Social protection for poor and vulnerable in Cambodia: process of development
1.
Introduction

Emerged from three decades of instability, Cambodia had been remarked with an impressive record of sustained growth and poverty reduction. Yet, Cambodians still face many serious forms of vulnerability notably regarding to weather-dependent agriculture, idiosyncratic shocks, and un- and under-employment. The coverage of existing social protection programs for the poor and vulnerable is very limited, and the presence of important sources of vulnerability (such as malnutrition, health shocks, and poor quality of education) that remain poorly addressed leads poor households into further destitution. 

To promote equitable growth in the near- to medium term, an effective and affordable social protection system should be developed that supports the poor and vulnerable in coping with major sources of vulnerability, while at the same time promoting human development. In the near future, priority should therefore be given to the development of effective and affordable social protection programs for the poor and vulnerable that supports them in coping with major sources of vulnerability, while at the same time promoting human development.
An effective social protection system also promotes equitable growth and the Government’s ability to reform. To the extent that it encourages prudent risk-taking and enhances opportunities for the poor, social protection can be beneficial for economic growth. Social protection can also help Governments embark on reforms that have long-term benefits in economic efficiency, but high short-term social and political costs, by providing effective compensation to those negatively affected by the reform.

2.
Cambodia at a glance 
2.1
Brief history of Cambodia

Within the last 3 decades, Cambodia had changed its political regime more frequently than any neighbouring countries. The societies, in particularly the formal and traditional systems of which provided Cambodian either as trampoline, ropes, or ladders, had been reformed alongside with the political regime. Emerged from a civil war for almost three decades, Cambodia challenged with the devastated physical and social infrastructure, institutionalised and human capital. The Government did manage to stabilize the famine situation prevailing in 1979 and made slow but steady gains in reconstructing schooling and basic healthcare. The population was organized into “solidarity groups”. This collectivization ensured equal access to the scarce male labour and draft animals available in 1979-80, but as the economy recovered it came to be seen as a hindrance to growth. Spontaneous de-collectivisation, formalized through liberalization and land distribution in 1989, improved output and was welcomed by most, although vulnerable groups lost important forms of social security (Frings, 1993).

Great achievement in term of infrastructure and human rehabilitation and development are tremendously significant. Cambodia had been embarking on a transition from war to peace, especially from one ruling party to multi-parties politics, and from an isolated and planned economy to a free market economy and principals, and integrated into international trade. Since Paris Peace Accord in 1991, free and fair elections have been conducted. Since 1993 Cambodia has transformed from post-conflict society to a normal developing country.

2.2
Demography

The population structure of Cambodia reflects the impact of the Khmer Rouge regime between 1975 and 1979, during which mortality levels were high, particularly for men, and fertility levels decreased. In post-conflict times, a baby boom occurred to create a large proportion of people aged 20 years or less. Cambodia had a total population of 11.4 million according to the 1998 Census. The population is now estimated to be 14 million people. It is projected to increase by double to 20.3 million by 2021. The country had an average annual growth rate of 2.49 percent in 1998 although a revision of the projection conducted after the census suggests a more moderate growth today. Still, population growth in Cambodia is the highest among ASEAN nations, except for Laos.
Table 1. Cambodian population index and the projection

3.
Poverty profile of Cambodia 
The last decade of Cambodia had been characterized by high rates of sustained economic growth, averaging seven percent GDP growth per year between 1997 and 2007. Over the same period, per capita income doubled from US$285 to US$593 per year. Such growth pattern has raised living standards and reduced poverty, which fell from an estimated 45-50 percent in 1994 to 35 percent in 2004 and 30 percent in 2007. Rising incomes and improved public services have contributed to improving human development indicators. Rapid growth and poverty reduction were accompanied by structural transformations - integration into the regional and global economy, a gradual shift of employment from agriculture to manufacturing and migration from rural to urban areas. 

Table 2. Profile of the poor

Poverty incidence largely remains a rural phenomenon. Despite impressive poverty reduction, one out of three individuals continues to live below the poverty line. While poverty rates decreased in both urban and rural areas, inequality and the urban-rural divide increased between 1993-94 and 2007. Less than one percent of the population in Phnom Penh was deemed to be poor in 2007, compared to more than twenty percent in other urban areas, and almost 35 percent in rural areas, where approximately 80 percent of the population lives. While inequality in Phnom Penh has decreased, it has increased in other urban and rural areas – leading to an overall increase in inequality from a Gini coefficient of 0.39 to 0.43 in only three years (2004-2007). A large proportion of the population also remains near-poor and vulnerable to shocks that can push them into poverty.

Table 3. Poverty and inequality trends

An increasing number of rural households have also become landless since land redistribution in the 1980s. A 2004 Oxfam study estimated that 20% of rural households were affected by landlessness, with those affected rising by 2 percent per year. Another 25 percent of households have less than 0.5 hectares, an insufficient amount of land to sustain them. The poor also lack or have few basic assets that ensure a flow of income and can act as collateral to gain credit, including draft animals or adequate housing. Lack of assets also means that the poor have few instruments to cope with consumption or income shocks.
Table 4. Poverty levels of selected population groups

Table 5. Coverage of main risks (summary)

The non-diversification of household economies exacerbates the vulnerability of rural Cambodians. Most rural households rely heavily on subsistence agriculture for their livelihood, with rice cultivation accounting for 90 percent of total cultivated area and 80 percent of agricultural labour input. Cambodia’s unique hydrological regime and very low levels of coverage by water control infrastructure means that agricultural production (and thus household food security) is heavily dependent upon the weather and can fluctuate significantly from year to year. In the first half of this decade, unusual floods and droughts severely affected large parts of the countryside, resulting in three years with negative rates of agricultural growth. Rice yields remain among the lowest in the region due to limited and poor use of improved seed, fertilizer, tillage, and water management. Because productive off-farm opportunities are limited, rural households lack alternatives that would allow them to maintain stable incomes or cope in times of poor harvest.

Table 6. Major sources of vulnerability along the lifecycle

4.
Traditional and informal social safety nets 

The dramatic socio-economic and political changes of the past two decades have had significant impact on the social fabric of Cambodia. The structure of Cambodian society has changed and its culture has been dislocated. None are more vulnerable to these upheavals than children and women. Families, which provide the first safety net for the survival, protection and healthy development of children, have been fragmented and weakened by death and separation. Communities or villages, once composed of extended family networks established for generations, have been shattered and reformed by forced population movements, displacement, and repatriation. 

Cambodian traditional social safety net existed in form of sharing, mutual assistances and within the pagoda, extended families and neighbour networks through charity and community self-help activities. The monks and the pagoda played an important role in offering meals and temporary shelters to poor and vulnerable people within the community in needed. The elderly or very poor are sometimes able to access services at the pagoda, in Muslim communities, or in Christian churches, but the availability of such services is limited to a few. Through extended families structures in Cambodia, most vulnerable and poorer member of relatives often received in-kind assistances. Traditional mutual help and support in the form of food and interest-free loans in times of need still exist within kinship systems, extended families and informal networks of occupational groups.
Moreover, other forms of safety nets in the modern history of Cambodia can be observed where wealthy families, high ranking officials, business people and communities extended their own private means to assist and offer help to those who needed the most. Informal arrangements based in kinship and community practices and gifts from wealthy urban groups to poorer rural communities provide households with some protection against risk. Forms of humanitarian support in recent times include emergency assistance from the Cambodian Red Cross and political parties to households affected by disasters, and gifts in cash or kind from political parties. This assistance is needs-based, and poor and vulnerable workers captured by this assessment have experienced it. However, such assistance is available only as emergency support, is unreliable as a source of security, may come with political strings and/or is insufficient to ensure full recovery from crises.  Moreover, such assistance had been much rarer in the previous six months (it was more common before the election of July 2008). 
5.
Background of social protection in Cambodia

5.1
Existing institutional and legal framework for social protection

After the war, Cambodia was moving from a phase of war toward peace, from a culture of continued conflict to a culture of compromise, dialogue and reconciliation. In response to the challenges, the strategy for the National Program for Rehabilitation and Development of Cambodia (NPRDC) was developed, adopted and implemented. The broad aims of the RGC were set out in the NPRDC in February 1994, and elaborated in the Implementing-NPRDC in February 1995: "Striving to achieve a Sustainable Growth with Equity and Justice." The huge experience of Cambodia in providing social protection intervention to the people from the most difficult time (1979) to rehabilitation (1991) and national development (post-1993) is one of the success stories. 

The document declared a war on poverty, and the development of the rural areas is seen as critical to raising the living standards for the majority (85%) of the Cambodian population. Since 1993, rural development did play, and will continue to play, an important and active role in implementing and achieving the goals and targets set by the RGC’s various policy documents such as NPRDC5, SEDP6 I-II, and NPRS7. Work in the rural development sector has contributed toward the reduction of poverty in the rural areas through decentralized and participatory approaches to the improvement of rural accessibility and to creating opportunities for rurally based people in their own development. The vision of “Returning to the Villages” was and continues to be the theme for rural development activities that seek to alleviate poverty in Cambodia through the implementation of projects and programs that will improve accessibility to socio-economic services in rural areas and will strengthen and empower the local grass-roots organizations at the village level in order to achieve sustainable development and self-reliance.

In response to the needs in rural areas, external assistance was provided through loans and grants to rural development projects and programs. ADB, World Bank, KfW, GTZ, JICA, EU, DFID, SIDA, UN agencies (i.e. UNHCR, UNDP, WFP, UNICEF, WHO, ILO) and other development partners have provided financial and technical assistance to improve rural accessibility and increase opportunities for rural people. Rural development activities included, but were not limited to, rehabilitation of the rural infrastructure such as roads, market, water supply and sanitation, expanding rural credit services and income generating activities, and strengthening of the institutional and human resources capacity at the national, provincial and local levels.

Box 1. Legal framework of social protection stated in the constitution

Box 2. Organic laws codified some of the social protection

Table 7. Cambodia’s Strategic Framework for Social Protection

Safety net interventions are scattered across several ministries. Each individual line ministries and even NGOs has their own mandate and policy framework regarding to the specific issue in social protection. The process of developing NSPS has to use the challenges of separated policy frameworks existing in different stakeholder as the opportunities, not a trade-off to the process and furthermore, all of these elements of social protection (including the elements of the floor) are considered into the dialogue of strategy development. The Ministry of Social Affairs, Veterans and Youth Rehabilitation (MOSVY), Ministry of Labour and Vocational Training (MOLVT) and the Ministry of Women’s Affairs (MOWA) are all mandated with managing state social services for the wider population, and helping to protect specific vulnerable groups against risks. In collaboration with the WFP, the Ministry of Rural Development (MRD) and Ministry of Water Resources and Meteorology (MOWRAM) are also implementing a food for work program that distributes 3,500 tons of rice per year to approximately 20,000 households. 
The Ministry of Social Affairs, Veterans, and Youth Rehabilitation (MOSVY) and the Ministry of Labour and Vocational Training (MOLVT) are the two main government providers of social protection schemes. The MOSVY provides assistance to retired civil servants, veterans and their dependents, while the MOLVT oversees social protection schemes for private sector workers. 
In particular to pension scheme of Cambodia as a formal of social security system, In 2005, average payments by RGC through MoSVY to the civil servants, military, police, disabled people and dead and/or patriot-dead military, and for those who are their dependents, is estimated to be US$16.4 million, benefiting 120,000 persons (Tab. 8). It is interesting to note that dead civil servants and dead military - either patriot or natural dead - do not receive pensions but their dependents do, such as their children and their spouse and/or parents.
Table 8. Types of pension schemes and beneficiaries
Currently, the national social security fund for civil servants (NSSF-C) which was established in 2008 and will replace the present direct payments of social security benefits to civil servants a contribution-based system providing a number of benefits: pensions, disability, maternity, work injury, funerals, survivors’ pensions. It covers 180 000 civil servants and their families. The national social security fund for private sector employees (NSSF) which was established in 2008, which is set to provide by 2012 all private sector employees of firms with more than eight employees with: (i) Employment injury coverage (employment injury insurance was launched in November 2008 and was already covering in December 2009, 350,000 workers from roughly 900 enterprises), (ii) Health insurance, and (iii) Pension coverage.
Table 9. Social safety nets and social protection framework in various ministries

Non-governmental organisations (NGOs) play a significant role in assisting households in distress. In 2007, NGOs channelled roughly 26% of total ODA in Cambodia (Council for the Development of Cambodia (CDC) ODA database), with a total of US$65 million spent on social protection alone in 2007. Within the health sector, much assistance goes towards primary health care and access to hospitals and clinics. In education, it focuses on basic education for the poor and vocational training. NGOs are also very active in providing community and social welfare services through orphanages and general assistance to vulnerable children and youth.

5.2
Gaps and Challenges in Social Protection Provision 

In addition, the RGC has identified the following institutional and implementation constraints with regard to effective and efficient provision of social protection:

· Safety net implementation often reflects immediate priorities (such as the need to respond to the food and financial crises) rather than a shared longer-term vision for safety net development. 

· Programmes are often implemented in parallel with the RGC structure, failing to build capacity in local government to gradually take over safety net management, therefore generating a vicious cycle of low local capacity and sustained parallel implementation of programmes. 

· Limited coordination among social protection interventions has resulted in uneven coverage, duplication of efforts and lack of sustainability and overall impact.

· Geographic coverage of existing programmes, even the largest ones, is far from universal. Moreover, programmes do not necessarily prioritise poor areas.

· Targeting has not yet been mainstreamed into safety net implementation and many safety net programmes still rely on ad hoc targeting procedures whose accuracy has not been investigated, adding to transaction costs and inefficiencies. 

· Few programmes or institutions are actually collecting critical monitoring information beyond inputs, outputs and the mere list of beneficiaries, which makes it difficult to assess the effectiveness of ongoing programmes and improve them on an ongoing basis. Even fewer are using monitoring data to improve their procedures on a continuous basis. Moreover, there are few rigorous and thorough evaluations of existing safety net interventions, making it difficult to assess how well they perform by international standards and where there are areas for improvement.

· Feedback and complaint resolution systems – a central pillar for guaranteeing good governance, transparency and effectiveness of safety net interventions – tend to remain underdeveloped. Very few programmes have evaluated the effectiveness of their feedback systems. 

· As an underlying challenge, the budget for safety net implementation remains low, with the majority of funding provided by Development Partners and earmarked for interventions that are often implemented in parallel with the RGC system. 
Table 10. Gaps and challenges in existing interventions

6.
Progress on social safety nets development

6.1
Scoping and mapping exercise on existing safety net programmes  

The Royal Government of Cambodia agreed that the first step is to undertake a mapping exercise to determine the nature of existing safety net provision and to identify policy, institutional and capacity gaps for developing a more systematic and integrated safety net system. To start this process, responsibility for this mapping and scoping exercise is assigned to the Technical Working Group on Food Security and Nutrition chaired by Council for Agricultural and Rural Development with the understanding that to succeed both this analysis and subsequent safety net development will require the intensive engagement of social sector ministries.

The starting point for a work program for the TWG-FSN is to assess the overall situation of social protection in the country, which is to prepare the Concept Note.  Development partners will support the development of the social safety net strategy by contributing to the draft and providing technical assistance where possible.  The RGC, and in collaboration with development partners, specifically through the Interim Working Group on Social Safety Net (IWG-SSN) of the Technical Working Group on Food Security & Nutrition, will lead efforts towards a social safety nets strategy.  The World Food Program, co-facilitator of the TWG-FSN and the largest SSN development partner, will facilitate coordination with other development partners.  On the RGC side, the Council for Agriculture and Rural Development (CARD) will coordinate among the many government agencies with social policy programs and interest in the issue. In particular, this point is the success story of Cambodia that the overall National Social Protection Strategy is the outcomes of long collaboration process between the RGC and the Development Partners and other stakeholder involved where the initiative is coming from the willingness of the government.
Box 3. The initial role of CARD in mapping and scoping exercise of existing SSN

6.2
Technical consultation on Social Protection Strategy and options 

In preparing the NSPS, the Council for Agricultural and Rural Development (CARD) in 2009 and 2010 convened meetings and held technical consultations with a broad set of national stakeholders, giving government representatives (national and sub-national), development partners, civil society representatives and other development practitioners the opportunity to explore the options and priorities in-depth. This transparent and rigorous consultation process has ensured that the analytical and policy inputs have gone through several rounds of discussion and are the result of a combined effort by all stakeholders. Coordination and the role of CARD as a focal point of dialogue among stakeholders that have different policies and implementation agenda toward the achievement of the strategy is by far the success story of Cambodia.
Table 11. Summary of the NSPS consultation process

7.
The development of Social protection for poor and vulnerable
The other success story of Cambodia is the achievement of developing National Social Protection for the Poor and Vulnerable. The development of this strategy is mainly based on the triangulation of 3 specific environments. The legal direction is the signal of high level legal framework of Cambodia where social protection is a priority of the Royal Government of Cambodia (RGC), as expressed in the Constitution, the Rectangular Strategy for Growth, Employment, Equity and Efficiency Phase II, the National Strategic Development Plan (NSDP) Update 2009-2013 and various national laws (Box 2), as well as international conventions to which Cambodia is a signatory and all of this is in accordance of the existing institutional arrangement of Cambodia. The gap of the existing social protection programmes provided a strong learning experience, on the other hand, to develop the strategy. Numerous social protection programmes and interventions have been implemented successfully across a range of sectors. The main rationale behind a National Social Protection Strategy for the Poor and Vulnerable (NSPS) is the need to accelerate progress towards the Cambodian Millennium Development Goals (CMDGs). Achievement of the CMDGs has been further delayed by the recent food, fuel and financial crises, which have had a negative impact on the poor and widened social disparities. Social protection, a crosscutting policy area, can address the challenges involved in reducing poverty, inequality and disparities.  The strategic intent of the NSPS is to achieve socioeconomic security for the population, as outlined in the Rectangular Strategy Phase II, the NSDP Update 2009-2013 and sector policies and plans, and to bring coherence across policy formulation and implementation. Vulnerability profile seeing as the chronic poverty resulted from 3 decades of civil wars and the recent economic crises driving people into the situation of transient and near poor is other factor of consideration.   

Figure 1. Triangulation of environments to develop the NSPS
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7.1
Scope

The Royal Government of Cambodia (RGC) promotes investment in social protection as both a contribution to long-term poverty reduction goals and a short-term emergency/shock response measure to address the consequences of crises confronting Cambodia and its citizens. Specifically, the poverty and vulnerability situation of many people has been exacerbated since 2007 by high food price inflation, as well as the global financial and economic crisis. This latter has affected the fastest-growing sectors of the economy (especially garments, construction and tourism) and resulted in deteriorations with regard to employment, incomes, remittances and access to essential services for the population. Social protection is an investment in poverty reduction, human development and inclusive growth which can close the gap towards achieving the poverty target, which the economic crisis has further widened. The National Social Protection Strategy for the Poor and Vulnerable (NSPS) is thus expected to play a critical role in reducing poverty and inequality. 

Following the policy directions outlined in the Rectangular Strategy for Growth, Employment, Equity and Efficiency Phase II, the RGC is advancing social protection for the formal sector while prioritising expanding interventions aimed specially at reducing poverty, vulnerability and risks for the poor and vulnerable. 

With regard to the medium term, the NSPS focuses on social protection for the poor and vulnerable. The poor and vulnerable are defined as:

· People living below the national poverty line (Table 4); and
· People who cannot cope with shocks and/or have a high level of exposure to shocks (of these, people living under or near the poverty line tend to be most vulnerable); as well as infants and children; girls and women of reproductive age; food-insecure households; ethnic minorities; the elderly; people living with chronic illnesses; people living with HIV; and people living with disability (vulnerable groups in the NSPS).

Figure 2. Scope of the NSPS, focusing on the poor and vulnerable
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The NSPS prioritises the development of effective and sustainable social safety nets targeted to the poor and vulnerable, with complementary social welfare services for special vulnerable groups, such as people living with HIV and orphans made vulnerable or affected by HIV
/
. The contributory intervention of community-based health insurance (CBHI) is also included, as it is targeted at the near poor who are vulnerable to falling into poverty as a result of health shocks (Table 4). Figure 2 illustrates the scope of the NSPS.
At the same time, the NSPS sets the framework for sustainable and comprehensive social protection for all Cambodians over the long term. This includes both contributory and non-contributory schemes. Figure 3 illustrates the relationship between coverage of basic non-contributory social protection for all and that of contributory social insurance for those with higher incomes, in particular formal sector workers. The figure can be seen as a stepwise social protection floor where a basic social protection is largely based on SSN provision (as the focus of NSDP) and the parallel contributory system (NSSF for instance) is expanded. Based on the future economic and social development, more people will be covered under insurance scheme based on social protection mechanism over time.
Figure 3. Gradual progression towards comprehensive social protection, 
as per the NSPS long-term vision
[image: image4.png]Laboyy
Markeg

Socia) Safe

ty Nets
(Non.

Cumplemenlarv
Social Welfare
-('umrihumry) Services
Other Communlty Cash o In- subsldles
Insurance -Baseq P kindTransﬁ-rs (mfacmate
Health Access for
In:uran:e healﬂ\}
educatign,

ousing, pupjc.
utllltles)

(cnndiﬁnnnl or
non-

conditiongy)





[image: image2.png]‘ompatibility Mode] - Micross
Home | Inset  Pagelayout  References  Mailngs  Review  View  Addns ©

Cut 34 Find -
o ABCeDI daBbCcl 38cDa AaBbi Assbccoc AaBbCA -

e s
52 copy - 8. Replace

ste - 3 B - B aption mphasis  Footnotes. feading ist Para. jormal . Change.
Paste g ormat panter || B £ U~ sk, x0 Aae|[ - A Copi Enphasis | Footntes.. THesdng 1 Tustpore. | TNomal - Change || L

Clipboard. 0 Stytes 5| Editing

Galibri -l

Social Insurance (contributory)
2. Expanded social

Civil e
servants

o Unemployment insurance

o Pension

o Health insurance

Formal (National Social Security Fund, Social
sector Health Protection)

workers

Social Protection for the  Community-based health insurance
(Social Health Protection)
Near Poor and Vulnerable

poor Social Safety Nets (non-contributory):
Poor « Public works programmes (cash for work or food for work)

« Cashorin-kind transfers (conditional or non-conditional)

«  subsidies (to facilitate accessto health, education, housing, public utilities)

Complementary social welfare services

1. Basicsocial protection

Engis (United kingdom)

ing public work.




The development of comprehensive social protection implies ensuring that the relevant components (non-contributory and contributory) are developed in parallel towards a sustainable system, whereby those who can afford social protection will access it based on their formal contributions and those who cannot, will rely on the state for support until they develop such capacity over time. In between, partially subsidized social protection schemes may be developed for informal economy workers and their families, who have a certain capacity to contribute, although limited. There are linkages and complementarities between the two major components of a comprehensive system of social protection
. 

7.3
Vision, goal and objectives

The NSPS envisions that all Cambodians, especially the poor and vulnerable, will benefit from improved social safety nets and social security as an integral part of a sustainable, affordable and effective national social protection system. 

The main goal of the NSPS is that poor and vulnerable Cambodians will be increasingly protected against chronic poverty and hunger, shocks, destitution and social exclusion and benefit from investments in their human capital. 

From this goal, continuing social protection programming on a ‘business as usual’ basis is not adequate: the current dominance of emergency relief and public works represents too limited a toolbox. In the drive to introduce such a national social protection programmes, the broader objectives and range of instruments of social protection is focused as a response to vulnerability, not just to poverty. Figure 4 below match the vulnerable or targeted population group into the form of a wide range of interventions/instruments to response to vulnerabilities. 
Figure 4. Matching targeted groups to instruments/intervention to vulnerabilities

Under this goal, the NSPS has the following objectives:

1. The poor and vulnerable receive support to meet their basic needs, including food, sanitation, water and shelter, etc in times of emergency and crisis.

2. Poor and vulnerable children and mothers benefit from social safety nets to alleviate poverty and enhance the development of human capital by improving nutrition, maternal and child health, promoting education and eliminating child labour, especially its worst forms.

3. The working-age poor and vulnerable benefit from work opportunities to secure income, food and livelihoods, while contributing to the creation of sustainable physical and social infrastructure assets.

4. The poor and vulnerable have effective access to affordable quality health care and financial protection in case of sickness or illness.

5. Special vulnerable groups, including orphans, the elderly, single women with children, people living with disabilities, people living with HIV and tuberculosis, etc receive income, in-kind and psycho-social support and adequate social care.

Table 12. Objectives of the NSPS

Achievement of these objectives requires a mix of programmes that cover both chronic and transient poverty as well as hunger, and also help promote human capital. Addressing major sources of vulnerability will take priority, while simultaneously building the foundations of an effective safety net system that can be developed further. Given these priorities, the following are the preferred instruments for short- and medium-term implementation: 

· Cash and in-kind transfers and fee exemptions (as already being applied in health and education, with new cash transfer programmes to address high malnutrition and the worst forms of child labour);

· Public works programmes (improved labour-intensive approaches along with revamped existing cash and food for work initiatives, integrating issues of education and child labour); and

· Social welfare services for special vulnerable groups. 

The NSPS outlines short- and medium-term provision of response measures to address the consequences of shocks confronting Cambodian citizens and provides a long-term framework for a comprehensive social protection system to contribute to the sustainable reduction of poverty over time. 

Table 13. Options for the near future

For the long term, the NSPS sets the framework for sustainable and comprehensive social protection for all Cambodians. The aim is to achieve universal coverage for risks and vulnerabilities with a basic package of transfers and services commensurate with the economic development of the country, in accordance with the Social Protection Floor Initiative (SPFI). This comprises both contributory social security mechanisms for the formal sector and improved social safety nets for the informal sector.  

7.4
Implementation

Implementation is the responsibility of line ministries and decentralised Government institutions. The active involvement of decentralised structures of Government (provincial, district and commune councils) is essential to successful implementation. Some of the key interventions outlined above are already ongoing. The NSPS thus complements the efforts of line ministries in achieving sector targets by making operational existing sector-embedded social protection measures. Coverage of these needs to be expanded or their implementation streamlined and harmonised to increase impact. 

Other interventions, new to Cambodia, will be piloted, evaluated and expanded based on effectiveness and sustainability. These new programmes will address existing social protection gaps for the poor and vulnerable, by relieving chronic poverty, promoting equity and investing in human capital.

7.5
Coordination

The NSPS adds value by providing a framework to support ministries and sub-national institutions in delivering interventions that are sustainable, effective and efficient. Most programmes in the NSPS are by nature inter-sectoral and require coordination across ministries and Government agencies, to avoid thematic and geographical overlaps, to harmonise implementation procedures and to coordinate the effective and efficient use of available funds from the national budget and development partners. It also entails active dialogue with supportive development partners and civil society organisations. 

According to the NSDP update 2009-2013, CARD
 is mandated to ensure that effective inter-ministerial coordination mechanisms are in place involving RGC ministries and agencies responsible for delivering social safety net programmes to the poor and vulnerable. At the 3rd CDCF, CARD is to establish the “Provisional Social Protection Unit (PSPU)” with the primary task to evaluate the scope of workload on coordinating the implementation of social protection interventions at national and sub-national level and to develop the cost of social protection programme. Coordination of the development, implementation and monitoring of an effective and affordable NSPS includes policy oversight, monitoring and evaluation (M&E), knowledge and information management and capacity building. 

This will entail the following actions
:

1. Establish an appropriate structure and mechanisms to coordinate the development and implementation of the NSPS, ensuring policy oversight, partnership and dialogue, M&E and information and knowledge management

.

2. Establish an M&E framework for the NSPS in order to ensure effective, cost-efficient and transparent implementation and provide evidence-based feedback for the further development of programmes and interventions of the NSPS.

3. Develop an annual progress report on the NSPS through a technical consultation process. 

4. Strengthen social protection information and knowledge management to ensure the up-to-date, collection, generation and dissemination of information among stakeholders.    

5. Develop capacity to ensure understanding and build skills for effective implementation of the NSPS at national and decentralised levels.

In particular, close M&E of interventions and programmes, and the strategy as a whole, together with effective knowledge management, will be crucial requirements for ongoing strategic development. 

8. 
Financing social protection strategy
The consolidated costing of the overall strategy is yet to be developed in the next 6 months (June – December, 2010). Two scenarios of the designed are proposed: the costing of coordination and the costing of piloting the short- and medium-term priorities. The costing exercise will be part of a broader social budgeting exercise including a social protection expenditure review and a modelling of future social expenditures and revenues taking into account assumptions on the extension of coverage (number of persons to be covered, contingencies and levels of coverage, etc.) by existing and planned schemes. This exercise would be very useful to assess the viability and financial sustainability of the different schemes planned, should lead to a discussion on the fiscal space for social protection (and the necessary long-term commitment of the government, development partners and other funding sources), will help refining the design of the planned schemes and provide evidence in the choice of the most appropriate / feasible scenario. 
Table 14. Estimated cost of a cash transfer program

It is hard to determine the level of spending on social protection by the RGC given the current budget structure. The Government expenditure on these items amounted to a total of US$181 million across all government agencies in 2008, showing a 55% increase since 2007. Nevertheless, given the level of aggregation in the budget, it is not possible to determine how much of this goes to social protection activities and how much to other types of social intervention. Most of the explicit social protection spending currently targets public employees and formal sector workers.
9.
Challenges

Social protection programme in Cambodia may face several challenges related to implementation, institutional, and financing issues. From implementation point of view, the challenge is the move from fragmented-project based intervention to the more integrated and systematic programme beyond 2013. While the current safety net interventions exclude some important vulnerable groups, the newly developed NSPS is to include the broader objectives and range of instruments of social protection is focused as a response to vulnerability. Given the many sources of vulnerability faced by the poor of the country, safety nets ought to be a key component of social protection development. Cambodia has implemented many major-donor supported projects and programs to reintegrate, to rehabilitate, to improve food security, to effectively respond to emergency situations and to improve the livelihood of poor Cambodians, but Cambodia has not yet made significant use of some types of safety net programs that have proved successful in other countries, for instant the conditional cash transfers (programs which provide households with cash payments so long as they make use of public services). Institutionally, the experience of a social safety net is not new to Cambodia, but the term and understanding might be conceptually different. Over the last 18 months of the “Culture of working together”, coordination on the dialogue is very crucial and this process has to be sustained in long-term. Last but not least, due to the constraint of budget, financing social protection programme has to be seen as investment rather than expenditure.  
Table 1. Cambodian population index and the projection

	Demographic Indicators
	1970
	1980
	1990
	2000
	2010
	2020
	2030

	Midyear population (*1000)
	7,396
	6,888
	9,345
	12,396
	14,753
	17,601
	20,183

	Growth rate (%)
	-0.7
	2.5
	3.6
	1.8
	1.8
	1.6
	1.1

	Total fertility rate (births/woman)
	6.5
	7.4
	6
	3.7
	3
	2.7
	2.4

	Crude birth rate/1000 population)
	43
	58
	47
	27
	26
	23
	18

	Life expectancy at birth (years)
	38
	37
	52
	59
	63
	66
	69

	Infant mortality rate/1,000 births
	199
	228
	144
	82
	53
	38
	27

	Under 5 mortality rate/1,000 births
	274
	327
	185
	104
	67
	47
	33

	Crude death rate/1,000 population
	24
	28
	15
	9
	8
	7
	7


Table 2. Profile of the poor

	
	Quintile

	
	Poorest
	Next poorest
	Middle
	Next richest
	Richest

	Owned agricultural land is secured by a title (%)
	15.6
	21.6
	24.5
	25.3
	28.6

	Distance to nearest all-weather road (km)
	5.2
	3.7
	3.3
	3.1
	1.9

	Distance to permanent market (km)
	10.8
	9.6
	8.1
	7.1
	4.2

	Households with water pump (%)
	3
	8
	9
	12
	13

	Plots with access to irrigation in dry season (%)
	6
	10
	12
	13
	12

	Dependency burden (elderly and children in 100 economically active adults)
	96.9
	84.5
	76.6
	64.9
	54.3

	Literacy adults, age 15+ (%)
	29.3
	38.3
	43.2
	51.1
	60.8

	Education (average school grades completed by adults)
	2.8
	3.5
	3.9
	4.6
	6.3


Source: CSES (2004)

Table 3. Poverty and inequality trends
	
	% Population
	
	Poverty headcount (%)
	
	Gini Coefficient

	
	
	
	1993/94
	2004
	2007
	
	2004
	2007

	Phnom Penh
	9.9
	
	11.4
	4.6
	0.83
	
	0.37
	0.34

	Other urban
	10.2
	
	-
	24.7
	21.8
	
	0.44
	0.47

	Rural
	79.8
	
	-
	39.2
	34.7
	
	0.34
	0.36

	Cambodia
	100
	
	47
	34.7
	30.1
	
	0.40
	0.43


Source: Knowles (2008) for the 2004 and 2007 data; and World Bank Cambodia Poverty Assessment (2006) for 1993/94 data. Due to limited coverage of the 1993/94 survey, poverty data for Cambodia in 1993/94 have been extrapolated.
Table 4. Poverty levels of selected population groups

	Group
	% Population
	% Poor
	Poverty gap

	Elderly (65 years old or above)
	4.3
	25.9
	5.5

	Employed
	53.3
	28.3
	6.6

	Members of female-headed households
	18.2
	27.9
	7.2

	Members of male-headed households
	81.8
	31.2
	7.5

	Members of  employed-headed households 
	91.1
	31.0
	7.5

	People with disabilities
	1.3
	28.6
	7.2

	Ethnic minorities
	2.2
	36.1
	10.0

	Infants (Below 1 year old)
	4.0
	38.9
	10.0

	Children (Ages 0-14)
	33.5
	37.4
	9.4

	Cambodia
	100
	30.5
	7.4


Source: CSES (2007)

Table 5. Coverage of main risks (summary)

	Age group 
	Main vulnerabilities
	Progress to date 
	Gaps and challenges

	Early Childhood

(0-4 years) 
	· Stunted child development 
	· Some maternal and child nutrition programs are in place

· Breastfeeding practices are improving
	· Supply of services remains limited and of poor quality

· Coverage is not universal

	Primary School Age (5-14 years) 
	· High dropout rates

· Poor quality of education

· Child labor 
	· Scholarships and school feeding programs are improving attendance
	· Quality of education remains poor

· Coverage is not universal

	Youth

(15-24 years) 
	· Low productivity

· Low human capital/skills

· Underemployment 
	· Scholarships are improving attendance

· Some programs in place to improve quality of education and of vocational training
	· Quality of education remains poor

· Low attendance

· Coverage is not universal

· Almost inexistent second chance programs to improve productivity of unskilled workers 

	Adults

(25-64 years)
	· Low productivity

· Low human capital/skills

· Underemployment
	· Public works programs are providing some assistance during lean season or crises 
	· Limited coverage

· Funding and assistance remains volatile, defying its safety net role

	Elderly and disabled
	· Low income

· Underemployment
	· Pensions for civil servants

· Some donor assistance to the disabled
	· No pensions for the poor outside of civil servants

· Very limited assistance to the disabled

	All groups


	· Health shocks

· Crises and natural disasters


	· Health equity funds are financing health care for the poor

· Public works have shown to be an effective and rapidly expandable safety net instrument during crises and natural disasters
	· Quality of health care remains poor

· Coverage and access is not universal

· Limited coverage of existing public works programs

· Coverage is not universal, and depends on funding


Table 6. Major sources of vulnerability along the lifecycle

	Group
	Main sources of vulnerability

	Pregnant mothers
	High Maternal Mortality Rates (MMR)

	Infants and Children
	High malnutrition rates

Poor quality of education / High dropout rates

Child labor and sexual exploitation

	Youth
	Poor quality of education / High dropout rates

Low productivity

	Working-age population
	Low productivity

Disability

	Elderly
	Inability to work

	Entire lifecycle
	Health shocks

Natural disasters

Food insecurity

Economic and (food) price crises


Table 7. Cambodia’s Strategic Framework for Social Protection

	Institutions
	Dimension(s) of Social Protection and

Social Safety Nets
	Current Sectoral Policy / Strategy

	RGC institutions that are mandated to deliver social services to the population, and to protect specific vulnerable groups against risks

	MLVT
	· National Social Safety Fund for private sector employees

· Vocational training

· Child labour elimination programme
	

	MOSAVY
	· National Social Security Fund for civil servants

· Services for veterans

· Services for homeless and destitute, victims of trafficking, children and youths, people living with disabilities

· Emergency relief to those affected by natural disasters
	Work Platform 2009-13 

	MOWA
	
	

	RGC institutions that implement specific safety net interventions

	MOH
	· Health equity funds 

· Community-based health insurance for the poor and vulnerable
	Health Strategic Plan 2008-2015

Strategic Framework for Health Financing 2008-2015

Master Plan on Social Health Insurance 2003-2005

	MOEYS
	· Scholarship for the poor program
	Education Sector Strategic Plan 2006-2010

	RGC institutions with complementary activities

	MAFF
	· Food production, livelihoods
	Strategy for Agriculture and Water 2006-2010

	MPWT
	· Implementation of national policy concerning all public works construction
	

	MRD
	· Rural infrastructure works
	

	MOWRAM
	· Rural infrastructure works
	

	MOP
	· IDPoor Programme
	Ministry of Planning Strategic Plan


Table 8. Types of pension schemes and beneficiaries

	Type of pensioners
	Estimated of total beneficiaries
	Amount of Benefits  (millions, US$)

	Retired civil servants*
	19,489
	4.024

	Retired military**
	5,151
	1.140

	Disabled military ( retired)***
	31,121
	7.010

	Disabled civil servant ( retired)****
	5,151
	1.125

	Dependents of dead patriot military*****
	54,895
	2.400

	Dependents of dead civil servants******
	4,000
	0.606

	Total
	119,807
	16.305


* 
It also provide allowance to 13,364 spouse and 13,820 children, respectively

** 
It also provide allowance to 4,417 spouse and 12,132 children, respectively

*** 
It also provide allowance to 28,607 spouse and 91,328 children, respectively

**** 
It also provide allowance to 102,007 parents and 103,788 children, respectively

***** 
It also provide allowance to 4,000 children, respectively

Table 9. Social safety nets and social protection framework in various ministries

	Risks and shocks
	Programme type
	Programmes
	Lead ministry

	1. Situations of emergency and crisis
	Food distribution
	Emergency Food Assistance Project (free distribution of rice)
	MEF

	
	
	Disaster response and preparedness; general food distribution (Ketsana)
	NCDM

	
	
	Package of emergency relief to vulnerable and victims of emergency (including victims of mines)
	MoSVY

	
	Budget support
	Agriculture smallholder and social protection development policy operation
	MEF

	
	Commune transfers for emergency assistance
	Emergency assistance – cash and in-kind assistance to communes to support achievement of CMDGs
	MoI

	2. Human development constraints

	Poor maternal and child health and nutrition
	Nutrition programmes 
	Child survival: components on improving maternal health and newborn care, promotion of key health and nutrition practices
	MoH



	
	
	Maternal & Child Health and Nutrition Programme
	

	
	
	Other interventions
	

	
	Social security
	Maternity benefits for all workers EXCEPT domestic workers, civil servants, armed forces and police; 90 days maternity leave; pay at half salary covered by employer (Labour Law Article 183)
	MoLVT

	Poor access to quality education
	Scholarships in cash
	FTI (Grades 4-6); CESSP (Grades 7-9); JFPR (Grades 7-9); BETT (Grades 7-9); EEQP (Grades 10-12); Dormitory (Grades 10-11); various projects (Grades 7-9)
	MoEYS

	
	
	Emergency Food Assistance Project (Grades 5-6 & 8-9)
	MEF

	Child labour, especially its worst forms
	Direct intervention and livelihood improvement
	Project of Support to the NPA-WFCL 2008-2012
	MoLVT

	Poor access to quality training
	Second-chance education programme
	TVET pilot skills bridging programme
	MoLVT

	
	
	TVET post-harvest processing
	

	
	
	TVET voucher skills training programme (non-formal)
	

	3. Seasonal unemployment and livelihood opportunities
	PWPs
	Food for work
	MRD

	
	
	Food for work (Emergency Food Assistance Project)
	MEF

	
	
	Cash for work (Emergency Food Assistance Project)
	MEF

	
	School feeding 
	School feeding
	MoEYS

	
	
	Emergency Food Assistance Project
	MEF

	
	Take-home rations
	Take-home rations
	MoEYS

	4. Health shocks
	Insurance
	NSSF health insurance (planned for 2011)
	MoLVT

	
	
	NSSF employment injury coverage
	

	
	
	Health insurance for retired civil servants (planned)
	MoSVY

	
	Fee waiver
	Exemptions at rural facilities for poor patients
	MoH

	
	HEFs
	HEFs in 50 ODs
	

	
	CBHI
	13 CBHI schemes
	

	5. Special vulnerable groups
	Social welfare for elderly
	Elderly persons' association support and services 
	MoSVY

	
	Pensions
	Invalidity pensions for parents or guardians of deceased soldiers, spouses of people living with disabilities, retirees and people who have lost their ability to work
	

	
	Social welfare for families living with disabilities
	Physical rehabilitation centres/community-based rehabilitation services for people with disabilities
	

	
	Social welfare and policy development for children and orphans
	Orphans: allowance, alternative care, residential care; Child victims of trafficking, sexual exploitation and abuse; Children in conflict with the law and drug-addicted children
	

	
	
	Child protection: helps develop laws, policies, standards and raise awareness to protect children at particular risk
	

	
	Social welfare for families living with HIV/AIDS
	Social services and care to children and families of victims and people affected by HIV/AIDS; children in conflict with the law, and; drug-addicted children
	

	
	
	HIV/AIDS workplace programme for garment factory workers 
	MoLVT

	
	
	Food Assistance to People Living with HIV and AIDS
	MoH, MoSVY

	
	For TB patients
	Food Assistance to TB Patients
	

	6. Other
	Pensions
	Civil servants and veterans retirement pensions
	MoSVY

	
	
	NSSF employer-based pension schemes (planned)
	MoLVT


Note: BETT = Basic Education and Teacher Training; CMDG = Cambodian Millennium Development Goal; CESSP = Cambodia Education Sector Support Project; EEQP = Enhancing Education Quality Project; FTI = Fast Track Initiative; JFPR = Japan Fund for Poverty Reduction; NPA-WFCL = National Plan of Action on the Elimination of the Worst Forms of Child Labour; OD = Operational District; TVET = Technical and Vocational Education and Training.

Table 10. Gaps and challenges in existing interventions
	Main risks and shocks
	Most vulnerable groups 
	Progress to date in response
	Gaps and challenges in response

	1. Situations of emergency and crisis 
	Economic crises
	· All poor and near poor
	· Public works have shown to be an effective and rapidly expandable safety net instrument during crises and natural disasters
	· Limited coverage and coordination of existing PWPs

	
	Climate, environmental, natural disasters
	· All poor and near poor

· People living in flood- and drought-prone areas
	· 
	· 

	2. Human development constraints
	Poor maternal and child health and nutrition
	· Girls and women of reproductive age

· Pregnant women 

· Early childhood (0-5)
	· Some maternal and child nutrition programmes are in place 

· Breastfeeding practices are improving
	· Supply of maternal and child nutrition services remains limited and of poor quality

· Coverage of these services is not universal

· Other demand-side factors (eating, feeding and care practices) are not being adequately addressed

	
	Poor access to quality education
	· School age (6-14)


	· Scholarships and school feeding programmes are improving attendance
	· Quality of education remains poor

· Coverage of education services is variable

· Coverage of scholarships and school feeding programmes does not reach all poor areas

	
	Poor access to quality second-chance programmes
	· Youth (15-24)
	· Establishment of vocational training curricula

· Some programmes in place for second-chance education
	· Quality of vocational training remains poor

· Supply of second-chance programme is minimal

· Poor link between training offered and employers’ needs

· No certification/accreditation system in place for private sector

	3. Seasonal unemployment and livelihoods opportunities
	Under- and poor nutrition


	· All poor and near poor

· Pregnant women

· Early childhood (0-5)

· Families with greater age dependency ratio

· Landless and land poor
	· Some targeted food distribution

· School feeding

· PWPs are providing some assistance during lean season or crises
	· Limited coverage and coordination of existing public works programmes

· Funding and assistance remains volatile

	4. Health shocks


	Ill-health, injury, illness, death, pandemics
	· All poor and near poor

· Pregnant women

· Early childhood (0-5)

· Elderly

People living with disabilities
	· HEFs are financing health care for the poor in some areas 


	· Quality of health care remains poor

· Coverage/access of HEFs is not universal

	5. Special vulnerable groups
	Inability to work, marginalisation
	· Elderly

· People living with disability

· People living with chronic illness

· Ethnic minorities

· Orphans 

· Child labourers 

· Victims of violence, exploitation and abuse

· Veterans

· Families of migrants
	· Pensions for civil servants, NSSF for private sector employees 

· Some donor assistance to the disabled

· Some assistance to ethnic minorities
	· No pensions for the poor 

· Very limited assistance to people with disabilities

· Limited assistance to other special vulnerable groups


Table 11. Summary of the NSPS consultation process

	Timeline
	Activity/event
	Outcomes

	3-4 Dec

2008
	Cambodia Development Cooperation Forum 
	RGC commitment to develop and implement an integrated national strategy for social safety nets.

	Jan-Jun 2009
	Interim Working Group on Social Safety Nets (under the Technical Working Group on Food Security and Nutrition
	Shared knowledge and consensus building on the key concepts and broad direction for policy development and inventory of ongoing social protection interventions.

	6-7 Jul 

2009


	National Forum on Food Security and Nutrition under the Theme of Social Safety Nets in Cambodia
	During the two-day forum, 400 participants (government, development partners, civil society) discussed, with Prime Minister Hun Sen providing the closing address.


	19-22 

Oct 2009
	Technical Consultation on Cash Transfers with a focus on addressing child and maternal malnutrition
	Participants from government, development partners and civil society consulted during a workshop in Phnom Penh. A group of participants also visited health and educational services and held discussions with commune councils and the provincial office in Kampong Speu. The consultation culminated in a brainstorming by key stakeholders to produce a ‘Note on Cash Transfers’.

	12-14 Jan

2010
	Technical Consultation on Public Works
	80+ participants (government, development partners, civil society) consulted during a workshop in Phnom Penh. The core group (circa 30 participants) also visited sites of cash for work and food for work projects (ADB- and WFP-supported interventions) in Kampong Chhnang, including a consultation with representatives of a commune council and beneficiaries of the projects. The consultation culminated in a Next Steps Meeting by CARD and a core group of development partners and the production of a ‘Note on Public Works’.

	3-4 Feb

2010
	Technical Consultation on the Role of a National Social Protection Strategy in Augmenting Human Capital through Promoting Education, Reducing Child Labour and Eliminating its Worst Forms
	100+ participants (government, development partners, civil society) consulted during a two-day workshop in Phnom Penh. The consultation built consensus on integrating education and child labour issues into the NSPS, particularly in instruments such as cash transfers, as well as the need to explore greater access to safety net schemes to prevent child labour and withdraw vulnerable children from it, especially its worst forms. A ‘Note on Child Labour and Education’ was prepared by a core group of development partners as a contribution to the NSPS.

	Mar-Apr 2010
	Consultations on draft NSPS
	An executive drafting team was set up to prepare and consolidate inputs into the draft NSPS. Several consecutive drafts of the NSPS were shared and discussed in the extended format of the Interim Working Group on Social Safety Nets. Several rounds of consultations on the content of the NSPS and the proposed objectives took place, towards shaping a coherent strategy.


Table 12. Objectives of the NSPS

	Priority area and related CMDG
	Objective
	Medium-term options for programmatic instruments

	Addressing the basic needs of the poor and vulnerable in situations of emergency and crisis (CMDG 1, 9)
	1. The poor and vulnerable receive support including food, sanitation, water and shelter etc, to meet their basic needs in times of emergency and crisis
	· Targeted food distribution,

· Distribution of farm inputs

Other emergency support operations

	Reducing the poverty and vulnerability of children and mothers and enhancing their human development (CMDG 1, 2, 3,  4, 5)
	2. Poor and vulnerable children and mothers benefit from social safety nets to reduce poverty and food insecurity and enhance the development of human capital by improving nutrition, maternal and child health, promoting education and eliminating child labour, especially its worst forms
	· Cash, vouchers, food or other in-kind transfers for children and women towards one integrated programme (e.g. cash transfers focusing on maternal and child nutrition, cash transfers promoting education and reducing child labour, transfer of fortified foods to pregnant women, lactating mothers and children

· School feeding, take-home rations 

· Outreach services and second-chance programmes for out-of-school youth and supporting social welfare services

	Addressing seasonal un- and underemployment and providing livelihood opportunities for the poor and vulnerable (CMDG 1)
	3. The working-age poor and vulnerable benefit from work opportunities to secure income, food and livelihoods, while contributing to the creation of sustainable physical and social infrastructure assets
	· National labour-intensive PWPs

· Food for work and cash for work schemes



	Promoting affordable health care for the poor and vulnerable (CMDG 4, 5, 6)
	4. The poor and vulnerable have effective access to affordable quality health care and financial protection in case of illness
	· Expansion of HEFs (for the poor) and CBHI (for the near poor) as envisioned in the Master Plan on Social Health Protection (pending Council of Ministers approval) 

	Improving social protection for special vulnerable groups (CMDG 1, 6, 9)
	5. Special vulnerable groups, including orphans, the elderly, single women with children, people living with HIV, patients of TB and other chronic illness, etc receive income, in-kind and psycho-social support and adequate social care
	· Social welfare services for special vulnerable groups

·  Social transfer and social pensions for the elderly and people with chronic illness and/or disabilities


Table 13. Options for the near future
	Main risks and shocks
	Progress to date in response
	Gaps and challenges in response
	Options for the near future

	1. Situations of emergency and crisis 
	· Public works have shown to be an effective and rapidly expandable safety net instrument during crises and natural disasters
	· Limited coverage and coordination of existing public works programs


	· Harmonize public works approaches and guarantee stable financing

· Establish unit in RGC in charge of public works for rural development and emergency situations 



	2. Seasonal unemployment and livelihood opportunities


	· Some targeted food distribution

· School feeding

· Public works programs are providing some assistance during lean season or crises
	· Limited coverage and coordination of existing public works programs

· Funding and assistance remains volatile
	· Harmonize public works approaches and guarantee stable financing

· Establish unit in RGC in charge of public works for rural development and emergency situations

	3. Health shocks


	· Health equity funds are financing health care for the poor in some areas 


	· Quality of health care remains poor

· Coverage/access  of health equity funds is not universal
	· Improve and expand social health protection for the poor and vulnerable (HEF and CBHI)

	4. Human development constraints 
	· Some maternal and child nutrition programs are in place 

· Breastfeeding practices are improving
	· Supply of maternal and child nutrition services remains limited and of poor quality

· Coverage of these services is not universal

· Other demand-side factors (eating, feeding and care practices) are not being adequately addressed
	· Improve and expand nutrition services

· Develop cash transfers program targeting poor families with children

· Design cash transfers programs in health and education such as they can eventually be harmonized/coordinated/merged

	
	· Scholarships and school feeding programs are improving attendance
	· Quality of education remains poor

· Coverage of education services is variable

· Coverage of scholarships and school feeding programs does not reach all poor areas
	· Improve quality and access to education

· Expand programs addressing demand side (in particular scholarships) both in terms of coverage, and covering all years of basic education

· Improve coordination of education and child labour programs

	
	· Establishment of vocational training curricula

· Some programs in place for second chance education
	· Quality of VT remains poor

· Supply of second chance program is minimal

· Poor link between training offered and employers’ needs

· No certification/accreditation system in place for private sector
	· Boost second chance programs

· Improve quality of VT programs by linking training to employers’ needs

· Develop certification / accreditation system to regulate quality of training provided

	5.  Special vulnerable groups
	· Pensions for civil servants, National Social Security Fund for private sector employees 

· Some donor assistance to the disabled
	· No pensions for the poor 

· Very limited assistance to the disabled

· Limited assistance to other special vulnerable groups
	· Identify and pilot social protection programs for the disabled and elderly poor and other special vulnerable groups

· Extend targeted cash transfers program to the elderly and disabled


Table 14. Estimated cost of a cash transfer program

	Item
	Value

	Total population (2007)
	13,395,682

	Share of population living in rural areas (2007, %)
	79.80

	Population living  in rural areas (2007)
	10,689,754

	Extreme poverty rate in rural areas (2007, %)
	20.78

	Number of extremely poor people (2007)
	2,221,331

	Composition of household - children under 5 yrs of age in lowest quintile (%)
	11.5

	Total number of extremely poor children under 5 yrs of age
	255,453

	Number of extremely poor pregnant mothers 
	43,302

	Total number of beneficiaries
	298,755

	Size of benefit per child/mother ($)
	15

	Yearly frequency
	4

	Total yearly transfer per child ($)
	60

	Total cost of benefits only - per year ($)
	17,925,293

	Administration costs (%)
	10

	Total cost of program ($)
	19,717,823

	Gross Domestic Product (2008) ($)
	9,573,000,000

	Total cost of program as % of GDP
	0.21


Source: Cash transfer program to support the poor while addressing maternal and child malnutrition – a discussion note (March 2010).
Box 1. Legal framework of social protection stated in the constitution


Box 2. Organic laws codified some of the social protection

Box 3. The initial role of CARD in mapping and scoping exercise of existing SSN





The TWG-FSN working with relevant government institutions and development partners committed to complete the mandate as assigned by the RGC as follows:


mapping and scoping by end-May 2009 which the World Bank support, building very much on what is already in the draft concept note, and that need to pull together all the available information into a core paper for the July National Forum


concurrent work on a draft of policy options to be presented at the July SSN National Forum, which will be supported by the World bank in collaboration with WFP, and other development partners of the Interim Working Group on SSN, 


policy option paper to be finalized by September 2009, CARD/TWG-FSN to lead, with the support from development partners, 


SSN strategy by Dec 2009, CARD to lead, development partners to support.
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Legal framework and direction





Article 36:	Every Khmer citizen shall have the right to obtain social security and other social benefits as determined by law.


Article 46:	The State and society shall provide opportunities to women, especially to those living in rural areas without adequate social support, so they can get employment, medical care, and send their children to school, and to have decent living conditions


Article 73:	The State shall give full consideration to children and mothers. The State shall establish nurseries, and help support women and children who have inadequate support 


Article 74:	The State shall assist the disabled and the families of combatants who sacrificed their lives for the nation. 


Article 75:	The State shall establish a social security system for workers and employees.





The Labour Law (October 1998)


The Insurance Law (June 2000)


The Law on Social Security Schemes for Persons Defined by the Provisions of the Labor Law (September 2002)


National Action Plan to Combat Violence Against Women has been developed, in accordance with the Law on the Prevention of Domestic Violence and Protection of Victims (2005)


The Law on Suppression of Trafficking in Humans and Sexual Exploitation (2007), consistent with the UN Palermo Protocol


Law on Protecting and Improving Rights of People with Disabilities























� The HIV Law (Article 26) also enshrines the right of people living with HIV to primary health care services, free of charge, in the public health sector network.


� For a list of special vulnerable groups, see Chapter 3.2.


� Including complementary coverage of benefits and services for population groups of different ability; and complementary financing mechanisms towards fiscal sustainability, whereby the contributory system to a large extent funds the development of the non-contributory system through its cross-subsidising function and direct contribution to public revenues, as well as through stronger societal support to the system, including through taxation. The ultimate aim of the dual gradual system is ensuring universal coverage to protect the population against risks, shocks and chronic situations and vulnerabilities.


� CARD is a permanent structure of the government to coordinate the activities of agricultural and rural development with a specific task on social protection strategy development. CARD is formed by the representatives from about 27 Ministers or Secretary of State. The modality of process is mainly madate-based and pro-mechanism approach where CARD is fixing itself as coordinator but not as an implementer of any programme (in different from some other countries where this kind of council tried to implement the social protection program by their own).   





�These have been changed by Peter but are different from the ones in the document. Could CARD provide some guidance on whether changes need to be made to Section 5.4 of the main strategy?


�H.E. Ngy Chanphal did not support the idea of a "National Social Protection Committee" as it may be premature to talk about structures – therefore I deleted as the function is mentioned in point 1


�Okay, but we need some clarification from CARD on the actions in Section 5.4, esp. Action 2 (which is the one that was deleted).
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