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OLLIHKM CTaHy couianbHOro
saxucty (HOAC3):
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mailto:schmittv@ilo.org

Mopaaok AoeHHUM

» MiHIManbHI piBHI couianbHOro
zaxucty (MPC3)

» CouianbHUM 3axXUCT B Ail:
po3bygosa MPC3

» 3abesneyeHHs MPCS3 B kpaiHi




MPC3 - lllo ue Take?

» Cucrtema couianbHOro 3axucTy BKIo4ae
PiBHOMaHITHI cxemu. OaHak,

» 73% nogen He OXonneHi HaneXxHMM YNHOM
couianibHUM 3aXUCTOM

» MPC3 — MiHiManbHUM piBeHb 3axXuCTYy,
KU Mae ByTn rapaHToBaHUN NPOTArOM
YCbOr0 XUTTH

» Ho ocHosi MPC3 nocTtynoBo
poBaKyBaTu, BULLi pPIBHI 3aXUCTy
MPC3

bigHi PewTa HedpopmanbHoro — dopman
HacerneHHs CeKTOpY



MPC3 - lllo ue?

[MpuHanmHi 4 rapaHTii MPC3:
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MPC3 - yomy ue
Ba>XXyfimBo?

3Ha4Hi nporannHn B OXOMSEHHI couianbHUM
3abesneyeHHsMm

3% ntopeir He oxonneHi C3 HaNEXHUM YMHOM

Y cBiti, 39% HaceneHHs He maloTb gocTyny Ao
MeaMNYHNX NOCHyr

50% giteit cBiTY %m1BYTb B 6iAHOCT]

Nuwe 12% 6e3pobitHux y cBiTi oTpUMYyIOTH
gornomory no 6e3pobiTTio

Brinssko 50%0 niopeit neHcinHoro Biky He
OTPUMYIOTb MEHCIt0




MPC3 - yomy ue
Ba>XJNIMBO?

[1paBo Ha couianbHUN 3aXUCT —
NpaBo JIHOANHU

Lle Tako)X eKOHOMIYHa
HEeOOXiQHICTb

EKOHOMiYHE
3pOCTaHHA,
6inblie
¢iHaHcoBMX
pecypciB

Lle moxe npuckoputu l

BioHOBNEeHHA & BiadyaoBy GHoKMBaHLS

JOMOrocCno- 34aTHICTb A0
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MPC3 - ik ix 3pobutnm
peanbHICTIO?

PekxomeHaauis MOI wopo
HauioHaribHMX MiHiMarbHUX
piBHIB coujianbHoro saxucty, 2012
(No. 202) npurHaTa y YepBHi 2012
(185 pepxaB-4neHin)

PekomeHaauia No. 202 cnyxuntb
OOPOroBKa3oM A58 AepXKaB-4SieHiB
MOIT y KOHTEKCTi 3anpoBagXeHH4 |
nigTpumanHa MPC3

: : www.ilo.org/wcmsp5/groups/publi
He icHye egunHoro nigxony Ao ed norm/—

BNPOBaLKEHHA MPC3, akun niginae relconf/documents/meetingdg
BCIM cms_183326.pdf
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MPC3 - flk ix 3pobutn

peanbHICTIO?

P MOI1 202, 18 kepiBHUX NPUHLUNMIB

Po3po6neHHA noniTukn

YHiBepcarnbHIiCTb 3axXUcTy
MpuaHayeHHa gonomor, nepeadayeHnx
3aKOHOM

ApekBaTHICTb i nependadyBaHiCTb
CouianbHa iHKN3is, HegnckpumiHauisa
[loTpumaHHA npas. i rigHOCTI

dPiHaHCyBaHHA

ConigapHicTb y hiHaHCyBaHHi

Po3amaiTTa mexaHi3amiB piHaHCyBaHHSA
[Mpo3opun, BignosigansHUN | ePEKTUBHNI
diHAHCOBU MEHEOKMEHT

®iHaHcoBa, (hickanbHa i EKOHOMIYHA
cTabinbHICTb

MPC3 sk cknagoBa
KOMIMJIeKCHOI CUCTeMHU

[MocTynoBa peanisauis
ConigapHicTb y doiHaHCYBaHHI
Po3maiTTa metoaiB i nigxoais
Y3romkeHHs 3 iHWKUMW NoniTUKamMm

Y3romKeHiCTb MiXX iIHCTUTYTamMm
[Mpo3ope, BignosiganoHe i epekTnBHE
yrnpasJSiiHHSA

[epxaBHi Nocnyrn BUCOKOI SAKOCTI
Ckapru i 3BepHeHHs

MOHITOpPUHT, OLjiHKa

YyacTb (couianbHi naptHepu, HYO)



MPC3 - ik ix 3pobutnm
peanbHICTIO?

» CoujianbHNN 3axXKUCT, y TOMY YUCTTI
MPCS3, - kno4oBuin NPIOPUTET Y
[Mopsaky AeHHOMY Ha nepiog 4o
2030

» Uini 1.3, 3.8,5.4,8.5i10.4
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CouianbHMM 3axucT B 4

BnposagxeHHAa MPC3

» Cepisa HauioHanbHUX orNaaiB i3

Bigeo

Progress towards Universal Health Coverage

Pramny
oy

Rwanda

The Government of Rwanda has made significant
efforts to develop its health-care system at the
national and community levels, making it possible
for most people in the country to access ffordable
health care. This has helped to achieve near
universal health coverage and contributed to
making  1LO's  Social  Protection  Floors
Recommendation, 2012 (No. 202) a reality.
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Extending social protection to children

o \‘

South Africa

Of the 23 million children under the age of 18 in
South Africa, about 60 per ceut lives in poverty.
The Child Support Grant (CSG), introduced in
1998, initially covered only 10 per cent of poor
children. Incremental changes in the eligibility

eriteria and  successful awareness-raising

campaigus 1.7
million poor children in 2015, or 85 per cent of

increased the coverage to

rant has been shown to

the target group. The
Itave a positive impact on the recipient children

and their families.

theoe main schemas: (1) Hoalth Insurance for Lvbae
Workers (HIW], (2) Health InsuGece for Lvbas
Rasisents (HIUR) and (3) Hoslth bauranca for Rural
Rasidants HIRS).

National social protection flooes ($PFs)

guarantes acces 10 wssentisl hualth ¢
and basic income securlty for chideen,

4 of working age and oider parsoes

185 countries have adopted the Socil
Protection Floors Recommendation, 2012

{No. 202), n achieve
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Main lessons learned

Sodial protection for children in South Africa is
delivered through the Child Support Grant, Foster
Care Grant (FCG), Care Dependency Grant (CDG),
free education, school feeding and affordable
health services. The CSG provides 330 South African
rands (ZAR) (US$27) per month to poor children up
10 18 years of age.

National sodal protection floors (SPFs)
guarantee access to essential health care
and basic income security for children,

persons of working age and older persons.
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approach to achieve

This note presents a successful country
experience of expanding social protection.
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Click to watch the video

Main lessons learned

South Africa has demonstrated that the
extension of social protection to children s
feasible and affordable for middle-income
countries.

Social grants for children complement
services, such as free education, school
feeding and affordable health services,
thereby contributing to reduce poverty and
wulnerability while ensuring that all children
have access to nutrition, education and care.
It is essential to have political will and
commitment of the government particularly,
to increase public expenditures on social
protection. Today, South Africa redistributes
roughly 3.5 per cent of its GOP through
social assistance programmes.

The creation of a specialized management
Institution, namely the South African Social
Security Agency (SASSA), made delivery of
social grants transparent and independent
from political considerations.

The Integrated Community Registration
Outreach Program (ICROP) helps people
Inving In hard-to-reach and remote areas
who are often excluded from receiving social
protection benefits.
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HOC3 - ana sabesaneueHHs
MPC3 y kpaiHi

» [lepwmnm kpokom o 3abesneyeHHa MPC3
Ha pPiBHI KpalHn Moxe byt HauioHanbHUNn
Aiarnor Ha OCHOBI OLiIHKU CTaHy
couianbHoro 3axucty (HOC3) @ ®

» [mobanbHun nocioHmk HOC3 6asyeTbca Ha
pocsigi 14 kpaiH

» 34 yxxe npoBenun, NnpoBoasTb abo NNaHyTb
novyatn HOC3



HOC3 - uini

» [onyynTu ycix napTHepiB 4O HalioHanbLHOro
Aaianory 3 nMTaHb couianbHOro 3axmcTy i
npakTnyHoro BrpoBamxkeHHss MPC3

» CdopmyBatn eanHe PO3yMiHHS CUCTEMU
couiarnbHOro 3axmcTy B KpaiHi

BusHaunTtu npioputeTn 4N KpaiHu

3abe3ne4ynTy KOHCEeHCYC CTOCOBHO NUTaHb
po3BUTKY abo 36epexeHHa MPC3 ans Bcix




HOC3 - OCHOBHI KpOoKM

» HOC3 3a3Bnyan BKNOYae TPU KPOKMU:
» KPOK 1: lNobynosa matpuui HOC3

» OuiHka ctany C3 i3 BukopuctaHHsam MPC3 sk
pedepeHTHOI moaeni

» BusasneHHs nporanunH/npobnem i niarotoska
pekomMeHaauin

» KPOK 2: Po3paxyHOK BapTOCTi MOXITUBUX
3MiH | aHani3 piHaHCOBUX pecypciB

» KPOK 3: 3aTtBepaXeHHs1 npuHanMHi 0gHOro
abo ABOX BapiaHTIB NOMNITUKK

» [lpouec TpmnBae 12 - 18 micsauis

SOCIAL PROTECTION ASSESSMENT-BASED NATIONAL DIALOGUE

Joint United Nations response to implement social protection floors

10 e
{x Orgarization

and achieve the Sustainable Development Goals

A national dialogue uniting social protection
stakeholders

The Assessment-based Mational Dialogue (ABND) on
social protection is a process that identifies priority
areas for government intervention in the field of social
protection and estimates the cost of these interventions.
It involves several stakeholders:

* Ministries (Labour, Social Welfare, Health,
o Rural D Finance,

Planning, and others)

Local governments

Social security institutions

‘Workers' and employers’ representatives

Civil society organizations

National statistical institutes, academia

Development partners

The ABND process brings together the different
stakeholders to identify the existing social protection
situation in the country, policy gaps, implementation
issues  and challenges. It then formulates
recommendations to address these problems and
establish a Social Protection Floor (SPF) in the country.
The recommendations take into account government
priorities and are ultimately endorsed by policy makers.

Often, social protection stakeholders work in isolation
and only deal with a part of the social protection

agenda. The ABND provides a unique opportunity to
gather all stakeholders and come up with a

The ABND process is conducted by a technical working
group consisting of representatives from the different
stakeholder organizations. The group can be led by two
agencies from the andfar d
partners. The designation of lead agencies usually helps in
the endorsement of the ABND recommendations and

advocacy and follow-up activities.

A three-step approach
STEP 1 - Development of the assessment matrix

The four guarantees of the Social Protection Floor (SPF)
are used as benchmarks to describe existing social
protection, employment promotion and  poverty
alleviation schemes in a country, identify policy gaps and
implementation issues, and draft recommendations to
guarantee at least a floor of social protection benefits to
all people.

ABND matrix

—
Ierntifying existing

Situation in the pei
country imp jcn  opti
Four S#F issues, addressing nationa
Working | pusrantees which would dinlogue
bl comelets the SPF
£
The of the matrix involved close

diagnosis of the social p ion situation,

pricrity policy and plan a pi
implementation of the SPF. This consensus is achieved
through  bilateral and multipartite  consultations,
workshops and training sessions.

Till date

Till date, ABND exercises have been/are being
conducted in Cambodia, Egypt, Indonesia, Kyrgyzstan,
Lao POR, Malawi, 2 i y !
Niger, the Philippines, Thailand, Vanuatu, Viet Nam and
Zambia. More information on these exercises is
available in dedicated workspaces at wwwsocial-
protection.org.

between all relevant stakeholders, through
bilateral consultations and techmical multipartite
workshops at the national and provincial levels.
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9. 3aTBepAKeHHA 3
60Ky cninbHoOi rpynm
UN/RTG* i nogaHHAa Ha
posrnag ypaay
(»koBTEHb 2012 —
6epeseHb 2013)

3
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7. Aianor # 3 npe3eHTauin
pe3ynbTaTiB pO3paxyHKiB
(bepeseHb 2012); TpeHiHr 3
npoBeaeHHA PO3PaxyHKiIB
(TpaBeHb 2012); TpeHiHr i3
COLLia/IbHOrO 3aXMCTY: OLLiHKA,
PO3paxyHOK BApPTOCTi i noganbLui
KpOKM (3koBTeHb 2012)

KpoK 2 — po3paxyHOK
BaptocTti mogeni MO

Kpok 3 —
diHanisauin i
3aTBepArKeHHA

8. PiHanisauin
pPO3paxyHKiB i
maTpuui
OL,iHIOBAHHS;
niAroToBKa 3BiTy
HAC3 (TpaBeHb-
cepneHb 2012)

Kpoku B TainaHai

1. Ornapg YMHHUX cXem
QHanNi3 LOKYMEHTIB i
[OBOCTOPOHHI
KOHCybTau,ii (4epBeHb
2011)

Kpok 1 -
OuiHIOBaH

2. MpoeKT maTpuLi
OLiHIOBaHHA (nneHb 2011)

atial health eare surviges

3. fAianor#1 Ba
MaTpUL,i OUiHIO
niaroToBKa
pekomeHgaui

National
dialogue

peKomeHAaUili y MOXA
cueHapii i ixHA BapTicTb
(sepeceHb 2011 — 6epese
2012)

5. Qianor # 2 Banipauin
BMbopYy cueHapiiB

(nvuctonag 2011, atoTtuit
2012)

6. 36upaHHA gaHnx ana MNLO
i po3paxyHOK BapToCTi
cueHapiis

(nuctonap 2011 — 6epeseHb
2012)

*UN/RTG: OOH/ YPA/,



HOC3 - kpok 1
MaTpuua oUuiHIOBAHHA

OxopoHa
300pOB’A

Oitn

=

MNMpaue3par

HUMU BIK

Moxunun
BiK

YpsapoBa UunHHIi cxemu i | Mporanu NMuTaHHA PekomeHaauii
cTparerif i cXemMum, Lo HU B BrpoBagXeHHS

NOTOYHi NMAaHyrwTbCA | noniTudi

pecdopmum

\ ) \ ) \ )

| | |
3’AicyBaHHs1 MOTOYHOrO BuaBneHHA nporasivH y MoroaxeHHA
ctaHy C3 nonitTuui i npo6nem, Lo NPiopUTETHUX
nepeLwKomKaloTb KPOKiB Yepe3
3abe3nevyeHHo MPC3 HauioHanbHUK
— 4 rapaHTii ans Bcix fianor

MPC3

—




OC3 - kpok 2
OuiHkKka BapTocTi, Hacnipkis,
¢hbIHAHCOBOIro HAaBaAHTAXEHHSA

» HAKicHa ouiHKa BapTOCTi, HACNIaKiB |
doiHaHCOBOro HaBaHTaXXeHHA Y 3B'A3KY 3
BapiaHTaMu MoniTUKKU, Ana NiaTPUMKU y

1.60% 25%

1.40% 20%

15%
1.20%
—_— 10%
1.00% B Disability
1 Pension 5% I
¥ M Trainin
0.80% g 0%

Sickness Current ﬁ ﬁ ﬁ Poverty
0.60% 7 » Maternity

i f:t\;erty Poverty rate after |mp|ement|ng rat:::lth
0.40% - 8 Child Grant health, cash transfer, PWP, an

pension schemes respectively

=X

X

0.20% -

Y M’aumi MPC3 MOXyTb 3a6e3neymTi CKOpoM
2012 2014 2016 2018 2020 6iaHOCTI Ha 13%.

0.00% -

MoBHe BnpoBaaxeHHA MPC3 y TainaHai Moxe
kowTysatn 0.50 - 1.21 % BBI go 2020.



HOC3 - kpok 3
3aTBepa>KeHH

////,,f"’

: IHopMyBaHHA
(MoHronis,
Manasi, [epy)

9OCYBaHHA

3aTBEPOKEHHS
HauioHaNnbHUM
KOOpAWUHAaLiWH
UM OpraHom
(DininniHwW)

TecTyBaHHA i
(Tainann) P

(4emnioHw)

HNeTanbHe
po3p0o06neHHsA
| OUiHKaA
BapTOCTi



HOC3 - HauioHaNbHUM

pianor 6arartbox CToOpiH ongolis
e 4 B & ®

HOC3 — onnpaeTbca Ha aUCKYCil Ha
HauioHaribHOMY pPiBHi

Ph|||pp|nes

eKcnemesa I HOHITMLM?EHH%BHH 386€3I'queHHFI "\(\

-------

[1BOCTOPOHHI KOHCYnbTauil, ceMiHapu, npeseHTauil
3aKJTHOYHOro 3BITY

[lony4yatTbCA KOMNETEHTHI CTOPOHU - MiHicTepcTBa
(Npaui, OXOPOHK 300POB’S, couianbHOT NOSITUKMK,
nnaHyBaHHS, OCBIiTU, doiHaHciB, C/T...); HaLioHanbHi cnyxoun
CcTaTUCTUKN; HaykoBLi; HYO; couianbHi napTHepwu; areHuii
OOH; CB; etc.

3acToCcoBYETbLCS HaLlioHarbHa/MibXHapoaHa



HOC3 — moXxxnusei
pe3ynbTaTtm

» PekomeHpauii, BuknageHiy 3siti npo HOC3
MOXYTb OYTM KOPUCHUMM ONS:

» PospobnenHsa YHOA® i3 nutaHb couianbHOro
3axucTy

» PospobneHHs HauioHanbHoI cTpaTerii C3 abo
nfaHy BNPOBaKEHHS yXXe po3pobreHol
cTparerii

» Po3pobneHHst HOBMX CXeM coLlianbHOro
3aXMCTy

» PedopmyBaHHS YMHHUX cxem C3
(po3WKMpeHHsT abo 36epeXEHHST OXOMMEHHS,
niaBuLeHHs abo 36epexeHHs piBHIB 4OMOMOT,
NOKpaLLEeHHS ynpaBniHHA)




HOC3 y cseiTi

Completed
Ukraine 22 Mongolia Ongoing
Tajikistan Planned
OPT Jirag #% Kyrgyzstan
Tumsm‘ Jordan.,r Pakist:
Vietnam
Niger a Egypt \Laos
Chad wPhilippines

b Sri Lanka /
Togo

Myanmar
Gabon Tanzania  Thailand
Sao Tomé Zanzibar Indonesia

Malawi
® Zambia
Lesotho+# Mozambique

s Paraguay

Timor Leste Vanuatu




Oakyio!
KopucHi niHkun:

» MNOCIBHUK HAC3 http://www.social-
protection.org/gimi/gess/RessourcePDF.action?ressourc
e.ressourceld=53462

» C3Y Al - PO3BYZIOBA MPC3 http://www.social-
protection.org/gimi/gess/RessourceSearch.action?order
=4&ressource.defaultService=3&ressource.ressTypeld=3

92&__checkbox_ressource.gimi=true&__checkbox_resso
urce.concertation=true
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