitate registration and support complaint mechanisms. Promote community participation.
· Ensure sufficient assistance to older people who have no one to provide care and support.
· Establishment of a long-term care system, provide care for frail older people at home (with support from local structures -local authorities and volunteers, older people’s group)
· Funding for the Thai Health Foundation from sin taxes should also  be used to support provision of social welfare services.
· Establishing a centralised registration system to  improve effectiveness of  services 
Working Age (focusing on improvement of the scheme under the Article 40 of the Social Security Act) 

· The government should increase its contribution to the scheme under the Article 40 from 30% to 50% and this should be legislated.
· The benefit package of the scheme under the Article 40 should have the same benefits as of the Article 33 and limit options of the old age benefit to pension or lump sum.
· Provide  more opportunities to people who are exempted from Article 40

· Working age group should be defined as those aged  between 15-65 years old

· Increase quota of informal workers in the committee (Article 40),  should be more than half of the committee members

· Information sharing should be improved

· Legislation on protection of home worker

· Improve skills of informal workers

· Registration of informal workers

Children (focusing on child allowance)
· focus on Thai children (with 13 digits ID)

· Children in Shelter or Foster Care

· 2 age groups ( 0-6 and 0-12) to be considered 
· No less than 500 Baht per month per child 
Healthcare (UCS)
· Cover everyone who lives in Thailand,  legislation of the extension and increase benefits
· Improve quality of service providers and medicines 
· UCS should be a tax- financed scheme, improve tax systems and structures (to increase government’s revenue for provision of services)
· Citizens  should be able to choose service providers 
· Promote  prevention 

· Promote knowledge sharing including at the national level so that people can make informed decisions
· Private service providers and medical schools should be the centre of health administration 

Potential collaboration between UN/SFP team, government and CSOs
· Recommendations from CSOs including this forum will feed to the report being  prepared by the UN/SPF team, to be presented to the government                                   

· The Thai government and UN/SPPF team  can work together on some priorities issues 
· The UN/SPF  and CSOs can work together to promote social protection on the agreed priority issues. Work plans for the implementation can be developed accordingly.
· Results from the previous consultations will be presented at the final consultation on 16 March and CSOs  can provide further input. 
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