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1. Executive summary

This global financial and economic crisis will haseamatic social, health, hunger and
education effects unless decisive action is takdér global crisis threatens to roll back
decades of investment in favour of human developraad in pursuit of internationally
agreed development goals, including the MDGs. le tbng term, it could lead to
significant challenges to peace and security inougr parts of the world. Past economic
crises have usually resulted in significant reduddiin aid flows and in national budgets to
support needed social services, including educasind health, and also across the
spectrum of public services. The UN system shoubdegt those fundamental elements of
societal cohesion — social protection, educatioealth, the sciences, culture and
communication — that make human development passibt which are often the first to
be hit in a recession. Countries must provide lesde by ensuring that their crisis
responses emphasize the need to invest in so@#tqgbion, health, education, science,
culture and other relevant social sectors. Theatilbg should be to spend in ways that will
both kick-start growth and support more inclusivel asustainable development in the
longer term - in other words, to invest out of tnisis.

Studies of previous financial and economic crisagehshown a variety of effects. Most
importantly, these studies show that crises camhtea

. increases in child labour;

*  reductions in domestic social spending on heatith education (including decreased
funding of educational professions and collapskigiier education institutions);

* reduced aid flows overall, although the impacttm: social sectors has been variable.
In education, however, it has been estimated thHeadrop in donor-country GDP
has been associated with 1% drop in aid flows;

* decreases in school enrolments in low-income t@mm The reduced ability of
households to contribute to schooling costs, lgadwithdrawal of children from
school (in particular girls) and delay of entrytioé youngest;

» higher demand for public provision of educatiard ehealth services due to shifts
away from private providers;

» deterioration in health, most frequently, higlebrld mortality rates and increases in
malnutrition;

» increased out of pocket spending on health dukeadinancial crisis leading to shifts
of demand to already under-resourced public sesgorices and/or causing further
impoverishment for those who have to pay for care.

The risks of a short-term vision are real in thesetors. Once undone, progress cannot
easily be recovered without considerable re-investmand political re-commitment.
Social transfers and social services are a long-tevestment. They carry lifetime benefits
and high individual and social returns. The crigifers an opportunity to review social
policies and align them along the principles otis®n, equity and social justice.

In crisis conditions, social security benefits, lulhealth and nutrition programmes, and
social services act as social, health and econstaiilizers thereby curtailing the potential
social and economic depth of the recession, thravgiding poverty, ensuring continuity
in services, and stabilizing aggregate demand.ifitkenational community should not just
repair the problems identified by the crisis inlb financial, monetary and economic
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systems, but should be advocating and supportiegiéivelopment of aocial protection
floor to protect people during the crisis, and thereafter

A social protection floor could consist of two malements that help to realize respective
human rights?

»  Essential Serviceensuring the availability, continuity, and accasgublic services
(such as water and sanitation, health, educatiah family-focused social work
support).

. Social Transfersa basic set of essential social transfers, in eashin kind, paid to
the poor and vulnerable to enhance food securitlyrartrition, provide a minimum
income security and access to essential servioglsding education and health care.

At country level it might also require developmentamendment of thiegislative system
to uphold and protect the rights of those likelyb affected, based on key human rights
principles such as non-discrimination, gender gcauitd people's participation.

The definition transcends the mandate of any iddiai UN agency so this document seeks
to provide the elements for a coherent system-ajg@oach. Calculations by various UN
agencies including ILO, UNAIDS, UNICEF and WHO shdivat a basic floor of social
transfers is globally affordable, even if the fumglis not yet available everywhere. It
would also have a major impact on poverty, accedsuge of key services including those
for AIDS, tuberculosis and malaria, and on chilthdar and child trafficking. When
properly implemented, already existing cash tranafed basic health systems in many
developing countries have positive impacts on pggyehild labour, health and nutrition,
education, social status of recipients, econontiwif without having negative effects on
adult labour market participation. What is needesvris a UN-led global coalition to
safeguard the attainment of the Millennium DevelepinGoals (MDGs), as an important
element of social progress. The social protectioorfprovides a conceptual catalyst to do
just that.

2. Crisis management and the social protection floor:
Conceptual and policy background

The role of social protection in times of crises

Previous global economic downturns have frequesign reductions in household
incomes, government expenditures, and donor caimits to people in low-income
countries. In addition, in many developing courgtriee reduction of formal employment
has left an additional proportion of the populatithout access to the contributory
insurance-based schemes for health and income enaimte protection that frequently
exist for the formal sector. The reduction of hduwdd incomes has generally been
associated with an increased need for social wafhisind a greater use of government
services, particularly health services, as peopitck from the private sector. The public
sector then faces the dual problem of increasedaddmvhile at the time its ability to
spend is falling. Because the poor and other valwlergroups suffer disproportionally, an
increased number of households are pushed intcedgeperty and hunger, children are
removed from school and sent to work, risks of ficking increase, and sexual

2 Human rights relating to health, education, emplentn social security, water and sanitation are
reflected in the Universal Declaration of Human R paras. 22, 25 and 26, and subsequent
legally binding treaties discussed in section hbel
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exploitation of women and girls increases whichoasged increases in the risk of HIV
infections. There is a risk that the gains of eimguaccess to treatment of millions of
people suffering from AIDS could be reversed addagcess to other essential health and
educational services. The aggregate effect coulthegea slowing or reversal in progress
towards many of the MDGs.

Generally the impact of recessions has not beedegemeutral, with a disproportionate

burden placed on women in both developed and dewejocountries. They are more

likely than men to be in vulnerable jobs, to be emeimployed or without a job, to lack

social protection, to have limited access to hesdttvices and control over economic and
financial resources, and to have increased redpibtiss in all spheres of their life.

In economic crises, the provision of social pratecti.e. social assistance including food
assistance and security benefits, paid to unemgloyerkers and other vulnerable
recipients act as social and economic stabilizatsjeast in countries where these
stabilizers are relatively strong. They not onleyant people from falling further into

poverty, ensure access to needed health servidesdaication and reduce the likelihood of
social unrest, but also make an important contidbuto limiting the fall in aggregate

demand, thereby curtailing the potential depthhefiecession. If designed appropriately

they can also contribute to gender equity and hamos relationships between
generations.

The international community has focused heavilystrengthening global financial and

monetary systems and the global economy. It mgst adlvocate strongly and support the
development of a social protection floor to protaittvulnerable people during the crisis,

and thereafter. Potential strategies are to:

* improve social assistance in-kind (such as f@od) cash transfer schemes (CTS) and
widen eligibility conditions or their scopk;

* increase benefit amounts of existing social sgcschemes or introduce new ones
such as employment guarantee schemes;

»  create or modify food assistance programmes asathool feeding; and

» strengthen mechanisms for ensuring the avaitghif, and access to, health and
educational services required for all people, idirig the poor and vulnerable in both
rural and urban areas. Of particular importande mnsure continuity of treatment for
people with chronic conditions such as AIDS.

At the same time, active steps need to be takesnsore that the most vulnerable can
access and use needed services without stigmae\Vehsh transfer programmes may
embody help to address short-term crisis effectspomerty, health and insecurity,

institutionalized systems of social transfers amstnvaluable as a systemic component of

% Aggregate demand is reflected in the sum of expeesiby households, business, government
and entities outside the country (e.g. exports).stMoountries currently in recession see the
stimulation of aggregate demand as being criticakick-starting growth.

* Social transfers include the provision of cash,dfaar vouchers to needy populations. Cash
transfers are cash payments made typically covetingmployment or sickness benefits, or to
provide access to goods available on markets. Venschrovide people with commodities available
in selected stores, while food transfers providepbe with in-kind food rations, often enriched with
micronutrients. All types of transfers could bekéd to social services, health clinics or schoiés,
so-called “conditional transfers”.
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an overall national poverty reduction strategy. Asen crisis in the 1990s has shown that
the build-up of a system of basic social securityoaenhances the national crisis
preparedness for the future. In addressing botrshioet-term crisis and building a basic
social security system, the strategies adoptedldhensure the equal right to adequate
protection from social risks and contingencies.

In countries that currently lack strong social séguand income support programmes, a
social protection floor consisting of a basic pagkaf social transfers, combined with
actions to guarantee that the poor and vulnerade laccess to adequate and affordable
sources of nutrition and needed social and heathices, is critical to mitigating the
poverty and welfare fall-out of the crisis, whilethe same time providing a significant
stimulus to the economy. Widespread support isegaty for the policy position that
countries can grow with equity, i.e. providing sofoem of social protection from the
early stages of their economic development. Inddete is now evidence that economic
grOV\S/th that does not include a concept for equity equality is not sustainable in the long
run.

The value of social transfers and expendituresettuce poverty and ensure access to
needed services, as well as the need for sociasiment and social policies aimed at
protecting the most vulnerable, has been recograredcent international fora and by the
constitutions, legal texts and governing bodiesnainy UN agencies, as well as in the
Convention on the Rights of the ChitdThey can make a valuable contribution to the
attainment of the MDGs.

The concept of a social protection floor

The idea of a socio-economic floor and its relagtop to social protection was emphasized
by the World Commission on the Social Dimensiorstdbalization that stated “A certain
minimum level of social protection needs to be apepted and undisputed part of the
socio-economic floor of the global economy.Since then, the term “social floor” or
“social protection floor” has been used to mearetao$ basic social rights, services and
facilities that the global citizen should enjoy.eTterm “social floor” can correspond to the
existing notion of “core obligations”, to ensureethealization of, at the very least,
minimum essential levels of rights embodied in hom&ghts treaties. However, no
universally agreed definition exists at this tirbef a social protection floor could consist
of two main elements that help to realize respedtivman rights:

® World Bank, World Development Report: Equity andvé&epment (2006); UNDP, Human
Development Report 2005: International Cooperatitra Crossroads: Trade, Aid and Security in
an Unequal World; United Nations, Report on the WdBocial Situation 2005: The Inequality
Predicament.

® See the following documents. G8 Labour Ministeraf@ence: Shaping the social dimensions of
globalization, Dresden, 6-8 May 2007, Chair's carsibns. United Nations, Economic and Social
Council (E/2006)/L.8, para. 19. ILO Declaration &ocial Justice for a Fair Globalization in June
2008. World Health Assembly Resolution 58.33 omarsal coverage, and WHO Executive Board
resolution EB 124.11 on Primary Health Care, whitdorsed universal coverage as one of the
core elements.

" World Commission on the Social Dimension of Glatzion: A fair globalization — Creating
opportunities for all”, 2004, p. 110.

8 See the Universal Declaration of Human Rights, pag2, 25 and 26.
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Table 1.

» Essential servicesgeographical and financial access to essenti@icesr (such as
water and sanitation, adequate nutrition, healtheatucation).

» Social Transfersa basic set of essential social transfers, in eashin kind, paid to
the poor and vulnerable to provide a minimum inca®eurity and access to essential
health care.

In many cases this would need to be supported éyévelopment or amendment of the
legislative systerto uphold and protect the rights of those likelype affected.

The systematic relationship between services (Hupgly side” of the social protection
floor) and means to ensure effective access inofuthiansfers (the “demand side of the
social protection floor) is described in the foliagy matrix. By working on both demand
and supply side measures, the SPF takes a hdjgpimach to social protection. On the
one hand, SPF activities will work on means to emghe availability of goods and
services in the areas of health, water and samitadind housing, education, food and
related information etc. At the same time, the SBtivities will secure rights and transfers
that guarantee effective access to these goodseaamites for all throughout the life cycle:
children, active age groups and older persons,ngagarticular attention to vulnerable
groups by considering further key characteristieat tut across all age groups (gender,
socio-economic status, ethnicity, disabilities, ylagon exposed and/or highly sensitive to
adverse external effects such as natural hazantdense climate phenomena, etc.).
Strategies to provide effective access will requdentification of those who currently do
not access essential services and the barriexng do.

The Social Protection Floor: Supply and Demand side means to secure availability of and
effective access to an essential level of quality goods and services to all

Means to ensure Health services Water and Education Food Other social
availability of: sanifation services as
Housing defined by
national
priorities
Rights and (including life
fransfers o and asset
guarantee saving
access for: information...
Children

People in aclive age
groups with insufficient
income from work

Older persons and
people with disabilities
(e.g.pensions)

To remain sustainable, social protection floortéertients should:
—  build on existing social protection measures/swwsystems;

— avoid creating long-term dependencies (at houdedrad at macro level) and moral
hazards;
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— encourage and facilitate market and social inmtugbe demand-driven and user-
oriented);

— be based on a clear definition of rights, thategp the relationship between the
citizens and the state, and

— ensure continued and predictable funding.

This document seeks to provide the elements footerent UN approach to a social
protection floor taking lessons from the “Delivagias One” approach. That being said,
important elements have already been endorsed ebgdkierning bodies of several UN

agencies and/or are enshrined in their constitatidgfor example the WHO, often in

collaboration with other UN agencies such as th® lnd the World Bank, supports

countries to develop health financing systems dapab ensuring universal coverage,
defined as ensuring that all people can accessedebdalth services while avoiding

catastrophic expenditure and impoverishment asuwltref seeking care. It is also working

with countries to renew and strengthen Primary tHe@hre, in which universal coverage
is one of the key components along with: servickvels reforms to reorganize health

services with people at the centre; public poliefjorms that integrate health public
policies across sectors; and leadership reformsgrémgthen the important role government
has in ensuring the health system moves in theetkdirections’

The World Food Programme is mandated to suppomao@ and social development,
concentrating its efforts and resources on the inee@eople and countries. UNAIDS is
working with partners to ensure universal accesHIw prevention, treatment, care and
support as well as social protection mechanismsphdients and their families. UN-
HABITAT in collaboration with UNITAR is developingjuidelines on access to basic
services for all. WMO is promoting the developmehgarly Warnings Systems relevant
for a large range of natural hazards, which ocouweecan jeopardize lives and goods, and
ruining efforts to improve humankind conditions,pesially the ones of the mostly
exposed populations who happened to be generally thie victims of lack of social
protection. The guidelines are based on the righted approach and will promote access
to basic services by the poor. It also promotegchaater and sanitation services through
pro-poor tariff and community-based financing metkias which include subsidies or
grants.

ILO is already promoting the social transfer comportérthe social floor'® i.e. a basic
set of essential social guarantees realized thrénagisfers in cash and in kind that could
ensure:

. universal access to essential health services;

» income (or subsistence) security for all childderough child benefits;

* income support combined with employment guarant#erough public works
programmes for the working-age poor who cannot eafficient income on the
labour market:*

® These activities are related to the implementatidrresolutions WHA 58.33 and EB 124.11
described in footnote 2.

19 see ILO Declaration on Social Justice for a faioBlization, Geneva, 2008, section I(ii).

™ Including women during the last months of a pregyaand during the month immediately
following delivery.
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* income security through basic tax-financed pewsitor the old, the disabled and
those who have lost the main breadwinner in a famil

The ascertainment of such basic guarantees will@sure the protection of traditionally
particularly vulnerable groups, such as migrantkeos and people living with HIV/AIDS,
and will lead to greater empowerment of women mili@s, communities and societies.

The term “guarantees” leaves open the questionhetthver all or some of these transfers
are granted on a universal basis to all inhabitahtscountry, if they are granted based on
compulsory contributory broad based insurance selewmn whether they are granted only
in case of need or are tied to a number of behaai@onditions. The decisive point is that
all citizens have access to essential health s=ndad means of securing a minimum level
of income. Different countries will push forwardffdrent combinations of needs based,
insurance based and universal non-contributoryesystof social protection. Fiscal space,
institutional strength and levels of poverty andnewability should drive the decision
making process regarding how to construct the bssotal floor and which benefits to
introduce as a mater of priority.

These transfers should be complemented by a nuaflegsential social services, such as
health, education, supply of safe water and housthgiumber of agencies including
UNAIDS, UNICEF, ILO, WHO and UNWRA are also exanmgithe specific risks and
vulnerabilities that are faced by women, childrem ather vulnerable groups and the
associated barriers to obtaining services, in otdeensure that approaches to social
protection and the provision of services can bactired to have the highest impact on
these people, without stigma and discriminationgtiibr due to AIDS status, ethnicity,
etc.).”® The key to the “Delivering as One” approach islavelop synergies between all
these activities so that the whole is greater tharsum of the parts.

Other UN agencies have stepped up collaboratiom goivernments and national partners
to protect vulnerable populations. For instance WFP is deploying targeted food
assistance measures across the globe in respoassessed deteriorations in food security
conditions. These measures include ramped up fesidtance to urban areas where food
is unaffordable and there is risk of further digeom; extended school feeding to children
through school holidays and using schools as ptagao provide take home rations to
vulnerable families; provision of supplementaryaas of nutritious food to malnourished
children and women; and cash and voucher progranimnesable people to access food
through the market. WMO, in collaboration with th&rld Bank, ISDR and the support of
political organizations like the European Commusitis assisting in the the development
of or strengthening of Early Warnings Systems fdgasters that may trigger social
protections needs.

2 In times of crisis and in countries where infornf@bor relations are extended and expand in
economic downturns they should at least considerftllowing alternatives: create or expand
coverage for income support for families with cheld and for the elderly based on need,
vulnerability or universal entitlements; subsida®y existing state health insurance schemes so that
people that become unemployed or leave the forafeairimarket do not loose protection, define a
set of basic health care guarantees for the vulbkerahat have no insurance based systems and
finance it from general taxes, increase servicepsupin the education systems (targeted or
universal, especially within preschool, primary aogver high school) with a strong investment in
food services and health preventive services

13 UNICEF commissioned research: Barriers and Challesin accessing Social Transfers and the
Role of Social Welfare Services in Improving Targetand Efficiency, by Diwakar Vadapalli,
January 2009, pending publication in Vulnerable I8fén and Youth Studies Journal (on file with
Aaron Greenberg agreenberg@unicef.org).
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International experience

Presently 80 per cent of the global population leas than adequate social protection
coverage. In some settings, the situation is muolsevin respect of cash benefits that
provide a minimum of income security than for hlealt education services. With some
exceptions, cash benefit coverage is still largelgcentrated on urban-based workers and
their families in the formal economy, and even tineigrant workers have little access.
Most people in the informal economy, where womemn amallholder farmers are
disproportionally represented, have only rudimgntacess — if they have access at all —
to basic cash benefits or transfers. Their acaessfordable essential social and health
services (including safe water supply) is equakyiadent. Despite the rapid scale up of
anti-retroviral therapy for people with AIDS, gldb@verage has not yet reached 40 per
cent of the need and remains much lower in somatdes, for examplé?

However, there are signs of hope. Interest in $quiatection has grown remarkably in
recent years. New systems of basic cash transbeysled with social welfare services are
emerging. While funding, implementation modalitiemd policy implications vary
considerably, all those systems around the woréd eamed at reducing the causes of
household vulnerabilities, and ensure predictaloleess to food, health, education and
nutrition services.

The ILO is currently finalizing a meta-study andhgsabout 80 individual studies on the
new cash transfer programmes that have sprung wugbaut 30 developing countries
around the world during the last 10 years and &eady providing elements of a social
transfer floor. Led by flagship programmes, IRportunidadesn Mexico, Bolsa Familia

in Brazil, the child-, old-age and invalidity grasystem in South Africa, and the unfolding
100-day employment guarantee scheme in India, ab@yirogrammes are in operation
world wide. They already reach between 150 andr2illibon beneficiaries, which is still a
small percentage of the global population living értreme poverty. Some of these
schemes are conditional on certain behaviours, asathool attendance, the utilization of
preventive health services, or accepting a numlbedags of public work. Others are
provided to entire subgroups of the population lisag the recipients of old-age pensions
in Bolivia, Namibia and Nepal). In a number of casensfers are combined with social
services, sometimes including basic social work emttl protection support, that aim to
lift people out of dependency as soon as possibleh( as the programme€hile
Solidario). * In other cases, especially in the poorest cousteecombination of cash and
food transfers are often provided as part of scHeelding programmes, nutritional
interventions, cash transfers for the elderly, @ash and food-for-work schemes. In
Ethiopia, the UN World Food Programme (WFP) suppaabout half of the total
beneficiaries under the Productive Safety Net Ruomgne (PSNP), the largest social
protection scheme in Africa. Under the PSNP, WF® gdrovides weather insurance to
protect the most vulnerable farmers, optimally blase observations and forecasts issued
by the National Meteorological Services of the W@mbers community. In the poorest
countries, school feeding programs are emergirgfasm of social safety net response to
crisis. In 2008, 20 governments looked to schoedliieg programs as a safety net response
to protect the poorest. The UN World Food Progranasssted some 20 million children
with school feeding in 70 countries, and the Wdkhk Group launched a Global Food

14 See http://data.unaids.org/pub/GlobalReport/2008/J@15 GR08_ExecutiveSummary_en.pdf

15 See the reports of the Independent Expert on huights and extreme poverty appointed by the
Human Rights Council kttp://www?2.ohchr.org/English/issues/poverty/exfiedex.htm
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Crisis Response Facility which mobilized $1.2 biflito help countries respond to the food
and fuel crises, including by scaling up schootifeg programs®

The information above, however, illustrates thé¢tyanet systems are already in place and
easily scalable mainly in middle-income countrigsl an those that have sufficient
institutional capacity. There is a particular camceegarding the absence of readily
available safety nets in fragile contexts and coesitwith weak or emerging institutional
capacity. In such environments, food based trassech as school feeding or mother and
child health and nutrition interventions are pafteo limited choice of immediately
available social protection instruments that cars¢sed up to reach the most vulnerable.
School feeding provides an implicit or explicitrissier to households of the value of the
food provided, at the same time increasing acaessltication, improving nutrition and
contributing to gender equality. Mother and chilshlth and nutrition strategies focus on
preventing under-nutrition in the earliest phadelifey starting during pregnancy, coupled
with curative approaches to address the immediatetional needs of children that are
already malnourished. These interventions tackle d¢fvthe main concerns during crises
while transferring resources to households: redimedehold spending on education and
increased prevalence of malnutrition.

While virtually all countries have introduced somethod of providing access to health
services for the poor, health systems in the po@@mtries are still heavily underfunded
despite the welcome increase in external fundingr dive last decade. Moreover, out-of-
pocket payments (e.g. fees, official and unofficiddat people must make directly to
providers when they fall ill comprise a high prajam of total health expenditure in low-
income countries — more than 30 per cent in 2heftand over 50 per cent in seven. Not
only do these payments prevent millions of peoptenf seeking needed care, but they
result in severe financial hardship and even impskienent for millions who are forced to
do so. Much of the world's 1.4 billion extremelyopomost of whom still live in rural
areas, do not have financial (and sometimes physicaess to needed services. The WHO
has estimated that around 150 million people sdffancial catastrophe each year, and
100 million are pushed under the poverty line simmptcause they need to use, and pay
for, health services. Without concerted actions¢éheumbers are likely to grow at a time of
economic recession and uncertainty.

A strong dynamic has been at work since the UNES@d Education Forum in Dakar
(2000) which lead to an increased understandingnpbrtance of education for growth
and poverty reduction, increased enrolments in gmyneducation, progress to gender
parity in education. Several of the world’s poorastintries have made dramatic advances
including: establishment of legal frameworks indaw of the right to education; increased
spending on basic education; abolition of schodasfebuilding of new schools in
underserved areas; more teachers recruited andedraiExternal aid managed by
UNESCO, including the "Education for all — Fast dkalnitiative" (EFA-FTI), has
supported this progress, and has become more ieffeantd better aligned with national
priorities. And yet 776 million adults lack basitetacy skills, two-thirds of whom are
women. Seventy-five million children are still coft school with the quality of education
remaining poor, resulting in low learning achievemsein many developing countries.
Teacher shortages remain an issue, as with heathevs — an estimated 18 million

' The evidence for the social protection outcomechbsl feeding as a conditional transfer with
benefits in education, nutrition and health is die@ in the recent joint publication of the World
Food Programme and the World Bank Group, Rethinldolgool Feeding: Social Safety Nets, Child
Development and the Education Sector (referencea@oBundy, Carmen Burbano, Margaret
Grosh, Aulo Gelli, Matthew Jukes and Lesley Drak@09. “Rethinking School Feeding: Social
Safety Nets, Child Development and the Educatiario8e Directions in Development, World
Bank, Washington DC)
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additional teachers are needed to achieve univprsahry education by 2015, while the
WHO estimates that 57 countries have a criticalrtslge of health workers, the total
shortage being 4.25 million health workéfsThere is still a substantial resource gap if the
goals of the EFA-FTI, or universal coverage of tieaérvices, are to be achievE&d.

Affordability

A number of the UN agencies have estimated thes aafseéstablishing components of a
potential social protection floor. For example, 1h® estimates that a set of minimum
transfers is not costly in per capita terms, altfioit is likely to require support from
external sources in the poorest settings. An ILGting study of 12 low-income
developing countries shows that the initial grosaual cost of the overall basic social
transfer package (excluding access to basic health that to some extent is financed
already) is projected to be in the range of 2.8.@per cent of GDP in 2010. Individual
elements appear even more affordable. The annsalofgroviding universal basic old-
age and disability pensions, for example, is egaohén 2010 at between 0.6 and 1.5 per
cent of GDP in the countries considered. Althoughyet fully costed, linked investments
in access to basic social welfare services andakagork capacity should also be
affordable and help improve access at communitgllev

These conclusions are consistent with the WHO'kwmestimate the costs of scaling up
health services linked to AIDS, tuberculosis andama, as well as access to maternal and
child interventions and water and sanitation, regg that service delivery is a key
component in the overall scaling up of health spsteUNAIDS has also undertaken a
number of studies of resource requirements to @mpuiniversal access to needed
services, the most recent showing a cost of onl$4J3 per person in 2010 in 132 low
and middle-income countri€S.WFP estimates that it would take US$ 3 billionearyto
ensure that no child goes to school hungry by piiogi school meals and take-home
rations for those who need it. Recent analyses thighWorld Bank points to the fact that
school feeding programs can be designed and implmmein a cost-effective and
sustainable way to benefit and protect those nmosééd of help today and in the future.

The fact that the per capita amounts are relatigeigll does not mean that the funds are
currently available, or could be met solely fromn@stic resources in low-income
countries. In many countries it will require a joaffort with the international community
and the recipient countries to raise the funds,asuthe increase in fiscal space in many
African countries over the last decade shows tli®ralso room in many low-income
countries to raise additional domestic resourcedhéalth and poverty alleviation, and to
ensure the available resources are used equitablgféiciently.

It is important to analyse carefully all the altatimes for financing this basic floor of

protection and sustaining it beyond the crisestebeht countries face distinct challenges.
At least the following checklist should be presémtstart putting together the fiscal

capacity and strategy to construct and sustaisdhbil floor:

" World Health Report 2006: Working Together for HeaWorld Health Organization, Geneva.

18
See:
http://web.worldbank.org/WBSITE/EXTERNAL/TOPICS/ERUCATION/O,contentMDK:203
74062~menuPK:540090~pagePK:148956~piPK:216618tek:282386,00.html

19 See http://www.data.unaids.org/pub/Report/2009/jc168hateountriesneed _en.pdf
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a. Taxreforms to increase financial resourcesethand spent progressively.

b. Gradual increases in social spending as a piopasf GDP and as a proportion of
total government spending.

c. Redistribution between social policy areas timaes expenditure on most urgent
needs.

d. Ensure revenue collection is progressive, afamtus spending within social sectors
and policy areas to make it more progressive ane riective in combating poverty
and vulnerability.

Many UN Organizations engage with government aral itiernational community to
advocate for appropriate levels of spending onspaftthis proposed social protection
floor. As one example, UNESCO pursues a strategycdovince governments that
spending on education is one of the most effedtivestments a country can make. It
brings positive benefits across the board, fronuced) poverty and improving health, to
strengthening democracy and driving economic coitiyetess. A counter-cyclical
injection of resources in education now, as withaapects of the social protection floor,
would not only help spur a recovery but also suppwmre vigorous growth in the future.
By targeting education inequalities, increasing rowements in standards and skills, and
keeping higher education affordable, governmentslag the basis for a stronger society
and more resilient economy. Implementing basicdchénefits that facilitate enrolment in
schools would be a major contribution to investraenteducation. Similar cases are being
made for all components of the proposed floor.

Impact

Importantly, social protection interventions carsté&y economic growth in a number of
ways. These may include the accumulation and proteof human capital, a core driver
of economic growth; stimulating the capacity to dmate; correcting certain market
failures; and reducing inequalify. Therefore, social protection systems not only gobt

people during times of crises, but represent aestment in future growth.

The impact of the actions suggested here on pgvexyd security, access to basic services
including health, education and water and sanitatand the wellbeing of vulnerable
groups can be dramatic. A distributional analysiessential social transfers alone shows
that the combination of a modest cash benefit Faldeen and a modest pension, which
could be an “entry level” of a social protectioadt for poorer countries, could reduce the
poverty head count by about 40 per cent — a maptribution to the achievement of the
first MDG. The impact will be more pronounced dgriem economic crisis - and as argued
earlier, this type of expenditure can be an impurpart of an economic stimulus package.
The impact of the suggested increases in healthdspg would be substantial, allowing
some of the current shortages of health workerdedoalleviated, for example, and
continuity of treatment for AIDS and tuberculosihieh might be at risk during the
economic downturn. The UNAIDS estimated expendgureported in the last section
would prevent 2.3 million new infections in 2009120and avert 1.3 million premature
deaths.

A number of studies, including some by ILO, on &rig social transfer schemes conclude
that these grant systems have positive impacts averty, child labour and school

2 Gentilini, U. (2009) “Social Protection in the ‘REaNorld: Issues, Models and Challenges”
Development Policy Review 27(2): pp. 147-166.
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(1)

attendance, health and nutrition, social statuseoipients (notably women), economic
activity and entrepreneurial small-scale investmgnbtably in agriculture), and do not
have a marked negative effect on adult labour nigr&dicipation of the poor population
they serve. They can also reduce the stigma as$sdasth poverty and HIV/AIDS. They

thus also strengthen the active response of atgdoi¢he effects of crises, including that
of the food price crisis.

There is robust evidence that school feeding istikely easy to scale up during a crisis

and can provide a significant in-kind benefit taukeholds, at a minimum equivalent to

around 10 per cent of existing household experefitiaind even more in the case of take-
home rations. In addition, the programmes incresd®ol attendance, cognition and

educational achievement. In many cases the progesnmave a strong gender dimension,
encouraging female education. They also benefiptimeest and most vulnerable.

The instruments

The "Delivering as One" initiative, ensuring coaggi@n of the relevant Organizations

under the umbrella of the UN coherence, can plaguaial role in implementing a social

protection floor. The UN family has developed a eétinstruments, i.e. legal bases,
technical instruments and advisory services to sassountries in setting-up and

maintaining essential social protection and soti@hsfer schemes — even under crisis
conditions.

The legal basis

With the Universal Declaration of Human Rights1848 and the core human rights
treaties such as the International Covenant on d&uoan Social and Cultural Rights, the
UN system has a powerful mandate to promote a Isposdection floor. Human rights
underpinning these essential transfers and seraigemanifested in articles 22, 25, 27 and
29 of the Declaration of Human Rights on the ritghsocial security and the right to an
adequate standard of living. These basic rightsehldeen confirmed in various
international and regional instruments to which @untries to varying degrees have
committed themselve$. With respect to economic and social rights retptio health,
food, education, water, sanitation, social secudtyd employment, the International
Covenant on Economic, Social and Cultural Rightpires to deliver a “minimum core”
set of guarantees and services essential for hsmaival, with priority attention to those
suffering discrimination. Beyond this minimum levelocial and economic rights are
required to be realized progressively over timehinithe maximum extent of all resources
available to the stat®&. The concept of the “minimum core content” of hunights
establishes clear normative foundations for theig@rotection floor” concept advocated

Z Prominent among these are the International CovenarEconomic, Social and Cultural Rights
(1966), to which 160 countries have committed tledwves, and the Convention on the Rights of the
Child and Convention on the Elimination of All Farmof Discrimination Against Women, with 191
and 185 states parties, respectively. All counthiese ratified at least one, and in most cases,
several, of the core nine UN human rights treatie® conventions also establish important legal
foundations for social protection.

2 For a discussion of the nature of states’ obligatiounder the International Covenant on
Economic, Social and Cultural Rights, see Generam@ent No. 3 (1990), the Nature of States
Parties’ Obligations (Article 2(1)), available at:
http://www?2.ohchr.org/english/bodies/cescr/comméitits along with explanations of the content
of the human rights to health, education, watereguthte food, social security, and the right to
work.
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in this paper?® These basic rights have been confirmed in vaneags in constitutions of
many UN organizations including ILO, WHO, UN-HABITIAand UNICEF, while all
WHO and UNAIDS advocate strongly for the right t@yention, treatment, care, support
and social protection for patients.

(2) Technical tools

Over the last decade the different UN agencies limxesloped a number of tools that
allow countries to assess their most pressing spoaection and service delivery needs.
Some also evaluate the performance and cost ofirexisocial transfers and service
provision systems, the cost of scaling up actisitie reach the MDGs (e.g. for health
services), and the implications and redistribuitvpacts of different policy alternatives
(e.g. implementation or extension of health insaednThese tools range from the ILO’s
social budgeting methodology and associated siiounlamodels and data bases — a
simplified model costing essential social transferso a variety of WHO'’s tools that
evaluate the extent of social health protectiortional health accounts and expenditure
tracking, and the costs, financial feasibility asusbtainability of scaling up health services
and of improving social health protection. A joidN costing-impact tool is also in the
final stages of development, involving collaboratibetween the WHO, World Bank,
UNICEF, UNDP, UNFPA, UNAIDS and the Partnership k#wborn, Maternal and Child
Health. It builds on earlier tools developed by diféerent agencies, each of which has had
their own costing tools, including the Marginal Bading for Bottlenecks (MBB).
UNICEF is finalizing a tool for assessing the coapacities of the ministry with primary
responsibility for child protection. The Inter-AggnTask Team on children affected by
AIDS has developed guidance on child sensitiveadquiotection which includes a wider
range of interventions including family supportieahative care and child protection
services. The WFP and partners are in the procésdeweloping new tools for
implementing cash and food-based social protedtisttuments and a new approach to a
new generation of school feeding programmes thiddson the best practices of 45 years.
Those tools include, for example, refined needssassents, methods for data collection
and analysis, targeting mechanisms, market analyfeesibility studies, contingency
planning, and monitoring and evaluation systemsEBNO has developed systems that
can be used to monitor and analyse the impact efctisis on education at the global,
regional and country levels. There is an immediag urgent need for close and real-time
monitoring and analysis of the impact of the crmissocial sectors and of its impact on
budget support and ODA to social sectors, includidgcation.

(3) Advisory services

All the specialized UN agencies and Regional Comiois engage in technical and policy
support to countries in different aspects of theppsed social protection floor. For
example, the ILO routinely provides advisory seggito about 30 countries at any point in
time, with advice ranging from social, legal, actak financial, economic, and fiscal

diagnoses of existing national social security eayst to the planning of social security
measures to extend coverage. The WHO supports reesiain all parts of health system
financing with the aim of attaining and maintainingiversal coverage — how to raise
funds, how to pool them and how to use them efiityeand equitably — involving a mix

% International expert bodies periodically review tetsi compliance with their obligations under
these treaties, including reviewing public expemditon social services, and the UN system plays a
vital role in supporting these national reportingopesses. There are independent experts appointed
by the UN Human Rights Council who play importasies in social protection too. For example,
the Independent Expert on Extreme Poverty and HuRights presently focuses on the question of
human rights and cash transfers.
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of technical support, capacity building and sharofgcountry experiences. UNICEF
advises countries on the implementation of socratgetion schemes, and improving
linkages with social welfare services, includingidly expanding pilots in low-resource
settings. UN-HABITAT advises and supports countiethe Lake Victoria region of East
Africa and the Mekong river basin of Asia on stgiés and financing mechanisms capable
of removing or lowering the financial barrier fdvet poor to access basic urban services.
WMO develops and supports training courses on ¢énaad climate change, raising the
awareness of decision-makers, media, and the depmpalation, especially those at risk
about hydro-meteorological risks. It also advisastlee best use of the widely available
scientific information provided by the WMO communib enhance protection of lives and
property. Special interventions are promoted touensccess to basic services by the
vulnerable and disadvantaged groups and househidigs\WFP engages in technical and
policy level support and is planning to work withet World Bank to support context
specific scale-up in 5-6 countries most affectedgntoes through assessments, programme
formulation missions, studies and comprehensivdyaes of options for school feeding
programmes.

There are also examples that concerted action betw#ferent agencies can work very
effectively. Recently ILO, WHO, and the World Bardnd the governments of France,
Germany and Spain, have agreed to expand the tapéthe international community to

provide technical support to countries throughRheviding for Health Partnership (P4H),
part of the International Health Partnership (IHR#hich engages even more UN
Organizations and countries.

The Global Partners Forum (GPF) on children affitdty AIDS held in 2008 produced a

communiqué with a strong consensus to increasalguaitection including cash and other
social transfers, family support services, earlydtiood care and alternative care as key
mechanisms to support children affected by AIDS.

Monitoring

Each core human rights treaty has a treaty bodgistimg of independent experts that
review States’ progress in achieving human rigims|uding social rights which are
supported by OHCHR. These treaty bodies could stgmuntries in achieving a social
protection floor in at least two ways: first, byi@ving States progress in introducing and
maintaining social protection floors; and second¢bntributing to the elaboration of what
is contained in the social protection floor. Then@oittee on Economic, Social and
Cultural Rights has already been doing so throbgtetaboration of what it refers to as the
core minimum content of economic, social and caltuights — a concept which equates
areas such as the right of people to differentgypfeservices for AIDS, as supported by
UNAIDS and WHO.

In addition, there will be a need for monitoring timpact of the crisis on recent gains in
household incomes, employment, health, educati@mergl social services, gender
equality and protection of the poor and vulnerableis will enable a rapid response to
problems that are identified. Each of the partitigaUN Organizations has an important
role to play in their own areas of expertise.

Responding to the crisis: Joint action

Through many years of experience, we now know emalgput the various actions that
are required to support a proposed social protedimor. Each Organization conducts
important activities in different components ofstfibor. It is now time to come together in
an effective coalition and synergize our activiti€be first step is a joint advocacy effort
to emphasize that the global crisis is not onhafficial, but that it affects the whole
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spectrum of human development and all social sgctord in particular the well-being
most vulnerable groups, including women and chiidiehere is also a need to recall that
powerful evidence exists on the benefits of edocatiincome security and access to health
services.

The next step is for the participating agencieagsess what activities are currently under
way, where they overlap, and where synergies wiaad to substantial increased benefits
globally.

In a third step the coalition could:

(1) develop a compendium of (already existing) mécdl tools of all UN agencies that
can be used at a country level to establish thalifity of national social protection
floor concepts that are gender responsive;

(2) support a national dialogue-based country-bhyatty assessment of what a national
development objective to move towards the impleat@n of a social protection
floor would entail for a particular country, inciad the impact of the financial crisis
on the capacity to finance the floor (from both @éstic and external sources);

(3) develop a strategy for a concerted and compiéang support action of all
participating agencies), as well as with Regionam@issions, on a country level
within a common planning framework (e.g. UNDAF)@nsure that gains from the
past are maintained, and how we move forward dedpi¢ crisis. This requires
avoiding disruptions in delivery of key intervem® that have been scaled up
recently, including access to care for AIDS;

(4) assess the role of the financial crisis ontheaducation, food security and social
protection systems, as well as the financing oerss social services and examine
responses that enhance the sustainability of giestéo improve access to health care
over 2010-2011;

(5) appoint joint technical task teams for all cigs requesting such assistance;

(6) establish a joint funding mechanism for suppgrthe start up or scale up of national
social floor activities. This will have to be accoamied by special advocacy efforts
for increased direct donor financing of basic biaseind services in acute disaster
areas.

5. Action taken and planned

Following the principal interagency agreement oa definition of the Social Protection
Floor in the concept pap&rthe Initiative has so far undertaken the followawgivities:

(1) The advocacy activities under the SPF initmtivere started by the briefing of
various international meetings by ILO, WHO, UNDESAUNICEF staff members.
The SPF was introduced in various outcome documehte most important
meetings were:

a. The World Bank South-South Learning Forum onRbed, Fuel and Financial
Crisis and the role of Social Protection, Cairgel@2009.

24 As printed in UN CEB for coordination: Global Fir@al and Economic Crisis: UN System Joint
Crisis Initiatives.
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(4)

(5)

(6)

b. The International Labour Conference, June 2009.
c. The Economic and Social Council, July 2009.
d. The UNESCO Forum of Ministers, Quito, August 200

e. The ILO Tripartite Meeting of Experts on Straésgfor the Extension of Social
security Coverage, Geneva, September 2009.

f. The Social Security Forum 2009 of the Human RigCouncil, Geneva,
August/September 2009.

The Global Jobs Pact adopted by the Internaktibabour Conference, the Ministerial
Declaration of the Economic and Social Council & as the ILO Tripartite Expert
Meeting endorsed the concept of the Social Pratedipor. The Global Jobs Pact
explicitly requests countries that do not yet haxéensive social security to build
“adequate social protection for all, drawing on aadic social protection floor
including: access to health care, income secutythe elderly and persons with
disabilities, child benefits and income securitymtoned with public employment
guarantee schemes for the unemployed and the wpnoor’ and urges “the
international community to provide development stasice, including budgetary
support, to build up a basic social protection flam a national basis”

The Initiative seeks to accelerate the dissatiun of the concept to national
governments through a rapid training programmenfaiional social policy planners
in three two-week training courses on the concépgh® Social Protection Floor in
Turin and Santiago de Chile. Training to be undemaby the ILO, WHO and
UNICEF and other agencies. It is expected thattj@ne UN capacity building
exercises will develop into a core tool of the Sfifative.

Collaborating agencies and a group of suppprtlonor agencies meet in the ILO
Training Centre in Turin in October to develop adgrint of a manual for joint
country activities. The inter-agency meeting waterated by FAO, OHCHR,
UNAIDS, UNDESA, UNESCO, UNFPA, UNICEF, WB, WFP, WH®orld Bank
and UNDP, HABITAT, IMF, UNCEB (video link) and th&llowing observers:
ADB, BMZ, DFID, Finnish Ministry of Foreign AffairsGTZ, HelpAge, Save the
Children. The experts approved in principle a draftanual on the Strategic
Framework for joint UN ntry operations” for natidnaocial protection floor
initiatives. The manual brings the respective toamtsl competencies of different
agencies together and establishes a comprehensiwkelige for UN regional
coordinators/country directors and country teame ate expected to take the lead in
organizing the UN support for national social potiten floor initiatives.

The manual will be tested in a number of caestrCandidates should come from the
list of countries that have to launch new or newsiams of their UNDAFs during
2009. This is to avoid that another new standaldNecoordinating mechanism will
have to be created for the SPF initiative.

It is expected that a routine pattern of wdnkiing between a policy and technical
advisory network to be led by the ILO and WHO, anabll out of country operations
in the framework of UNDAFs and national planningnfreworks that will have to be
coordinated by UN resident representatives/coudingctors, will develop over the
next few months.
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6. Summary and conclusion

There is growing international consensus on theoimamce of essential social transfers
and essential social services as core elements saicial protection floor for national
development processes. There is also consensusi¢hatirrent economic crisis should not
delay their introduction. Rather, the crisis reiofis the necessity to protect the poor and
vulnerable from the crisis through the implemewtatiof a social protection floor.
However, this should provide a systemic basis forsyatemic build-up of more
comprehensive social protection systems as cosntt@elop further and economies
recover. The tools for the planning and implemeéoatof such action have been
developed. Some countries are already moving fatwar

What is needed now is a global coalition underUh&roof under the slogan "Responding
as One" to take concrete joint advisory action cdoeterate the implementation and the
attainment of the MDGs as an important elementazfiat progress. Pooling of donor
funds could help to kick start and partly finan@ional planning projects and possible
transitional funding of transfers and services.

The Social Protection Floor Initiative is seekimglay the foundation for the long term,
sustainable recovery of the economy. Stability smclal cohesion rely on opportunity and
solidarity. To have an education, to be healthyughoand have enough income to take
part in cultural life, to express oneself freelyahare knowledge and ideas - these are all
human rights that should be enjoyed by everyoradl gimes. This creates stronger, fairer
and more cohesive societies, which in turn arefdhedations for longer term peace and
prosperity.
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