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1. Introduction ?

1.1. Points of departure

The ILO’s STEP (Strategies Tools to fight socialcksion and Poverty) programme on the
one hand, and its LED (Local Economic Developmgmtjgramme on the other, seek to
‘promote innovative approaches to integrate soprakection to economic development, in
order to reduce poverty and social exclusion inwoeld’ (Terms of Reference, page 1). This
paper draws on experience in South Africa, andloigf is to seek out examples from this
region that show evidence of successfully linkirgirttegrating social protection and local
development. It is framed against the ILO’s ovefaltus on decent work (which includes
informal employment), the extension of social pctten to all, and in the context of a
commitment to the Millennium Development Goals.

Our point of departure is that the essence of labevelopment, and local economic
development, is the creation of more and bettekwpportunities for poorer women and men.
The essence of social protection is improved sgcthifough better management of risks, and
putting primary emphasis on risk prevention. Thektaf this project is to integrate these two
and look for evidence of where this has happenedessfully and sustainably.

We approach LED knowing how it means different gjsirto different interest groups. As
Rogerson says, LED can be seen as a ‘spectruntesf@mtions’, from pro-growth market-led
approaches to pro-poor and market-critical appreadfRogerson 2003). We appreciate how
LED has been used to promote, explicitly or implyci a neo-liberal economic and
development agenda. This version of LED, which sasetimes been promoted in parallel
with decentralisation, is associated with local elexcompetitiveness, attracting inward
investment, and the identification of particulaoeamic sectors for support. But in stylised
terms, it is market-led and pro-growth — as wellwasker-blind, gender-blind, and uncritical
about the dangers of decentralisation. There is mwach emphasis on growth and
competitiveness, and not enough on how those faraasserve to consolidate or reproduce
gendered patterns of poverty and inequality. fiassible, as in South Africa, to have a version
of LED that factors in a pro-poor orientation, aslimas a focus on job creation. But as
Rogerson has argued, the pro-poor focus is cl@aréetoric than in practice (Rogerson 2003).

Bringing the focus to our region, the major city @firban has been much criticised for its
attention to flagship projects such as the Intéonat Convention Centre, the Gateway
complex, and the Point Waterfront development,mmseed to upgrading and extending access
to community level, people driven services with arenimmediate objective of poverty
reduction (Robbins 2004; Robbins 2005). One ofntiiagor reasons identified for the failure of
the Durban economy to provide for the needs ofiteadvantaged majority is the marginal role
urban stakeholders outside of big business andotte state have played in the formation,
design and implementation of LED interventions (Bfehl 2003).

The move from ‘social security’ to ‘social protemti accompanied the partial dismantling, in

the last two decades of the last century, of theprehensive social security systems in
industrialised countries. For more than a centlwy L.O has moulded and shaped global
understanding of social security and the socialgateon, and it appears that in about 1950, the

! This paper is a national report for South Africeséd on case studies and recommendations of the
authors in the context of the development of reseaufor a training program on Integrating Local
Economic Development and Social Protection for CIBRLEARNING AND RESOURCES CENTRE ON
SOCIAL INCLUSION.
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ILO tacitly gave up on the idea of extending depeld-country level benefits to countries
worldwide (Lund and Srinivas 2000). More recentipwever, the ILO has embarked on a
campaign to extend social protection universallytiis paper, we take social protection to
include medical/ health care, family allowances,altie allowances, unemployment
compensation, old age pensions, injuries or prafeabk health related illness, maternity,
invalidity, widow allowances, and the broader sewkich includes housing, food and school
allowances. We will make an argument for includohgd care service provision as well.

The context for this study is South Africa, just madhan a decade after the transition to
democracy in 1994. The ANC in exile, and the liieramovement internally, committed to a
set of economic and political goals which would radd poverty and racial inequality, and
ensure the inclusion of the formerly disenfrancthigéender equality was high on the agenda,
as was a commitment to the welfare of children. €kient of actual achievements to date is
hotly contested. On the downside poverty and inifguaas measured by moneymetric
measures, have increased and deepened. Land fedgrbveen slow, and the early commitment
to adult basic education, which would be vital iralling greater access of many poorer adults
to employment, was reneged on. The conservativeraremmnomic policy which was
introduced in early 1996 had expressed commitneejali creation, but unemployment levels
at first increased. The unemployment rate remawtem@ionally high, at about 30 percent
percent; there is also a high rate of contractatidia of formal jobs. The unemployed and the
contractualised have little access to social ptimiec

At the same time, there has been a relatively gotldut of infrastructure; there has been

restructuring in local Government, and democrdiicalected local Governments. There is a

(poor) free health service, and an expensive pritglth service. Poor children are supposed
to get nine years of free schooling. Ironicallye ttacially segregated spatial imperative of

apartheid had put some public goods such as schodllinics in quite remote rural areas.

This enduring spatial dislocation has implicatidos both local economic development and

social protection.

On the economic policy front, in April 2006 the @orment announced the ‘new’ approach
ASGISA - Accelerated and Shared Growth Initiative $outh Africa - which, though
espousing more emphasis on pro-poor measures, fookh like the old conservative GEAR
(Growth, Employment and Reconstruction) policy viggnew clothes.

On the social protection front:

m  Labour legislation has brought important categorigf workers, such as
domestic workers and agricultural workers, into #mbit of some aspects of
protection such as unemployment insurance, andexccompensation.

m  The non-contributory means tested cash transbersidierly people, people with
disabilities, and children in poor households gectly to more than ten million
people of the whole population of 44 million, amdlirectly benefit millions of
others in their households. The pension for eldemy disabled people is
currently valued at R820 (about 120US$) per pepemmonth, and the child
support grant at a much lower R190 (about 30USpper child.

m  The Government has committed to an Expanded PWticks Programme, to
address in the short term the unemployment problem.

m  The extensive private life and health insurancetesy is faced with new
pressures because of the extent of HIV/ AIDS.

Political transition has been accompanied by therraaus historical tragedy of the spread of
HIV/ AIDS, and this is not a health issue — it ip@foundly political and economic issue as
well, which we will suggest changes the challerfgesd by LED. Not least, it will increase the
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1.2

a)

numbers of people who will rely on the informal romy to find and make work, and this
work is by definition ‘unprotected'.

Propositions

We are looking for a local economic developmentaltis more protective and more pro-poor,
and a social protection which enables economiiictiin developing the approach for this
paper, we start with a few propositions which déime the choice of case studies that follow.

a) The importance of informal employment is underraated in both local development
and social protection.

b) For the poor, economic security and social secariyindivisible.

c) A gendered analysis of men’s and women’s diffeedrdccess to and exclusion from
local development initiatives, and social protattimechanisms, is essential. Such
analysis has to have at its centre an analysikseofitks between paid work and unpaid
care work.

d) As a matter of human rights, human development,emathomic efficiency, it is better
that risks are prevented rather than remedirdpost for the poor, risks are inter-
dependent.

e) A core aspect of integrating social protection &, if the objective is to overcome
poverty and exclusion, has to be to find procedsedncluding less powerful and
marginalised groups (whether the working poor,jtheor ranks of local Government,
the tiny but vital community based Organizatiortse unpaid volunteers) in needs
identification, and in the design, implementatiowl @valuation of programmes.

f) In countries with high rates of AIDS prevalence;tsas South Africa, there is a need to
re-think the role of LED and the institutions deliing LED, in order to provide more
support to very small enterprise development.

We address each of these in turn.

The importance of informal employment is under-e  stimated
in both local development and social protection

A basic premise of this paper is that informal esgpient is a key missing link between
poverty and growth (Chen et al 2005), and awareokasd support for informal employment
is needed in both LED and in social protection.

The International Labour Organization (ILO) define®rmal employment as follows:

The informal economy comprises informal employménithout secure contracts, worker
benefits, or social protection) of two kinds:

m  Self-employment in informal enterprises (smallagistered or unincorporated
enterprises) including: employers, own account ajpes, and unpaid
contributing family workers.

m  Wage employment in informal jobs (for informal enrises, formal enterprises,
households, or no fixed employer), including: chswaday labourers, industrial
outworkers, unregistered or undeclared workers, angrotected contract,
temporary and part-time workers.

Integrating local economic development and social p rotection 3



b)

In developing countries informal employment comgsione half to three quarters of non-
agricultural employment. There are gendered aspedte informal economy. Women’s share
of the overall labour force has increased neargrewvhere in the world (Chen et al 2005: 37).
The quality of their jobs and the income earnedasse

Sixty per cent or more of women workers in the dmyi@g world (other than in northern
Africa) are in informal employment. Informal emphagnt is a larger source of employment for
women than for men.

We are concerned about the low wages of many fonogters as well. Some low wage formal
employment has social benefits attached (and edpefir example in the large civil service in
South Africa). We focus on informal work becauseisitby definition unregulated and
unprotected, with heightened exposure to risks.a#f,we do, we want to advocate for a
framework which sees employment as one way ofgiskention, and if risk mitigation is also
at the heart of social protection, then informatkvmust be centre-stage.

For various historical reasons the informal econaomySouth Africa as yet comprises a
somewhat smaller component of the whole economth afound 35 percent of the labour
force in informal employment (about 20 percentrifoimal enterprises according to the ILO
definition above, a further 10 percent in domestiark, many aspects of which are now
covered by labour regulation, and 5 percent in istdrsce agriculture). About the same
proportion of men and women are in informal emplepm Women earn much less, and more
likely to be in wage employment than to be self-layed. Many women who work informally
have no previous history of employment, and thi§ affect the potential for their inclusion in
different kinds of LED.

For the poor, economic security and social secur ity are indivisible

Economic security and social security are typicglysed as conceptually different, and
opposite, and autonomous. In mainstream econoreasal security is seen as the residual
category for those who do not benefit from econognimnth policies. From the perspective of
poorer people, economic and social security aextinined. Poorer working people’s primary
need is for better incomes, and more secure amblelincomes. When incomes are low,
expensive and distant social services themselvesntm related to risky and lower incomes.
Lack of access to health services lowers incomssgaes a delay in going to the health
services; actions of local Governments in confisgagoods of informal workers in public
places is a source of economic and social insgcikibrkers who are ostensibly self-employed
but in fact dependent on one or two individual$ions for sourcing their goods, are undone by
the precariousness attached to delayed paymerdascgrayments, and of course to no payment
at all.

A gendered analysis of men’s and women'’s differe ntial access to and
exclusion from local development initiatives, and s ocial protection
mechanisms, is essential. Such analysis has to have at its centre an analysis
of the links between paid work and unpaid care work

There is a need for a gendered analysis of LED tldvay that biases operate to make them
more or less accessible, in different ways, for nagd for women. Simple and lumpy
approaches which pose ‘women’ as a homogenous arstege not helpful in terms of
assessing access to the labour market — gendss, ckace and caste will always intersect. It is
possible, however, to generalise at fairly higrelevFor example, a major focus of LED is the
need for employment creation — but the discoursearfipetitive advantage, value chain
analysis, and firm clustering is on the whole urtggad. What kinds of local level employment
can generate what kinds of jobs for women and fen,nwhich don't lead to even further
precariousness.
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d)

On the social protection side, men’s and womenfterint patterns of participation in the
labour market determine differential access tongeaof occupational social benefits associated
with the workplace; in terms of access to stateegatied entitlements, however, women may be
better placed than women (as in the case in SoluiteAas will be discussed).

Three is one domain in which gender appears tognane, class, and caste: all over the world,
and seemingly irrespective of employment pattemsst of the unpaid care work done in
society is done by women. Only a small fractionatifthe caring work that is needed in a
society gets done in the formal health and weltm®ices. The rest is done as unpaid caring
work, overwhelmingly by women family members, sdoyeneighbours and others in the local
community. ‘Each word in the term ‘unpaid care kas important:

m ‘unpaid’ meaning that the person doing the agtidibes not receive a wage for it;
m ‘care’ meaning teat the activity serves peoplethed well-being;

= ‘work’ meaning that the activity has a cost innterof time and energy and arises out
of a social or contractual obligation, such as mgg or less formal social
relationships (UNIFEM 2000).

Unpaid care work constrains access to and partioipan productive work and income
generating opportunities, including specificallypoptunities that may be generated by LED.
Lack of affordable social protection in turn incsea the amount of unpaid care work that needs
to be done — again by women. Wealthier women candawe — from poorer women, or in
private facilities.

A factor that assists with the invisibility of muci the unpaid care work is that it is concealed
inside notions such as ‘the community’. We are wafnapproaches that uncritically advocate
action by and responsibility of ‘the community’ anldcal social groups’ — and which
implicitly rely on assumptions about the infinitasgticity of women’s time, which is what work
done by ‘the community’ is actually primarily about

In pursuit of social development and economic ef ficiency, it is
better that risks are prevented rather than remedie  d ex post;
for the poor, risks are inter-dependent

Risk management should be about prevention and geament in the first place; but this is
difficult for poor people to do. Risks are interdapgent — for example, in the relationship
between poor health and income, poor educationrmane, hazardous work and poor health.

Yet some instruments of social protection which cadte better risk management actually
expect and encourage poorer people to expose thamge greater risk — a careful reading of
the World Bank's risk management approach shows thi be the case (Holzmann and
Jorgenson 1999). There is growing acknowledgenvemidwide, that the insurance approach,
when it is expected of poor people to provide fairt own insurance, can be a hazardous and
temporary venture for the poor.

We propose that state social protection entitleseah be a source of both income security and
social security, can be used as a source of sroaltdhiable income which can be used to
manage risk and engage in very small enterprisespkpose that institutional fragmentation
at local and national Government level - verticald horizontally — is expensive for poorer
people, and works against both employment creatimhprotection, as well as against access to
social protection. Administrative inefficienciesvieahigh costs to the poor; present bureaucratic
arrangements not well suited to the changed wdndook.

Integrating local economic development and social p rotection 5



f)

1.3

Inclusion of less powerful groups in needs
identification, and in design and implementation

The rhetoric of inclusion and participation is wégecad. Some advocate for participation as a
fundamental value and human right, others on theenmstrumental grounds of improved and
appropriate policy design and implementation, attwar the grounds of political stability. One

reason for the promotion of decentralisation pelcis that this is meant to enable greater
participation of the poor.

South Africa in its transition to democracy hasran€hised all its citizens in national and local
level political elections. The constitution comméds Government levels, and all policy arenas,
to participative processes in between electionac&p for this broader participation have

shrunk, and not just for the poor, but for the @tév sector and non-Governmental
Organizations.

In countries with high rates of AIDS prevalence, such as South Africa, there
is a need to re-think the role of LED and the insti  tutions delivering LED, in
order to provide more support to very small enterpr ise development

The South African AIDS epidemic is of a catastraphature. In 2004 the incidence was

estimated at 21.5 percent. It is spread predoninémiough heterosexual relationships, and

disproportionately affects women. For the purpasfethis paper we note especially that huge
numbers of children are being orphaned; there imem@ase in caring responsibilities of older

family members; the health services are under mdrpressure and in many areas, people with
AIDS are being sent home to be cared for in thaiteal stages. AIDS rates also are high in

‘the caring professions’ — among teachers and surse

Government response at national level has beemdistent, incoherent and unscientific at
worst. Both the President’s Office and the Healtimiser have been advised by ill-informed

‘experts’, and then have also had ‘spin doctorsbwhve confused the public and confounded
many of the excellent and visionary educationabrtsf that there have been. Despite this, at

community level there have been inspiring exampliegoluntary efforts, where people have
come together to mitigate the crisis.

It can be expected that as AIDS spreads, more gesill turn to informal employment. At
present, ‘small enterprise’ support policies targeterprises that are well on their way. The
focus needs to turn to support for very small mienterprises.

Motivation for the case studies

The Annex to the Terms of Reference provided catén be used in the selection of case
studies, and we have followed these. We presenttiteria here, and at the end of each
criterion, give the numbered case studies in bitadkewhich these criteria apply.

1. The experiences are based on sustainable projadispeograms with a significant
dimension. They do not represent isolated resutsanecdotic evidence. They can in

principle be reproduced. (Case Studies One, Tweed butnot Four, as per agreement
with ILO).

2. They are promoted at national or local level. They integrated, complement or fill the

gap of national /state social protection and/ornecaic development systems. (One,
Two, Three and Four).

3. They are public (decentralized or not) (One, Thre®mmunity based (Two, Three,
Four) or promoted by social and/or economic priat®rs (Two, Three).
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4.  They contribute to securing incomes and to acaes®dtial services. Experiences to be
considered include preventive and mitigation messalso called « insurance type») in
the areas of social protection in the broader seftige ILO, including social and health
services. (One, Two, Three, Four).

5.  The experiences are integrated in local developnaamd linked to economic activities
i.e. income and employment generation/creatiorhatlocal level. (One, Two, Three,
Four).

Before motivating for the studies that were chosemnote that in agreement with the ILO we
did not choose a more conventional insurance tgge study. There are hundreds of such case
studies, many done within the ILO. We know how imipant access to savings and credit
institutions are for poor people. We are wary otnoiinance as something poor people do
themselves at their own expense or with temporayfram development agencies. In this
respect South Africa has some interesting develogsnia the extension to poorer people of
formal banking and insurance, and this should ceytde explored, more especially if big
banks can manage to work in a more flexible watha@tlocal level, and can offer products that
will both benefit people in support of their entésps, and enable affordable savings
mechanisms.

Case Study One: Local Government’s role
in addressing the HIV/ AIDS vulnerability
of women street traders in Durban

Local Government is one obvious and major influemeédnow very small business people, such
as street vendors or home workers, get accesdfévetit measures of social protection. This
case study was chosen for its ability to demorestifadit reducing worker vulnerability is not
just about finding spaces to link social protectioneconomic development — it must also
primarily be about removing barriers to, and pranwtthe productive capacity of informal
workers. The case shows how the institutional loocabf responsibility for informal traders
and the conceptualisation of informal trade as @memic activity determine how well this
will be understood and acted upon.

The study allowed exploration of the multiple amderdependent risks faced by informal
workers, the extent to which different kinds of feaiion needs can be incorporated into
existing support strategies, and the extent to lwttiese depend on the presence or absence of
worker representation towards an accountable, fsettioral and integrated informal worker
support strategy. Importantly, the focus on HIV/ADBhows that barriers to such integrated
management are two-way. The Durban municipalityldeen ahead of other cities in terms of
seeing informal entrepreneurial activity as an inguat part of economic development, and has
provided progressive support to informal traderswklver the institutional isolation of
HIV/AIDS responsibility in Durban within Health hasarginalised the epidemic as a health
issue and has inhibited necessary collaborativerteffacross local Government departments,
including informal trade.

Case Study Two: Extending occupational health and
safety (OHS) to the informal economy: informal smal I
scale miners in KwaZulu-Natal

The second study demonstrates the need for a regradised OHS for informal enterprises
within social protection, and we argue that this bat to be at the heart of any integration of
social protection and LED. The analysis of the aespecific LED strategy for small scale
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mining helps in understanding why sector experts®l knowledge are crucial for the
promotion of enterprises, but that a lack of exgere of working with informal workers can
outweigh such advantages. The focus on OHS shaw$dnriers to informal worker protection
can be attributed just as much to those convertjonasponsible for social or labour
protection, as to the attitudes and capacity aéeldirectly supporting informal workers.

Another reason for choosing the mining sector & thHeD is often considered by default as an
urban issue. The case study on OHS for informakrsimnvas chosen for its rural focus and this
then brings to the surface the implications of pamod under-resourced rural municipalities for
the promotion of LED and worker protection. Theechghlights really important institutional
issues: it shows the especially important role gthipy national and sector level government
stakeholders in LED in this context, but that bditrizontal and vertical integration of
government institutions is necessary to ensurettteabroader range of worker support needs
can be identified and tackled. Finally, extendimgt@ction to informal workers can seem an
overwhelming task. A more specific focus on oneeaspf protection in this case helps to find
ways of breaking down the problem into smaller arate manageable tasks to which different
stakeholders can contribute.

Case Study Three: Access to a welfare entitlement
through initiatives in the health service: the Chil d
Support Grant in a rural and an urban area

Poor children are entitled to a modest means testieti transfer, the Child Support Grant.
Major barriers to access to the CSG reside in gpdiGation system, and the transaction costs
for caregivers of poor young children are very high these case studies we present good
practice examples. First is a case where there majer administrative barriers to access, and
where the rural public health facility assistedhadiccess to entitlements, at the same time as
locating the CSG in the centre of other developnmetventions such as community gardens.
The second is an example from an urban townshigevsienple co-operative action between
the public health facility, the grant administratiand volunteers enabled significantly better
and cheaper access to the grant.

Case Study Four: Child care as a measure of social protection,
and as component of local economic development:
the proposed public works programme

Child care has not historically been one of the 'd.€ore components of social security. We
use this case study to argue that:

m  poorer women’s ability to improve their incomesdependent on affordable
provision of child care;

m  positive early intervention programmes in suppdriery young children have
lifetime developmental effects, mitigating againgie cross-generational
transmission of poverty;

m the field of early childhood education can be aplyment generator (albeit at
low incomes) for masses of women.

We propose that demographic changes, and changks mature of the labour market, and in

women’s and men’s participation in the labour fommean that child care should be considered
one of the core contingencies. Child care can ba beth as social protection (for mothers and
children) and as a way of generating local levepleyment.
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The South African Government has introduced plamsdrge-scale creation of employment
opportunities for women in a public works programmith a significant element of training
involved, in the Early Childhood Development (ECH&Id. This case study has not yet been
tested as ‘a sustainable project with a signifiadintension’. It is in the planning and pilot
stages. We thought it to be of significant concebtaterest in terms of providing a meeting
ground between social protection and LED, thahdtusd be included, and got the agreement of
the ILO for this. If the programme does succeedyilt be national in scope, a partnership
between Government and the private not-for-pro@ad community based sectors, and will
generate employment while contributing to childecprovision.
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2. The case studies

2.1 Case Study One: Local Government’s role in addr  essing the
HIV/AIDS vulnerability of women street tradersin D urban

The informal trade sector in South Africa is diggdionately occupied by poor, marginalised
and unprotected women who are self-employed, opatagurvivalist level and who more often
than not lack any genuine representation or ppetimn in decisions that impact on their
livelihood security and working conditions. Manytbe key socio-economic characteristics of
women street traders are also key determinantuisfegptibility to HIV/AIDS (Barnett and
Whiteside 2002; Baylies and Bujra 2001). Gendequaity and economic marginalisation are
inherent in street trading and are two of the mogiortant underlying causes of women'’s
heightened vulnerability to the epidemic.

In South Africa, responsibility for HIV/AIDS has e broadened to all sectors of Government,
including provincial and local. Local Governmentiseady also tasked with the responsibility
for promoting and managing informal trade and toe promotion of social and economic
development and citizen participation. Local Goweent therefore has a fundamentally
important role to play in reducing the vulnerakilitf women street traders to HIV/AIDS.
Durban local Government’s adoption of a progressnfermal economy policy that aims to
integrate informal work into economic and urbamplag provides a useful context in which to
assess the possibility of a targeted and integgtedoach to the management and regulation of
informal trade, and how this may practically infhee broader vulnerability to HIV/AIDS.

This case-study is drawn from research by Lee (R00hich in-depth interviews with local
Government staff and external stakeholders werd tsénvestigate institutional perspectives
on the significance of HIV/AIDS and the importanoé creating appropriate local level
interventions within informal trade settings in Dan. Current management and support
strategies for informal trade were examined to sssehether these create an enabling
environment for women to protect themselves andr tbeterprises against the threat and
impact of HIV/AIDS.

Economic marginalisation is not only a major cao$eHIV/AIDS vulnerability but also a
significant consequence of it. Because women hayeater reliance on informal employment
than men, the detrimental effects of HIV/AIDS or timformal economy will have a greater
impact on women than men. Women'’s enterprisesarls lower labour base and are therefore
likely to fail if the enterprise owner falls sickhLO 2001); the great majority of the self-
employed people surveyed in a town in the nortkwaZulu-Natal said that their businesses
had stopped operating the last time they were @ickd and Ardington 2006). In addition,
disproportionate responsibilities for care placedwwomen draw them away from productive
work when household members are sick. Reduced itaptac work, rising expenditure
associated with illness and the absence of soc@kgion impact negatively on women’s
already low and irregular income flow and are k& cause a downward spiral into deep and
chronic poverty that further increases vulnerapilib HIV/AIDS infection. The size and
economic contribution of informal trade in citiasch as Durban mean that reduced productive
capacity of traders due to HIV/AIDS will also impaegatively on LED.
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Increases in HIV/AIDS related mortality have beeasptbportionately born by poor women
(Nattrass 2003). There is limited data to empiljcaileasure the risk of HIV infection to street
traders generally and women street traders inquéati. Those working closely with street
traders in Durban however, felt that the epidemés & significant problem. The high turnover
rate of tradlng site permits was attributed to higiiv/AIDS related mortality by one local
S 1] Government official. This information is
anecdotal and stigma, discrimination and denial
result in a lack of disclosure of positive HIV
status among street traders more generally.

Productive capacity and the ability of women
street traders to protect themselves and their
enterprise against the threat and impact of
HIV/AIDS are inextricably linked. The
recognition and management of informal trade
J as an economic activity; the way in which LED

A

_ R . “ strategies to boost productivity in the informal
economy incorporate women street traders by takiogpunt of their particular needs and
vulnerabilities; the inclusion of more direct HIMIAS intervention measures as part of such
strategies - all of these have an inherent amdifsignt impact on the economic, social and
health security of informal women traders.

Since 1995 the working environment for many streatlers in Durban has improved
significantly, with major infrastructural developnte indicating a degree of political
prioritisation of street trading (Skinner 1999). dhuof this development has taken place as part
of the Warwick Junction Urban Renewal Project (URM)ich is an area-based and therefore
multi-sectoral management programme located ompdéhiphery of Durban’s Central Business
District (CBD). The area contains almost two-thimisthe traders in the central city, the
majority of whom are women. The URP has achievegdifstant success in public transport
and services, infrastructure and facilities fordaes, environmental upgrades, affordable
accommodation provision and social centres. Theoritygjof traders in this area can now
legally pursue their activities without fear of el harassment and intimidation. Developments
in informal trade infrastructure and facilities @ndhe URP are motivated by the need for
efficient planning, regulation and co-ordinationaativities, more as a foundation to safeguard
and promote formal trade, investment and the olvstatie of the city and its development than
to support the specific needs of marginalised wsrkdowever, such activities have indirectly
addressed some of the needs of informal traderhanel gone some way towards achieving a
foundation of basic security from which to pursweductive activity.

Recently however, institutional changes made tmripise specific sectors for economic
development for the city seem to have marginalteeddepartment for informal trade and the
support needs of particularly the poorest and molsterable traders themselves. The Business
Support Department which was once fully integratethin the former Informal Trade and
Small Business Opportunities Department (ITSBO), nisw overseeing eight business
development sectors e.g. construction, manufagurdmd retail. The Informal Trade
Department constitutes one of these sectors anésigonsible for the implementation of
Durban’s informal economy policy.

The new institutional arrangement means that infbrtrade, which has comparatively low
economic growth prospects, competes with formah ljrowth, competitive sectors for these
crucial services. Business Support has prioritisedvices for larger and more profitable
enterprises including formal businesses and tosseteextent informal traders with a higher
resource base (mostly men), who have been ablegister their business and have the legal
permission to trade. Difficulties in achieving pession to operate consequently and inevitably

12

BIT/STEP



exclude marginalised street traders from businegpat and services. This is compounded by
traders’ lack of understanding of legal rights aadponsibilities and there has been minimal
intervention to improve information disseminationthis regard. Given their lower education
and limited bargaining power, this undoubtedly hawore serious impact on women than on
men.

Measures to improve the productive skills and ciyaaf traders are important in reducing
vulnerability to HIV/AIDS and mitigating the impactof the epidemic. Appropriate training
could enhance productivity and income and assisplpeout of marginal, over-subscribed
activities (Skinner 2000). The Informal Trade Ddépant aims to facilitate training through
external providers or other local Government depents. Since 2000, and following
consultation with traders in the city, the deparitmieas ‘tried’ to implement two one to two
week full-time training sessions per year. Consigitato identify training needs has not been
on-going and the target number of sessions haalwatys been achieved. Training courses in
business management by a correspondence univhesigyalso been facilitated. However, the
full-time nature of both of these types of trainihgs limited both attendance and course
completion especially by the poorest women traddrs work alone and simply cannot afford
to leave their stalls.

In contrast, City Health has co-ordinated weeklif-tay training workshops for traders since
1994. Participants attend a seven week trainingkblB8essions largely focus on sector specific
environmental health but have also covered areab @ occupational health, business
management, budgeting, basic accounting and fingkils. These sessions take place during
quieter trading times and therefore allow greatetigipation. However, the driving motivation
for this training is to improve environmental hbadind therefore those operating outside of the
food sector have been largely excluded. Furtheretlis a near total absence of training and
support services for those who do not work insideWRP area.

Some studies have highlighted the links betweeresscdo finance for women in small
enterprises and managing the impact of HIV on hioolsis, through avoiding irreversible
coping strategies (e.g. Donohue 2000). Training t@ymore likely to boost productivity if
accompanied with access to credit. While the ciBisiness Support Department has secured
finance for small and medium-sized construction amahufacturing firms, there is little
evidence of progress in facilitating access fowisatist and micro entrepreneurs largely due to
the attitude that the sector is ‘unsustainable’.

Those working directly with traders report that lenpentation of the informal economy policy
has been slow. Registration processes are comptebw@reaucratic and therefore difficult for
under-resourced and uneducated traders. Law enferdeo remove traders to try and promote
investment in the city has taken priority over sm¥vand support delivery, particularly in the
major formal retail areas, and there has been poardination between different government
departments with the exception of the URP. Seauoess to a permanent place to trade, the
protection of property, a secure environment, goficotection and access to information about
bylaws all contribute to the sustainability of wamseenterprises and livelihoods, and assist to
create the conditions where women can prevent tbheg-term vulnerability to HIV/AIDS.
These are all undermined by the lack of an integhatccountable and well implemented
informal trade regulation and management strategy.

Participatory organising is crucial to ensure infaf workers are recognised as economic
actors; to defend their legal and institutionahtgg and negotiate for improvements in working
conditions. While trader Organizations were exteglgi consulted during the planning of the
informal economy policy there is an absence oftciffit structures, committees and networks
of trader representatives working with managemenerisure continuous participation. The
research revealed a key role for local Governmentswpport poorly resourced trader
associations to better represent and educate themnbers. With the exception of support
provided by City Health for the formation of an @sstion of those trading in traditional
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medicine, no evidence was found of any such nepessgacity building efforts by local
Government for other trader Organizations.

In addition to promoting the productive capacity wbmen traders, specific and targeted
interventions to tackle the HIV/AIDS epidemic arecassary. The research in Durban showed
that the extent to which direct measures can béemmgnted depends on local Government's
conceptualisation of informal trade itself and gerceived impact of AIDS upon it. These in
turn are again heavily dependent on the way in lwhidormal trade is managed but also
importantly on the conceptualisation and institaéibmanagement of HIV/AIDS intervention
itself.

HIV/AIDS intervention for informal traders was nptioritised by those in management and
decision making positions in LED, as HIV/ AIDS istrunderstood as an economic issue. Some
officials made clear that it would only become asue for economic development if large
numbers of skilled workers were affected. Undedyihese attitudes is the belief that informal
trade is unsustainable and is not an importanbfantLED. The institutional marginalisation
of support for informal traders is perhaps botlaase and consequence of this. However, poor
vertical and horizontal communication within lod@bvernment departments can also help
explain the lack of awareness at management léwbkecaextent of the impact of HIV/AIDS on
informal enterprises and perhaps therefore thewillingness to consider intervention. Those
working directly with traders and those working hiit the AIDS field reported a dramatic
negative impact of HIV/AIDS on women traders’ alyilio work and progress due to their own
sickness or because of care responsibilities foerst An absence of information sharing also
meant there was little understanding at seniorl¢egbout how some bylaws such as the ‘one
trader one site’ rule can exacerbate economic valhilkity to the impact of HIV/AIDS by not
permitting traders to employ others on their stakey are unable to work themselves.

The fixed location of local Government’'s HIV/AID®sponse within City Health perpetuates
the conceptual and practical divide between HIV/&IRnd economic activity. The AIDS
Training, Information and Counselling Centre (ATIClias worked to mainstream HIV/AIDS
across departments within health but has made ptibgress in raising awareness within local
Government more generally of the need to prioritisd take responsibility for addressing the
epidemic. This, and an identified lack of committeddership to addressing HIV/AIDS both at
the municipal and national level, can help to eixplhe absence of any clear guidelines on how
different government departments should integragpaonses to HIV/AIDS within their roles,
responsibilities and priorities and why the necesseo-ordination between government
departments to reach informal traders has not bekieved.

The lack of guidance at management level leavesrnmdl traders dependent on the
responsiveness and capacity of those deliverinfjrhsearvices to take account of and integrate
their specific needs and vulnerabilities. The studgntified mixed attitudes about the
appropriateness and quality of HIV/AIDS serviceiveéeed by health clinics located close to
trading sites. Some felt that at least one of thécs offered an efficiently run and well-used
treatment service that was very accessible to tsadéne privately run Voluntary Counselling
and Testing centre located in Warwick Junction &las been successful in providing testing
and counselling services to street traders. Otfedtrshat all existing services were limited in
capacity and quality and that inefficiency and lamkresources meant that waiting times
resulted in high opportunity costs for traders sggknformation, treatment or care in the form
of lost wages and the potential loss of sites. Hig® raises questions over whether opening
times and staff rotas are oriented appropriatelwatds the demands of local traders.
Furthermore, none of the locally accessible clifdegraders currently provide antiretrovirals.

There has been minimal attention to appropriatéineducation and promotion for traders. As
mentioned Environmental Health has implemented re@uexek training blocks and one-half
day workshop is dedicated to HIV/AIDS and sexuablte ATICC has provided some
technical support for this including training maaés and guidance but by their own admission
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this has been ad hoc. Again, those not tradingpad thave largely been excluded from this
process. The wide institutional distance betwedg Bealth and Informal Trade has inhibited
an integrated response to HIV/AIDS vulnerability aargst traders and according to those
external to the local Government has preventediaff making use of existing capacities to
deliver more appropriate and targeted HIV/AIDS imgmtion strategies.

Summary of major themes / lessons

m  Macro-level trade and industry policies tricklendoto LED approaches, especially
when they converge with ‘world class cities’ apmtoalhis can mitigate against pro-
poor space at local level, even when some partscaf Government are committed
to inclusion of the poor.

m  ‘Local Government’ is in fact a diverse and hegemweous institution. It can have a
progressive attitude and policy in cluster of depants, and not in another. There is
a need for horizontal agreement and coherence.

m  Economic development is seen as a separate issiedlth issue — social and
economic are institutionally separated, seen asnautous, and are delivered by
different agencies.

m  Officials worry about the status of the city centand hence give more regulatory
attention to the visibility street vendors in thentral city. If LED is to be pro-poor,
then more attention needs to be paid to the laea as a whole — including the more
peripheral parts of the city — and the linkagesvieen the core and the periphery.

m  There is a large gap between good policy and tafeeanplementation.

m  Beliefs and attitudes about ‘the poor’, and peopiln AIDS, lead to labelling, and
this in turn serves to marginalise and stigmatise.

m  When training is offered to poorer informal worgethis should be designed with an
awareness of their needs as economic actors, aates.

m  There is a need for enduring spaces for participand representation.

m Inefficiencies in health services have high oppaty costs for poorer traders.

2.2 Case Study Two: Extending occupational health
and safety to the informal economy: informal
small scale miners in KwaZulu-Natal

Since 1994 there has been an increase in bothmafand artisanal small scale mining (SSM)
in South Africa due to the relaxing of strict ldgigon during the apartheid era (MEPC 1998).
A shift in government attitude at a national andt@elevel has also led to programmes and
strategies to support the sub-sector as a potestiaice of rural employment and local
economic development (Mutemeri and Peterson 200k case study is based on research
conducted by Marriott (2006) to analyse the po#rfor extending occupational health and
safety, as one measure of social protection, teettworking informally in this sub-sector in
largely deprived rural localities.
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The research focussed on one kaolin mine and
one clay/coal mine within KwaZulu-Natal. It
used in-depth interviews with workers and a
range of identified stakeholders to investigate
the health and safety challenges faced by
informal miners; the nature of the support
provided to small scale mining by the
Department of Minerals and Energy (DME);
and the institutional processes acting through
national, provincial and local structures that
do or could influence workers’ access to
occupational health and safety (OHS).

The kaolin mine in Ndwedwe is worked by between &5d 250 women miners who mine,

process and then travel to sell the kaolin ball&/atwick Junction market in Durban. One male
worker is paid by the women to dig rocks to expthee kaolin and the women then work in

underground shafts with rudimentary tools and rfetgaequipment. The workers range from

late teens to early seventies. Income estimatendly the women ranged from R600 to R1600
per montf although most were at the lower end.

The mine is located within Ndwedwe Municipality aibdb5 km North West of Durban.
Ndwedwe is poor and underdeveloped. The provisfdaadgilities and amenities and the extent
of service provision throughout the area are $yrlehited. Unemployment stands at 56 percent
of a population just less than 170,000 and theddtis formal employment. The Ndwedwe
Municipality was recently formed in 2000 and latksh financial and human resources.

The clay/coal mine is in Blaaubosch in the northeant of the province, and is worked by
between 500 and 600 miners. Men and women workl @fgas. The mine sprawls across the
village and incorporates many of the local housesia now endangering the school. The clay
and coal is used to make and fire bricks whichsatd for informal construction. Sourcing coal
is the most dangerous work activity. Sales arecextty precarious and some of the workers go
for several months with no income. It was also riogretd that competition has increased in
recent years as more people have started miningndpthe colder winter months some of the
workers also sell the coal mined for heating puggo® supplement their income. Income
estimates were extremely difficult for the workéwsmake. Informal research conducted by a
mining company stakeholder estimated that eachlygmnoduction unit earned between R300
and R400 per month after paying for materials @&md for use of the land.

2 Between US$95 and $2565.
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The mine is located within Newcastle
Municipality and lies 20km outside of Newcastle
town itself. The majority of households within
the municipality have access to basic services
but it was noted from observation that
Blaaubosch was considerably less developed in
this regard than the neighbouring townships. The
municipality unemployment rate was 54 percent
in 2005 out of a population of 333, 0Gd had
increased by 14 percent since 1996. Such a
dramatic rise can be partly explained by the wide
scale closure of formal mines in the region.

The numbers employed at each mine and the shautysclpains oriented towards local markets
highlight the contribution each mine can and doexkento LED. However, the research
identified numerous and severe work related infudad illnesses that have a negative impact
on productivity due to lost work time or reducegaeity. Estimates of the number of work
fatalities ranged from three to six for Ndwedwe dridto 15 for Blaaubosch since the early
1990s. Some of the reported injuries, includingkbroand fractured limbs, head and spine
injuries and amputations, resulted in substantisi Work time and a reduction in already low
incomes. The higher number of workers suffering coleskeletal pain and health problems
such as chest pain, breathing difficulties and gkivblems indicates that any effective OHS
intervention would need to pay substantial attentio work Organization, ergonomics and
health, in addition to safety. The proximity of thitnes to roads or residential areas as well as
the involvement or presence of children and otleenrounity members at the work site also
present substantial public and environmental healthsafety challenges.

Poor working conditions have a detrimental impacpooductivity and therefore both LED and
the health and economic security of the workerspDe each site being targeted as part of the
DME’s small scale mining strategy to promote LEDwhwer, the research identified no
significant OHS interventions to date. There wételievidence of activities to specifically
promote occupational health. A training programmedmall scale miners established by the
mining sector education authority included an OH&lute. However it was geared towards
those with higher levels of education and those wedwdd afford to take time off work to attend
workshops taking place far from the work site- pit¢gl problem with service provision in
support of small enterprises. This finding shadtivesproblem with appropriate training in the
previous case study.

The study aimed to identify the potential rangeadtors who could be involved in extending
health and safety protection to informal minersn#iuded both conventional OHS actors, and
then those who do not now typically take respolfigidfior OHS for informal workers, but who
are in the environment in which informal workersriwand whose role could be shifted in this
direction. There were significant barriers bothténms of the responsiveness of mainstream
OHS mechanisms to informal working contexts, andhi@ ability of other stakeholders to
recognise and incorporate health and safety inttieg roles and responsibilities.

The lack of response from conventional OHS mechasithrough the DME to the identified

problems at each mine site was largely due to aowaand inflexible conception of the

function and practice of OHS. As found in othermmational studies, the implementation of
OHS was:

m  vertically driven — decision making was top-dowrdainresponsive to requests
and suggestions by those inspectors responsibleisiting the informal mine
sites;
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m technocratic — a preoccupation with scientificatigasuring such things as dust
exposure levels to identify culpability seemed istrdct from the primary aim
of promoting worker health;

m  resource intensive - equipment used in large doafeal mining is expensive
and technically advanced. Its use on informal mingas considered
inappropriate but cheaper and more appropriatanaliees have not been
developed.

These factors, and a preoccupation with compliammmitoring and enforcement of employer
responsibility means that current mechanisms redzaely inappropriate for poor informal
self-employed workers who have neither an emplaégdrold to account nor the resources to
implement existing OHS protocol. The attitude ohwentional OHS stakeholders was clear —
health and safety implementation was only possblee mining operations have been legally
formalised. The absence of an OHS policy for infarmminers, low dedicated human and
financial resources, and the lack of space forteggrsing informal worker OHS and for
incorporating worker participation were both a @asd consequence of this static approach.
They are also more general symptoms of the lowtipaliand financial priority given to OHS
at the national and international level.

The study found that a shift in attitude from camvenal OHS stakeholders could open up
opportunities for simpler and cheaper methods tprave individual and group practice and

overcome some of the identified barriers associatéiul the workers themselves. Suggestions
that low incomes prevent workers buying necessafigtys equipment for example, immediately
raised the question of whether cheaper alternativealternative funding sources had been
investigated. Perceived barriers such as low ettutdevels and stubborn individualistic

attitudes could potentially be overcome and chgkeh by appropriately designed OHS
strategies themselves. Poverty drives hazardous-dawing work practice in order to get a
better income. What might help to motivate behaviciiange would be to promote a better
understanding of how injuries and illnesses leado&i work time and therefore lowered

income.

Constraints to the development of more appropeatkresponsive OHS strategies included the
lack of space and resources provided for thinkibgua and implementing alternatives. Also,
and as found for many conventional OHS mechanitmse was a complete absence of worker
participation (Pringle and Frost 2003). One waywfmd for OHS institutions such as the
DME’s Mining Inspectorate might be to explore arehrh from worker-led approaches
promoted by an Organization in India called PRIAr Ehe last two decades PRIA has run self-
diagnosis workshops and developed participatokymanagement strategies to encourage self-
regulation of health and safety in the informal oy (PRIA 2004). For this to happen in
South Africa there is a crucial need to raise thadile of small scale mining generally within
the Mining Inspectorate and to remove the artifieiad unhelpful barrier between legal and
informal mines. OHS is poor in both, and often $anilar reasons. It makes sense to tackle
these under one strategy that recognises the miatigctl challenges of the sub-sector and of
small scale enterprises more generally.

For most people there appears to be a deep digtteebn what are considered public, citizen
or social issues, such as health, and those isswEswith workers and their economic activity.
Such difficulties suggest the need to reframe thksS@nd informal work problem at the level
of both policy and implementation. However the sesr of worker vulnerability to

occupational injury or illness identified throughetstudy clearly indicate the limitations of
what OHS mechanisms can achieve on their own. ¥ample, the insecurity of work premises
was a disincentive to the investment of resouroesnprove site conditions; the urgency of
earning an income was directly undermining safetfra, and was leading to self-exploitation
and increased exposure to risk in the form of lamgking hours; and the lack of water and
sanitation facilities on each site was clearly dgbaoting to worker and public health problems.
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In cases where workers are mining abandoned mints depleted resources sometimes
nothing can be done to eliminate severe safetysriskackling such challenges and
vulnerabilities are beyond the scope of even vesburced and flexible OHS institutions. This,
and the clear impact of the mining activities omhbenvironmental and public health, highlight
the necessity of, and opportunities for, both lo&@bvernment departments and those
responsible for promoting the sub-sector more gdlyetro play a role in improving working
conditions.

There was little understanding of the interdepentleks between the responsibilities of non-

conventional OHS Government stakeholders and oticupeelated health and safety. Three

useful but unelaborated suggestions were made aheyiotential role of primary health care

facilities in monitoring and treating occupatioredalth problems, the comparative advantage
that Environmental Health might have as a local aasily contactable OHS player and the
potential extension of local Government’s healtkd aafety mandate to cover informal mine

work activities.

However, even for those who could make the coneéplink between OHS and the
responsibilities of other government stakeholdtrs,lack of a worker focus more generally,
the institutional boundaries within which peopleryaheir limited OHS knowledge, the major
financial and human resource constraints they faoe] the absence of any sense of
responsibility to independently intervene to immroeonditions on either mine present
significant barriers to any actual OHS interventiBreaking down the components of the OHS
problem in a more immediate and practical way imesdorm of policy dialogue, may help to
demonstrate the ways in which government deparsnesnd get involved on their own terms
and using existing resources and their own expgerfis obvious example from this study was
the absence of water and sanitation facilities we that could be provided under local
Government’s service delivery strategy. The probleincontaminated water at Blaaubosch
could also be tackled under the remit of environiadmealth or water affairs.

The suggestions made about the potential roleeoDigpartment of Health, and Environmental
Health in particular, could be usefully exploredagiractical level by further breaking down the
various components of existing health policy talfishere elements of OHS can most easily be
incorporated. The nature of the OHS problems ifiedtin small scale mining suggests that in
addition to environmental health, and as found timep studies on OHS and informal work,
further overlapping interests might be found in lpulhealth (e.g. Nuwayhid 2004), health
promotion and in primary health care (e.g. Lond883).

The barriers to the independent and voluntary @p#tion of both conventional and non-
conventional OHS stakeholders in extending heatith safety protection to informal small
scale miners clearly indicate the need for a SShhption strategy that can work to both
identify various sources of worker vulnerabilityck as poor OHS, and effectively manage the
co-ordination of stakeholders necessary to proem®prehensive and effective support. The
sector specific nature of mine health and safedywall as its institutional location within a
department that initiated and now manages this ptiom strategy, arguably present some
unique advantages for achieving such co-ordindboi®HS. However, a number of identified
deficiencies within the strategy mean that it fédlslo so.

The DME's strategy suffers from a variety of commnimrt serious management problems that
cause delays and threaten the viability of fornadilom. High staff turnover, a lack of
accountability, the dependence on personalitidserathan institutionalised systems and poor
communication that causes time-wasting and dujicatf effort, all contribute to delays in
providing support. More fundamentally the stratégyguided by a narrow understanding of
what is needed to promote informal mining; it faesimlmost exclusively on completing the
necessary legal processes to secure a formal miigieigse. The structure of the framework
built to deliver the SSM strategy reflects this qmeupation by incorporating the full and
genuine participation of only those institutionstthave a role to play in legalisation. On the
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other hand, the necessary involvement of local Gowent stakeholders, who have a key role
in promoting LED and who are widely regarded asavapwpropriately positioned to respond to
the varied support needs of informal workers (eund 1998; Rogerson 2004), is clearly spelt
out in the DME’s SSM policy (1998) but is not ached in practice. The same applies to the
involvement of the Mining Inspectorate itself. Thbsence of both vertical and horizontal
integration across government departments to iiyeatid address the support the needs of
informal miners is a consequence of the Small Stéileing Directorate’s centralised and
inflexible management structures, the appointmehtinexperienced and inappropriate
stakeholders in positions of considerable decisi@aking responsibility, and, perhaps most
clearly, the distance and lack of accountabilitseth decision makers to the workers they aim
to assist. Such characteristics also mean thatitastie national Government framework for
SMME support, the needs of the poorest workers atipgy at survivalist level are rarely
fulfilled.

A very good example of the importance of instita&ib co-ordination within Government to
extend OHS to informal miners came out of the stiRtivate mine companies were identified
through the research as one of the most appromiakeholders to promote OHS on informal
mines. In order to obtain a mining license miniogpanies are required by the DME to design
and implement social and labour plans to contriboiteED in the areas in which they operate.
This contribution to LED must be guided by the valat local Government's Integrated
Development Plan (IDP). What is clear is that thggbe mining companies’ involvement in
the support of small scale mining could be easlyused if small scale mining featured in the
local Government IDPs. For this to happen woulduiregthe genuine inclusion of local
Governments in the DME’'s SSM strategy and furtheppsrt to promote the potential
contribution of SSM to LED within resource poor nuipalities. The opportunity presented
requires improved institutional communication aradlaboration and would not necessarily
involve any additional resources. The current menant of the DME’s SSM strategy leaves
little room to take advantage of this sector specipportunity.

The study highlighted that labour protection mustumderstood and tackled in terms of the
realities of the changed world of work and the wexgl challenges of poverty and other sources
of vulnerability faced by those in precarious anébiimal employment. Conventional OHS
mechanisms operate though conventional employmefationships and remain largely
irrelevant and unresponsive to the health andysatstds of informal workers. The inadequacy
of orthodox methods however, does not mean abangdhg institutions through which they
have been historically delivered but that such raaidms must be reoriented towards, and be
more responsive to, the changing work context. Otd§uires technical expertise and
experience that can only be delivered from withia profession itself.

Summary of major themes / lessons

m  Inlooking to link social protection and LED, & important, as in this study, to seek
out people who are already making their own wor&nd explore how to improve
those conditions of work. Small enterprise suppoad often seeks out a) the
unemployed or b) those who work in relatively lasygerprises. This study captures
those who fall into the cracks, and addressed #rsét terms of LED and social
protection.

m  Workers face high risks and hazards, and coulceiakle some self-initiated OHS
measures. But they are driven by the need for iecam take shortcuts which
themselves heighten risk.

m  The world of work has changed, but the concepfuminework governing the
regulation of conditions of work — the discipline@HS — has not.

20

BIT/STEP



2.3

m In the case of Blaaubosch, the informal mininggsokigh risks and hazards to the
public as well as to the workers. The more worlegaglace in ‘atypical places’ (such
as on the streets, on waste sites, in informal shjritbe more it will become clear that
the way ‘health services’ are traditionally struetdiwill be inadequate to the task. It
becomes impossible to separate out OHS, envirorahleaalth, and public health.

m  The national department mines wants to assist # has no operations at local level.
DMM needs to include local Government in its siggteand local Government
development plans should include small scale mining

m  The local Government could have a role to playtthe national and the local levels
do not meet over this sector.

Case Study Three: Access to a welfare entitteme  nt
through initiatives in the health service: the Chil d
Support Grant in a rural and an urban area

Poor children in South Africa are entitled to a msidmeans tested cash transfer, the Child
Support Grant (CSG). Major barriers to accessirgg @8G reside in various stages in the
application system, and the transaction costs dorgr caregivers of poor young children are
very high. This case-study3 presents a good peaai@mple of how various government

departments worked together at the local levelamlifate access to the CSG through rural
health facilities. This lowered the costs, in tewhéime and money, of poorer women'’s getting

access to what is their right and entitlement.

The initiative arose out of research and a growinderstanding of the link between the work
of the department of health in preventing child m&iition and income security. Research and
development activities to improve the managemergevere childhood malnutrition in rural
hospitals have been continuing in the impoverisfadier Transkei “homeland” in South
Africa since 1998. While much work has been don@arinership with the Health Systems
Trust NGO and the School of Public Health at theversity of the Western Cape to improve
hospital care, follow up research in the north-waghe province, and particularly focused on
the Alfred Nzo District, revealed that only a miitprof mothers of discharged children were
able to implement the nutrition guidelines providadthe health facility. Eighty percent of
households with an undernourished child had ndes&lployment income.

Despite all households qualifying for the CSG, nevas receiving it. Major access barriers
included the absence of identification documents doth child and parent and the costs
involved in repeatedly visiting relevant governmestgpartments to chase up submitted
applications. A number of households did not knaw o access the grant.

A cross-disciplinary team was established at edd¢hen11 district hospitals and one regional
hospital to improve the hospital management ofdchilitrition. Multi-sectoral district level
teams were also established to improve accest€8G. Involved in the latter were home
affairs, social development, agriculture, ward adlans, nutrition officers, community liaison
officers and pediatric and maternity nurses anff 8tam the health facilities. The purpose of
the team was to improve co-ordination of servicesdliffierent points of the registering and
application process. In practice this worked inftilowing ways.

% The case-study draws from information collectenirfrinterviews with two key stakeholders
involved in the initiative — Mrs September and Dmandi Pouane. Both work in the School of
Public Health, University of the Western Cape.
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Working at the root of the problem — the absencebiagh registration and therefore birth
certificate — the matrons in each maternity wardewteained to ensure each midwife completes
the necessary birth notification form for each wmly. In some hospitals this form is then
handed to the mother who is informed to take th®Department of Home Affairs (DHA) and
collect the child’s birth certificate before visitj Social Development to apply for the CSG. In
other hospitals co-ordination has improved to sachextent that Maternity Matrons send a
weekly batch of birth notification forms directly the DHA. The DHA then ensures that birth
certificates are ready for collection by a speaifay within the same week.

When an undernourished child is admitted to hokpitaediatric nurses check for a birth
certificate. If there is no certificate the nuraewmnimmediately refers the primary carer, while
the child is still in hospital, to go to the DHA &pply. The carer is given a ‘special care’ letter
from the hospital so that when she visits the DH& & given priority attention. This allows
her to return to their child’s bedside as soon @ssible and ensures that the CSG application
process is at least started before the child chdiged.

If an undernourished child is admitted who hasrthlgiertificate and who has applied for, but is
not receiving, the CSG, the pediatric nurse cost&aticial Development for their assistance.
Where a social development officer is located withie hospital or nearby this officer will visit
the child and carer to discuss their applicatioth @ninvestigate the reason for the delay within
the administrative process.

A register is kept for all cases where an underisbad child has been treated and discharged
to monitor progress in the birth certificate andGC&pplication process. This register is
disseminated to community health and liaison offida the locality where the child resides to
follow up both on the implementation of nutritionidelines and the CSG application process.
As a result of this contact, when further delays experienced in accessing the grant, food
parcels are delivered to affected households veaaSbDevelopment.

In the first year of implementation monthly meesrgok place to monitor the number of birth
certificates and successful CSG applications. Reswgre positive and by the end of the first
year there was substantially less children withmrh certificates. Access to the CSG had also
significantly improved but there were still manyildren waiting due to delays in the
application process. This indicates that more warids to be done within Social Development
to improve efficiency. A quarterly monitoring magjinow takes place and is attended by those
different government departments represented inmilgi-sectoral teams. While delays in the
CSG application process continue, the improvemeitsady made appear sustainable as
departments are continuing to work together withrtiral health facilities.

The development of a multi-sectoral team to faat#itaccess to the CSG via rural health clinics
and hospitals was facilitated by Mrs Septembegc@isded researcher whose role is to support
the Department of Health in using research andrmmdtion for effective management and to
transfer the focus of health from curative to preaéve care. Her role in encouraging
departments to conduct self-evaluations and wagktteer was not easy but was in some ways
facilitated by the fact that she had previouslyrbemployed by the Department of Health and
therefore was very familiar with internal processkesiguage, attitudes and behaviour. Her
previous position also earned her respect withialtHeHowever, the process was also assisted
by media attention to the problem. Research firglimg child malnutrition were used as a basis
for a sustained advocacy campaign comprising fosuhmissions to Government, newspaper
articles that instigated questions in parliamerd arprime-time television documentary. The
latter prompted immediate intervention by the Mimisof Social Development. This, and
continuing advocacy efforts in collaboration with a@liance of child welfare non governmental
organizations, sustained efforts to improve cragsadmental collaboration in the interests of
malnourished children and their households.

At a practical level, one of the most significaariiers in the management of the process was
the difficulty in overcoming professional boundarigetween those departments involved. The
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DHA officers were particularly reluctant as theyl diot see the relevance of their role in the
process. The birth notification forms were previgummpleted by the DHA alone and, due to
a lack of understanding on the importance of trathedata section, were sent to head office
without any health indicators. Mrs September exgdi that changing this process and
improving the relationships between sectors wag possible by working through the concerns
and priorities of each department. It was importidwat each department involved stood to
benefit in some way from the changes to be madeinsStance, informing DHA officials of the
importance of the health information for the Hedltbpartment was not enough. It was also
necessary to highlight how a change in practiceldvaecure attention and praise from the
DHA. Sustained pressure, the building of trust #mel formation of relationships were all
necessary to convince those involved to buy-in e goals of the process. Problems
encountered were worked through and everything tiestded to be done was explained
thoroughly and repeatedly. Mrs September saidfthratamental to successful implementation
was team ownership of both the problems and saisiti& key factor in this was the building of
capacity for self-evaluation. This ensured thatséhinvolved could understand and see the
benefits of their efforts for themselves and ta@deerging problems as they arose.

A continuing problem in the process is the lackapacity within Social Development to attend
meetings and receive and implement feedback. lddali officials and the department as a
whole therefore do not benefit as much from thengka made and this might help explain
continuing efficiency problems. Priority attentioreeds to be paid to this bottleneck in an
otherwise good practice example of inter-sectasfidboration.

The ability to replicate the approach taken witlfitied Nzo District is clear given the
representation of those institutions involved asithe country. Dedication and commitment are
required however, and these were significantly tembfor the Alfred Nzo case by media, NGO
and government attention. Nevertheless similaraiiies have started in two more areas in the
Eastern Cape.

When asked about the major challenges to scalintpelgood practice achieved at local level
in Alfred Nzo, Mrs September highlighted that whieulti-sectoral collaboration is being
achieved at local level, this is not reflected mtvincial and even less so at national level. She
argues that such team work is imperative to ensorginued improvements in facilitating
access to the CSG.

In the township Cato Manor in the Durban Metropulitarea, access to the CSG has been
improved in a similar way but in this case wasigated through a different channel.4

The Cato Manor Development Project is an integratedn planning Organization for this area
of some 100 000 people. Darlene Menzies workethatriba Lethu, a project focussed on the
well being of children in Cato Manor, and througdr lvork with an AIDS prevention project
had identified that although a large number of lladaldren qualified for social grants they
were not receiving them. Again this was mainly heseaof the caregivers’ inability to access
identity documents for these children. Most of itHaiths had never been registered and the
supporting documents required to register them wessing.

On her own initiative Darlene Menzies set up a imgewith the DHA official to explore ways

of ensuring that all newly born children’s birthens registered. The official allowed the clinic
to become a site for birth registration after hd peovided training for the social worker and
the research clerks who were based at the clilMtothers with new born babies arrived at the
clinic within a few weeks of the baby’s birth ansl jpart of the process of providing primary
health care services to these babies their bigistration applications were processed. Darlene

* The information for this case-study was compileshf an interview with Darlene Menzies in
August 2005, and written up by Shirin Motala.
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Menzies then delivered these weekly to the DHAa gire-set time, when a specific official
would be there to meet her. At the same time sHiated the previous weeks’ birth
certificates, and worked with the official to resml“problem cases”. The week's new
certificates would be returned to the clinic arglied to the mother when she next came to the
clinic.

Through this system it is estimated that almosbabies born to families living in Cato Manor
have had their births registered within the fiesvfmonths of being born.

Major themes and lessons

2.4

m In what appear to be under-capacitated departmémése was in fact existing
capacity (for the clinic to process the relevantudnentation for birth registration) —
this had to be recognised by those in the depattntbare was an official who
acknowledged this.

m  Commitment to more efficient management can beesell — but it takes some
process of self-evaluation for this to be sustdmab

m It is possible, without the use of extra resourtesise one service to get access to
another — in this case, health services used foesacto a welfare entitlement —
because the health department saw the link betiwgenoved nutrition (its own goal)
and caregivers’ need for the CSG income.

m  This local level action was successful; there Wwaaever lack of communication
with higher levels of Government. This would haedé structurally overcome if this
initiative was to be replicated.

m Itis possible to move inaccessible bureaucrateser to where clients are

m In the urban case, it was the insight and respensss of a volunteer to both identify
the cause of the problem and to give up her ting @atrol to bridge the physical
distance between the clinic and the DHA.

m  The proactive use of the public media helped dwttention to the problem of lack of
access to the grants, and this forced a respoase tfre highest political level, and
some intervention.

Case Study Four: Child care as a measure of soc ial
protection, and as a component of local economic
development: the proposed public works programme

Women'’s ability to work productively is enhancedemhthere is affordable and good quality
child care. Across the world, more women are wagkifhere have been a number of changes
in family life. In stylized terms, the extended flyrhas become less common (so there are
fewer relatives to share child care); there areengingle parents; greater life expectancy in
many countries means that the middle generatiomashen may be looking after their own
mothers and their own children at the same timeeyasg to work. Universally (though this has
changed in some European countries), men don’'t $edmow how to do a gendered exchange
of roles.

At the same time, cutbacks in health and welfamvices means that there is less public
provision of care of elderly people, and less pplprovided child care. Better off and high
earning women can buy private child care. Thisapis not open to many poorer people.
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Many women say they prefer to work from home pigisn order to care for children while
doing paid home based work. However, this multiitag lowers productivity and incomes.

Decent collective child care provision can be adgioe from a number of perspectives.

m  The perspective of child development and long teoverty reduction Early
childhood care facilities can be sites for delivefynutrition; for the formation
of social skills; and for preparation for the schaarriculum.

m  Employment generationthe ECD field can also be a large scale generdtor
local employment, for men and especially for wom&tamen’s lack of access
to previous employment limits their options; wonman ‘easily’ do child care,
with little extra training (though there is dangef trapping women into
stereotypical women'’s low paid work). Employmentcimld care can be easily
and relatively cheaply generated. Women can be rdriawand through that
employment, get access to accreditation, skillségion, what else.

m  Raising incomes of the careers of childreenabling women to spend more of
their time on paid work or other productive actast

In this paper, on the LED side, we want to liftildrcare provision’ off the ‘social welfare’ side
of the page, where it usually appears as a lowstsbcial facility, or as part of ‘community
development’, and see its links with employmenthbio terms of jobs generated inside the
facilities, and also as it releases the mothershifiren to take up and participate in productive
employment. On the social protection side, we wantadvocate for child care to be
mainstreamed as a core component.

South Africa has about 6.5 million children up te gears old, and about 60 percent of these
are estimated to live in poverty. A 1999 surveyridthat only 21 percent of five and six year
olds were in ECD facilities, and only 16 percenttloé whole age range of 0-6 year olds.
Historically in South Africa, there has been songyvinnovative and pioneering work by
NGOs in the preschool field. Nevertheless, in ganeCD field has had a relatively low status
in the social cluster. Services have been biasgdrtts urban areas, and towards the better off
residential areas. The vast majority of poorer (aladk) children had no access to pre-school
care. ECD facilities can be and to some extenpereided by the private sector, formally and
informally. Registered and regulated facilities nteyrun altogether privately; some get some
government subsidy. There is an active and vibEB@D sector that has also developed
volunteers, developed training courses and cugj@nd built facilities.

Then there is a level of less formal provision e thousands of relatively small facilities at the
neighbourhood level, many in people’s own homesaggs, and backyards, where local
women look after a few local children on a paidi®ak both formal and informal facilities,
incomes of those employed are low, and there iss@tiance on volunteer work as well.

More recently, the Government has introduced tea iof tackling the unemployment problem
by generating jobs within the ECD field as partled Expanded Public Works Programme. We
think that this is the only place in the world wiehis is being considered. To estimate its
significance, we need to step back and considesppetives on public works as social
assistance, as poverty alleviation strategy aral@snponent of a local economic development
strategy.

Public works programmes have traditionally involvéite labour-intensive provision of
infrastructure, in situations where there is anregpply of labour. Programmes vary from
local level responses to disasters such as drgughésform of temporary crisis mitigation, to
large-scale permanent programmes such as Indiafddyment Guarantee Schemes. Activities
typically involve things like anti-erosion, irrigah, reservoir and dam building, road building
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and maintenance, weed clearance. Sometimes thetteela building of what might be termed
‘social infrastructure’ facilities, such as schoaiw clinics.

The most common criticisms of such labour-intengik@grammes are that they do not provide
pathways out of poverty: the work is typically tesngry work, and while the temporary
contribution to family income might well be critida the family’s survival, when access to the
programme ends, so does the income, and it sedificultlito integrate a meaningful and
effective skills formation component in programmes.

In the period leading up to South Africa’s trarmiti there was some commitment to public
works programmes. The new Government's neo-liberatroeconomic policy promised to
create thousands of new jobs, but failed to doTée. Government then recommitted itself to
public works programmes, and in 2003, to the newpdfxded Public Works Programme
(EPWP). This EPWP introduced the idea of two nemponents — in the field of Home Based
Care (HBC) for AIDS sufferers, and to employmenteyation in the field of ECD. This was to
be employment creation not through infrastructumaestment, but through social investment
in areas believed to hold immediate work and trgjrnopportunities in the short to medium
term, while other market-based employment creatutions (supposedly) kick in.

According to the government report, the EPWP presican opportunity to work with
volunteers and develop their skills base and capaoideliver quality service in an area of
great need:

The programme is focused on unemployed, undereskdhd under-qualified persons and aims
to provide an opportunity:

m  To draw significant numbers of the unemployed imtoductive work to enable
them to earn an income within the first five yeafrthe programme.

m  To provide unemployed people with education antisswithin the first five
years of the programme.

m  To ensure those participants in the EPWP aretatitanslate the experience and
either enabled to set up their own business/ seidecome employed.

m To utilise public sector budgets to reduce ancevadte unemployment.
(Departments of Social Development, Education aedltd, 2003).

There is a strong, indeed primary, emphasis omitrgi and accreditation, through the
Education Training and Development Sectoral Edooatand Training Authority (the
regulating training authority for this sector). Falifferent levels of training are envisaged, and
learner placements will be located inside existiaglities managed by NGOs. The EPWP
negotiated an exemption from labour legislationgxchange for the provision of higher levels
of training than people awarded learner ships waoltnally obtain.

The emphasis is thus on a combination of trainimgrk experience and an income, for
women, as steps towards their participation inrtfanstream economy. The existing service
providers will receive government subsidies, andhi first phase of the programme, 66 000
‘work opportunities’ have been identified.

It may be that this programme never gets very fér kas been given to the Department of
Social Development, a department not strong omiessiplanning and large scale thinking. Yet
the proposed programme is extremely interestintipat it forces one to think differently and
anew about employment creation. It combines govemtnintervention, a skills training
component, and the intentional targeting of women.
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We concluded the other case studies with a sumroarihemes and lessons from their
experience. Here, we rather pose the interestiegtiuns that arise, for both social protection
and for LED.

Major questions arising from this case study, that link
LED and social protection

The scheme has the potential of providing a sigamit number of income earning
opportunities to poor women — and this would beoal gf any pro-poor oriented
LED programme. The scheme will give work experierae# this is an important step
in getting people who have not been in the laboarket their first entry.

But does it simply trap women in poor paid ‘wonsework’? What skills are needed
in order to set up other informal enterprises, aheglearner ship is over? What other
jobs are there in the vicinity of these learnershthat women can transfer to? Is it
enough that it might only be a route into say lesdirvices work?

And, what is the likelihood that the training camngnt can work? Can the idea of
concerted skills formation within public works pragimes be effective? And what is
the capacity of the existing NGOs to provide tnag

In rural areas, will the eligibility criteria fdearnerships exclude the target group,
who are poorer women?

What will it do, downstream, to the tradition afdaexpectations around voluntary
work, once the programme is over?

Men’s unemployment rates are also high. Is it ipdsso create income opportunities
for some men in these programmes — not just asegard and drivers, but in ways
that could perhaps challenge gender stereotypeshwirevent men from becoming
cooks and carers.

There is a need for research, in the early phastssoprogramme, which addresses these and
other questions.
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3.  From case studies towards practical tools ~ °

Bearing in mind that this STEP-LED initiative is kang towards the development of practical
training materials, we start by outlining our agmb to a training methodology, and this
provides a context for the discussion of what welldsee as the major components of training
materials:

m  Addressing the conceptual barriers and bridges;
m  Addressing change in governance and institutions;

m  Promoting participation and inclusion.

3.1 Approaches to a training methodology
for capacity building material

This is not the place for an extended discussiamuihdult pedagogics, but we would like to
make a few (rather obvious) points.

First, the ToR expressly state that “The final obje of the paper is to contribute to a course
enabling professionals to develop their operatiakdls and not to improve their theoretical
knowledge of these subjects”. Nevertheless, weebelithat the operational skills will not
improve unless the conceptual barriers — the thipkiabits — are addressed and cracked open.
And it is there that the capacity building shouilars

Second, one-off short courses are not going taykabout sustained changes. There is need for
time and space to internalize changes in systems. @ the big lessons from a process of
developing a municipal level policy for integratingformal workers in to economic
development in Durban, was that the frontline, mjastor level of personnel had the most
useful and informed view of how changes could beklel — but there were usually no
opportunities for them to communicate what theyvkneith their superiors, nor to interact
around internal departmental changes (Lund andn8ki@004). There has to be buy-in from
seniors, on both the LED side and the social ptiatecside, to a process of education and
institutional change. And that will be difficult sxchieve.

Third, to the extent that training does shift bebar, it does so when using adult education
principles, is experience-based, encourages thelamwent of critical problem-solving skills,
demonstrates how change will make things bettethindividual and for others.

Fourth, over and above the development capacitidibgi materials in the categories we
suggest below, resources need to be put into iiResaluation practice within institutions

delivering LED and social protection and developmin general. This has led to better
management practice elsewhere. There is a workb-axample that can be drawn on from
South Africa, the Women’s Health Project’'s HealtloMérs for Change training programme in
which large numbers of government health workeremf most senior to most junior,

participated in self-conducted assessments of tmvimprove the management of health
services (Women'’s Health Project, 1996).

® Recommendations for a training programme on “Irttgl local economic development and
social protection” at the request of the STEP paogne of the ILO.
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3.2

Addressing conceptual barriers through building
conceptual bridges

The case studies showed the need to deal with ptuadebarriers which exist in the minds of

interest groups. As in most development discourpesple polarise the economic and the
social, formal work and informal work, whereas fbb of integration requires that people

understand linkages, connections, relationshipgideai things. The polarising tendencies are
especially likely to happen when there are hiddems visible elements at play — and in
integrating LED and social protection, we have tmdp to the surface the role of informal

work, and the reality of gendered division of labouthe labour market, and in the domain of
reproduction. There is a problem with emphasisinly that economic development can be the
driver to improve access to social protection bseasncial protection is often needed before
people can be incorporated into LED. The relatignghould be looked at — for example,

reducing the transaction costs of poor people rggttheir social protection entitlements can
free up time for them to participate in productaativities.

First and foremost if we are going to get thosgaasible for local economic development to
even consider a role for social protection in LEBre is a fundamental need to ensure that they
recognize the economic value of informal workhiéy do not value the economic contributions
of informal workers there will be little chance tifem paying attention to the way in which
vulnerability impacts on productivity and economsgcurity within the informal economy. The
link between vulnerability and economic developnmanst then also be made clear.

Based on experience in working with local Governtreficials responsible for the informal
economy, and on work done in WIEGO, we know theee raethods and tools to improve
recognition of the value of informal work.

Some ways of doing this

m  Simple lessons about what LED is, and what itos fihe questions posed at the end
of the case study on the proposed public worksraragie on ECD in South Africa
could be used to get people to think critically aithe boundaries between LED and
social protection, public and private sector emplept creation, and the links
between paid work and unpaid care responsibilities.

m  Basic information about what the informal econosyywhy poorer people enter the
informal economy, and making clear that it is nodwt illegal criminal work — there
is readily available material in Chen, Vanek andrC2004), and Chen et al (2005).

m  Simple value chain analyses of specific sectarsh(s.s garments, food, construction
industry, in which many poorer workers work) thahtbnstrate the linkages between
formal ‘proper’ work, and informal work which is hgroperly valorised. Some
recent resources to draw on are McCormick and Seh{@002) which is a manual on
mapping value chains in the garment industry; Land Nicholson (2003) which
presents case studies integrating social proteattonvalue chain analysis, using the
garment industry in Philippines and Thailand, amal ttorticulture sector in Chile and
South Africa; the case study on chains of paid amghid care work in South Africa
which appears in Chen et al (2005: 33); the Oxfarnlipation Trading away our
rights (Oxfam 2005). Such mapping exercises are helpfubltostakeholders —
workers themselves, people in the private sectdMdBOs, and government officials.

m  The stylised triangles about occupational stafusarkers, segmentation within the
informal economy, and risks faced by workers, wtdppear in Chen et al 2005: 54.
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Estimates of the monetary value of work done ligrmal workers — we can provide
examples from street traders in Durban, waste picke South Africa, India and
Brazil, and this might be developed into useful pamative case studies.

Informal Economy Budget Analysis, of the kind deyed in Durban, can help all

stakeholders to see more clearly how public regsueze (and are not) allocated to
poorer workers in the private sector — see the sanyiin Chen et al, 2005: 92, which
draws on Budlender, Skinner and Valodia (2004).

Develop exercises to show the costs borne bynmbmvorkers in trying to get their
enterprises registered, and conversely, the fiahfass to local authorities of making
the procedural barriers to entry so high.

There are many myths and mindsets atsmdial protectionwhich have to be addressed if
people are to be enabled to see the provision ffictert delivery of social protection as being
linked with local development — in order for themnske it as not solely ‘welfarist intervention’.
Some of the most enduring beliefs that have todadt dvith include:

m  The belief that cash transfers always create abpeary

m  The assumption that ‘community care’ is anythirigeo than more work being
done by women

m  The belief that cash transfers to the unemployell provide a perverse
incentive to seeking further employment

= In the South African context, the widely held bélihat the Child Support Grant
‘causes’ teenage pregnancy

m  The assumption that free health services readlyfrae
m  The under-estimation of the transaction costsetfigy access to entitlements.
Examples could be drawn from the third case stady, other sources in South

Africa.

m  The idea that labour standards are a luxury, dungto be implemented once
other things have been achieved.

Some practical ways of addressing these beliefs
and assumptions

Develop case studies for discussion in workshadpistwshow how social protection,
of more broadly the protection or prevention ofnerhbilities, helps people to work.
Examples could be drawn from the South African pmndgor elderly people, and
research on the uses to which the Child SuppomtGsaput. Case studies could also
be developed which show, conversely, how no acieslecent work conditions, or
access to social protection, lowers income andtihesthtus. Examples could be
drawn from the case studies in this paper on HND2 and on OHS in informal
mines such as a story around a pension, and franLesotho case on child care,
based on Sekamane’s work, which appears in Chalri?605: 30-31.

Develop material which shows conceptually, andnionetary terms, that risk
management, which is what social protection adésgsis always better if it can
prevent risk in the first place. These could co@S at the work place, but also
show links between child care and better incomesnfathers, improved housing and
better incomes, and so on. They could also drawhertypology of risks associated
with employment over the life cycle which appear€hen et al 2005: 28.
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3.3

3.3.1

m  Develop simple exercises for people to calculaiend by poor people in getting
access to social protection. This could be donetlier costs of trying to access
entittements when institutions are not aligned,elucratic snarl ups, costs to poor
people of getting a license and of not gettingearise.

m  Develop costing exercises which demonstrate thedetween paid and unpaid work,
and calculate the actual amount of income foregamen a woman has to withdraw
from the labour market in order to care for a ffamily member. Some work has
been done on this in South Africa (see for exantipée story of Lucy and Jack in
Chen et al 2005: 30), and it was found to be extigraffective in getting women to
value their own time more, and to convince womeat i@en about the hidden costs,
borne by women, when states withdraw health anthvesprovision.

m  Develop materials which demonstrate how healthvesifire services could be made
more appropriate to needs of (informally workingl goorly paid) working people.
Attention should be given for example to hours atess, obviously to affordability,
and to special services for work-related injuriesl atrains, such as chronic lower
back pain for street traders, the need for godutiig and air ventilation for those in
enclosed spaces.

m As far as approaching OHS is concerned, ILO hdst @f material on how self-
employed people can improve health and safety @ir tawn work places. For
officials successfully to implement such OHS prognses, they will need to
understand why workers sometimes are forced torgytieeir own OHS needs — the
case study on informal mining could be used fors,tHiut there is a whole
international literature that could be drawn on.

Addressing governance and institutional relatio nships

The case studies demonstrated both that theregeesrnance and institutional barriers, within
each of LED and social protection, and in linkalgesveen them, and also that there had been
some successful ways of addressing these problgiritie heart of the problem is that the
conceptual barriers that place LED and social ptite into opposite categories get replicated
and institutionally wired into the agencies delimgrpolicies and services.

A lot of the changes that are needed are not rakence. The case-studies show that many of
the changes required to help institutions work dsetbgether are common sense but are
dependent on the insight and understanding of leteliged individuals within systems.

Provide more appropriate support for people

in very small enterprises (street traders, informal
miners) — the people who should be a target

for a pro-poor oriented LED

Some ways of doing this

m  Show the benefits of reducing costs of becomingemregulated/ more formalised/
accessing licenses etc. The 2005 World Bank Dewstop Report (World Bank
2004) is full of examples which can be developéd gase studies, which shows how
lowering the costs of registration of small bussessled to a dramatic increase in
numbers of small enterprise owners coming forwdittky had not been trying to
avoid registering (and thereby taxes), but werghirfinding it too difficult.
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3.3.2 Show the benefits, for civil service personne |,
development agencies and for the poor and the
community, of increasing efficiency of access to
government services

Some ways of doing this

m  Promote the tools of self management, which detrates that a more efficient
working environment can be a more pleasant enviemtidraw on Health Workers
for a Change (Women'’s Health Project 1996).

m  Develop exercises that estimate costs to the pbbureaucratic inefficiency (same
exercises as in 3.2 above.

3.3.3 Addressing vertical and horizontal institutio nal alignment

The case studies demonstrated the lack of poliay iastitutional alignment, vertically,
between levels of government. A strong theme frbendase studies is the absence of vertical
information sharing. Those on the ground know ahauherabilities and can even make the
connections between protection and productivityy fexample. But there were no
institutionalized procedures for communicating thfermation up the ranks. This points to the
need for training that demonstrates to senior mamagt the need to - and how to - listen to
what is going on at ground level.

There was a lack of horizontal policy and instingl alignment within Government at each
level — and this is especially important at thealdevel where LED plays out. In South Africa,
social protection is not necessarily even represkeifsocial security is a national function
delivered through the provincial level); but ifvitas, it would probably be located very far
economic development. There are many common serasons why they should not be
together institutionally, but then there is a nemgromote linkages and interaction in areas of
common concern.

Some ways of doing this

m  Participatory Analysis of Organograms. Get pedplgether in a room who are
represented in an organizational diagram. Presemt with a problem — such as how
to address environmental health, or how to progdeport to informal workers, or
how to release people for training courses - artdtlggm to discuss together who
should solve the problem.

m  Critical Incident Analysis — develop case studidsch show the consequences, to
officials and to poorer people — of the successed failures of horizontal
communication. The case studies should demonstatsequences in terms of
money, time, other resources, and morale or saydar

m  ‘Individuals can make a difference’: Case studidsch show that individuals can
make a difference to how systems work. Storieseaippe working ‘out of the box’,
creating synergies when it looks as though notkenrg be done, can help to motivate
people. This is not a replacement for better ationaof resources, it is a way of
demonstrating what can be done with resources.
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3.4

Addressing participation and inclusion

Case studies showed little by way of sustained(g) mechanisms of participation by multiple
stakeholders, and especially the poor. A betteigded and more efficient LED will need to
bring in new stakeholders, on terms on which trey garticipate authentically.

There are many handbooks and manuals about pati@ipmechanisms and their advantages
and disadvantages, their strengths and weakné&seassume that not all professionals in the
field are necessarily good facilitators of incluesiprocesses and so will need to bring in such
people. We assume that good facilitators will depeheir own special processes based on the
briefs put to them. We suggest here that, for daphailding materials, the best point of entry
would be materials, which could be used by faddits, which outline how to do mapping
exercises of who the stakeholders are, what thtgrasts are, the barriers to participation, and
possible ways to promote wider participation.
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4. Conclusion

The case studies have pointed to the need fotutigtial transformation, and this is a middle to
long term project even in a country committed tstmecturing the institutions of governance.
But not everything has to wait. Alignment of ingtibns can be done on an issue by issue basis
both as a practical way of getting institutionsstart talking to each other and as a way of
acting together to tackle the issues.

The ILO has developed many training materials sdaial protection (for example the recent
manuals on health insurance), on OHS, on AIDS aedworkplace, and many others. If the
ILO has not done so already, it would be usefukd¢outinise these and see what existing
material could be re-oriented, rather than all maltbéeing developed anew.

Some of our recommendations assume some local @oeet capacity and resources. Basic
infrastructure to homes - water provision, eledjcflat floors, sanitation facilities, storage
space, and so on — all contribute to both econ@aitirity and social security, and these have
to be financed and delivered. A further exercigethis initiative to integrate social protection
and LED, would be commission research which esemdor different contexts, precisely how
allocations to infrastructure do contribute to detsplivelihoods and security.

As always, the best local attempts at addressingrppoand exclusion will be less successful,
or will fail, if the more powerful effects of therdmder macro-economic policies override and
erode them. Macro-economic policy has a heavy ente on what can be done at the local
level in both LED and social protection. And thelgdl convergence of macro-economic policy
that undermines the importance of the social, thagjender-blind, that is careless of the
unequalising consequences of globalisation (thoiighs important to be aware of the
opportunities that the process of globalisatioraffor many), will mean that social protection
is forced to have a reactive, rather than a preactle.

We have tried to address the short term ILO objectivhich is the development of capacity
building materials for people already ‘in the fieldprofessionals already operating. We want
to conclude with the need for intervention for tlonger term as well. Addressing the
conceptual barriers in the way of better promotiogh social protection and LED requires
shifting the mindsets of those who control and rdautd shape the ‘big ideas’, the discourses.
This would require addressing the conventionalicula of university degrees in the fields for
example of political administration, urban plannidgvelopment studies, social policy, where
future leaders get educated. It may be possiblenttertake for example an analysis of the
curricula of leading institutions in both the noahd the south, examine the frameworks that
they teach, and think about how these curricula@rare not, challenging outmoded ways of
thinking about the operation of the market, theldiaf work, gender relations, and how poor
people escape from or remain in poverty.
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