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Abstract

The renewed interest in social protection in sub-Saharan Africa and the extra impetus given by the recent financial, food and fuel crisis has resulted in new social protection programmes notably in the area of resources transfers for the most vulnerable including a trend towards switching from food to cash and new programmes based only on cash transfers.  Implementing these programmes is resulting in an expansion in the numbers of social workers engaged either directly by government or under contract and also through more organization at community level of paraprofessional social workers.  The details of how this is happening across the continent are context specific and there are many countries where there is little action to date.  There is a lot to learn about how this is happening that can inform or cross fertilize country-by-country efforts.   This paper proposes a seven point agenda taking on elements from the Carmona meeting in Spain in April 2009 and adding on four new elements stemming from the work required to implement the Africa Union Executive Council’s recommendations with regards to the development of national social protection plans of action. 

1. Map out de facto social protection programming including budgetary allocations and source of funding.

2. Understand current capacities of paraprofessional and paraprofessional social workers.
3. Understand better current appetite among policy makers and the public for more social protection
4. Cost out various scenarios for revised national social protection plans of actions.
5. Generate more evidence on impact of community-based family support (social workers and social work para-professionals) in enhancing child-well being outcomes. 

6. Understand better good practices in relationships between community-based paraprofessionals & state social welfare officers. 

7. Agree on core social welfare indicators to include in cash transfer evaluations.

Introduction

In 2008/09 the role of social protection in dampening the effects of exogenous shocks, notably the food, fuel and finance crisis has been much discussed. These recent shocks have acted as a spur to increase progress towards more systematic attention to social protection in many countries across Africa much in the way that the depression of the 1930s and the subsequent war spurred transformation of social protection in many OECD countries. The 2009 G20 summit led to the World Bank social response fund and the UN chief executive’s board, in April 2009, called for a “social protection floor” initiative. In January 2009 the executive committee of the Africa Union endorsed its social policy framework which includes a call for all national development plans to include a chapter on social protection and endorses the concept of a social protection minimum in all member states. (see annex 1).  National social protection strategies have been, or are close to being adopted in several countries e.g. Ghana, Kenya, Mali, and Cape Verde. De facto strategies and legislation of specific elements exist in several countries especially in Southern Africa

What is social protection?

The AU Social Policy Framework for Africa (2009) states that the purpose of social protection is “to ensure minimum standards of well-being among people in dire situations to live a life with dignity and to enhance human capabilities”. It goes on to say that “Social protection includes responses by the state and society to protect citizens from risks, vulnerabilities and deprivations. It also includes strategies and programmes aimed at ensuring a minimum standard of livelihood for all people in a given country. This entails measures to secure education and health care, social welfare, livelihood, access to stable income, as well as employment. In effect, social protection measures are comprehensive, and are not limited to traditional measures of social security.” 

So social protection comprises a set of actions including policies, legislation, social assistance and social insurance designed to reduce either the risk of experiencing an economic or social shock, or to reduce the welfare loss after such a shock has occurred combined with actions aimed at alleviating extreme or chronic poverty.  Thus social protection is as much about limiting fluctuations in welfare (social and economic shocks) as it is about addressing structural ‘stresses’ that are associated with chronic poverty.  
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Figure one presents a typology of social services including social protection, social assistance and social transfers. Over the last forty years international assistance to social services has focussed on the direct building of capacities and subsidising budgets via sector ministries such as health and education.  International assistance for social protection in the form of building capacity through sector ministries has not been similarly programmed. Instead whatever support for social protection has been available has come largely through humanitarian channels and often via international civil society organisations.  While this kind of support has of course saved many lives one down side has been neglect for international capacity building support for government social welfare services.  The Africa Union has recognised this historical neglect in it’s recently agreed Social Policy framework and recommends the taking of several actions to build social protection capacities. 
Social Protection in the Africa Union Social Policy Framework

The Africa Union Executive Council ratified the Africa Union Social Policy Framework in January 2009. Contained within are a series of recommendations concerning social protection. The heads of state agreed to build social protection and social security systems gradually based on national social protection action plans. Measures will include (a) extending social insurance (subsidies for those unable to contribute), (b) building up community-based or occupation-based insurance, (c) social welfare services, (d) employment-guarantee schemes, and (e) introduction and extension of publicly financed, non-contributory cash transfers. Social protection minimum packages should cover essential health care and benefits for children, informal workers, the unemployed, older persons and persons with disabilities. This minimum package provides the platform for broadening and extending social protection as more fiscal space is created.
The growing attention on social protection across Africa

Social protection is deeply rooted in African society.  Notions of community solidarity and mutual aid are core values across Africa but they are increasingly being undermined by the complexities of modernisation and they have limited scope to deal with large covariate shocks. Formal social security schemes have been in place for years in many countries but are limited in scope usually providing protection for less than 5 per cent of people; this is the case in Ethiopia.  There are exceptions. The national health insurance scheme in Ghana includes 45 per cent of people.  Fees are exempted for all pregnant women and exemptions are promised for all children under age 18.  The VAT rate has been increased to cover the costs of this programme in Ghana.

Greater attention is being paid to social protection because of the growing evidence of it’s efficacy for accelerating progress towards the millennium development goals.  

In many economies, social security has reduced poverty and inequality by half and more.
 Pensions alone account for between half and two-thirds of observed fertility differences in Europe and the United States — both across countries and across time — and for greater than 80 per cent of the observed variation seen in a broad cross-section of countries.
, 
  Fertility goes down in societies where people are reasonably sure that the state will look after them when the get old through a pension.  In such societies there is no need to implement the ultimate household level insurance scheme, having a large number of children to look after one in old age.  Universal pensions reduce fertility and therefore reduce under-five mortality, since reduced fertility results in higher birth intervals.

Reducing fertility is one of the top three interventions for reducing under-five mortality in developing countries, along with control of pneumonia and treatment of diarrhoea.
, 
   Figure one illustrates how under five mortality rates are three times higher for children born with a short birth interval to the next child. Such short birth intervals are bound to decline were a pension to be instituted.  
Cash transfers improve young child nutrition.  What’s known about reductions in undernutrition from the implementation of cash transfer programmes? Mexico’s PROGRESA increased the growth of children aged 12–36 months in beneficiary households by 1 centimetre per year.
 Birth weight increased by 127.3 grams, and low birth weight was reduced by 4.6 per cent.
 Height increased by 1.1 centimetres.
 In Colombia, children under two years old in households receiving cash transfers displayed an average increase of 0.164 in the z-score of height (translating into a 7 per cent reduction in stunting) and an 11 per cent reduction in the incidence of diarrhoea. Birth weight, perhaps the most important predictor of future nutritional status, showed improvements of 578 and 176 grams in urban and rural areas of the programme, respectively.
 Studies by Woolard, Carter and Aguero (2005) have demonstrated that receipt of the South African child support grant (CSG) for two thirds of the period of a child’s life before the age of 26 months resulted in a very significant height gain; an obvious sign of the nutritional benefits from the grant, without having to administer conditionalities. Samson et al. (2004:3) confirm these findings in their research showing that receipt of the grant results in increased spending on food, with improved nutritional outcomes for the recipients. Case et al (2003) further corroborate these findings, showing that the overwhelming majority of recipients use the grant to meet the costs of feeding their children resulting in higher nutrition among these children. 

Cash transfers can improve educational outcomes.  In Nicaragua, the pass rates among children in households receiving cash transfers in school (Grades 1–4) increased by 6 percentage points, and transition to upper primary school (Grades 5 and 6) increased by 11 points, even though children at that level were not eligible for programme benefits.
 In Mexico, cash transfers for children had the largest impact on school transition rates to middle school (junior secondary); impacts are higher for girls (9 percentage points) than for boys (6 points).
 In Jamaica, after just one year, an evaluation revealed that participants’ school attendance increased from 11.1 per cent to 45.5 per cent.
 

The findings of the 2003 Economic Policy Research Institute (EPRI) study on the impact of South Africa’s CSG found that there was a 20-25% reduction of the school non-attendance gap (difference between 100% and actual enrolment) in households receiving CSG (Samson et al, 2004). The findings proved that the more income available at household level, the greater the chance that children will attend school. In addition, the poorer the household, the greater the likelihood that the increase in income would be spent on education and basic foods. The CSG assisted in overcoming financial barriers to school attendance in terms of fees, school supplies, uniforms, transport, and other hidden costs. The CSG also contributed to alleviate the opportunity cost of sending children to school. It was also argued by Samson that an indirect impact of the CSG could be to improve the quality of education through the increase in funds available for school fees.

Another study by Case et al (2005) showed that there was an 8.1% increase in school enrolment among 6 year olds and a 1.8% increase among 7 year olds of CSG recipients when compared with non-recipients households. It is suggested that this is both due to the increased school readiness of the children due to improved health and nutrition, as well as due to the affordability of school-related costs. Budlender and Woolard (2006: viii) confirmed that “enrolment of children who are not direct CSG beneficiaries is more likely when another child in the household is a direct CSG recipient.” 

Cash transfers stimulate economic growth by injecting cash into economies, hence stimulating demand for goods and services that help small businesses grow, creating jobs, increasing income, promoting work and, ultimately, improving tax collection.
 In Mexico, programme households were more likely to engage in business investments relative to the control group. They also achieved higher levels of land and livestock ownership.
 Since pensions seem to reduce fertility this stimulates an increase in the savings rates that, assuming a good banking system, will free up capital for investment in productive enterprise as well as for investing more in fewer children. In Mozambique, the urban cash transfer programme has increased the income of the urban poor in small towns by more than 40 per cent.
 The overall impact of the South African social security system on poverty has been to reduce the poverty gap by 47 per cent and the destitution gap by 67 per cent.
 Mexico’s Progresa reduced the poverty gap by 36 per cent.

United Nations rights and duties, constitutional rights, and the Africa Union Social Policy Framework relating to social protection

A fundamental argument for increased attention to social protection is embedded in the founding articles of the United Nations.  One of the founding principles of membership in the United Nations is that Member States should build mechanisms to transfer resources from the better-off elements of society to the very poorest. This principle is articulated, for example, in the Universal Declaration of Human Rights: 

Article 22 – Everyone as a member of society, has the right to social security, and is entitled to realization, through national effort and international co-operation and in accordance with the organization and resources of each State, of the economic, social and cultural rights indispensable for his dignity and the free development of his personality.

Article 25.1 – Everyone has the right to a standard of living adequate for the health and well-being of himself and his family, including food, clothing, housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control. 

That members of the United Nations will work towards a time where their states include a system of social protection was also recognised when the United Nations Covenant on Economic, Social and Cultural Rights, text was agreed upon in 1966; article 9 states:  “The States Parties to the present Covenant recognize the right of everyone to social security, including social insurance.”

Articles related to social protection are also found in several ILO conventions and in the UN Convention on the Rights of the Child. 

Rights of course, imply duties.  Citizens cannot enjoy rights if others in society are taking on the responsibility to help realise those rights.  And of course being able to shoulder duties requires a sense of responsibility ideally requires legal accountability and ultimately requires sufficient resources to implement.

Financing and capacity issues are key to expanding social protection services. 

In the near term financing social protection is a major challenge across much of sub-Saharan Africa.  But there are ways forward.  Reaching political agreement that a greater proportion of government expenditure should be spent on social protection, increasing taxation, expanding the exploitation of natural resources hence improving societies resources base and channelling a greater proportion of international aid towards the sector are all part of the solution.  
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Figure 2

The capacity of governments to devise social protection policies and to build the infrastructure needed to manage policy implementation is also fundamental since building these capacities have been neglected for so long.   

Financing social protection
It is arbitrary to suggest that a certain per cent of GDP should be earmarked for social protection.  Firstly, governments face hard choices in the allocation of resources between the social services, infrastructure, agriculture, and stimulating business growth by supporting small, medium and large businesses.  Secondly, since in many countries budgetary allocations to social protection have been so low in the past it will take time to build the capacity for the implementation of social protection policies, so immediate increases in budgets for social protection would be impractical.
The IMF puts it this way
 “…on the expenditure side, it would be desirable , with external support, to adopt and gradually scale up safety net programmes, targeting them carefully and building in countercyclical properties. Existing programmes that are performing well should be scaled up first; in the short run, though, the capacity of Sub-Saharan African countries to set up new programmes is limited.”
Some countries of course have more fiscal space to play with than others. Figure 2 shows how the proportion of GDP that is collected in taxes greatly varies by country typology in sub-Saharan Africa.  It will probably be easiest to expand social protection programmes in the seven oil exporting countries at the top of figure two.  Many of the eight middle income countries that come second on the list already have major elements of social protection in place already e.g. pensions and child benefits. It is in the next group, the lower income countries where there has been the most recent action. And within that group it is the countries where a larger proportion of national wealth is taxed. Figure three highlights the situation as of the end of 2009 with respect to UNICEF involvement around the continent in supporting government social protection policy analysis and programming.
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Figure 3 UNICEF involvement in supporting social protection programmes in sub-Saharan Africa.  Green equals major involvement, yellow medium, and red no involvement

The IMF suggests that in most cases countries should build on existing programmes.  What the existing programmes are vary a great deal fro one country to the next to the point where it is practically impossible to generalise. Table one describes the current range of social protection programmes running in Ethiopia using the ILO typology.  In common with many countries across Africa these programmes have evolved over many years without a common social protection policy and plan of action to guide their evolution.  In Ethiopia, a first step towards developing a formal national social protection policy will be to map out the details of the current programmes including their costs and where the funding comes from and future funding planning as well the state of play with respect to the capacity to manage and scale-up the programmes from an operational capacity point of view. 
Ultimately if a political decision is taken to implement a new element of social protection, and usually this happens after a thorough debate, then the fiscal space is found.  Two recent examples are the decision in Ghana to ad 2.5 per cent to VAT to pay for free health care for all children under age eighteen and to pregnant women and the decision in Lesotho to entitle all persons over the age of 70 to a pension with $25 per month at a cost of 7 per cent of GDP. 
	Table one: Elements of Ethiopia’s existing social protection strategy

	Protect
	Humanitarian emergency programmes.  (2-7 million people depending on the year). PSNP (8 million)

	Prevent
	30,000 salaried health extension workers providing a package of 20 free services, to people previously not accessed by health sector e.g. targeted supplementary feeding; therapeutic feeding.

Food subsidies in urban areas.

	Promote
	Micro credit (small).

Resettlement programme (small)

Fertilizer subsidies ($300 million allocation in 2008).

Last 3 million children into school (feeding, ABE centres, mobile schools).

Fuel subsidies (now cancelled).

Vocational skills training for youth (small).

Small scale disability support projects

Social Insurance

	Transform
	Legislate for social protection

Include planning for social protection in the national development plan


Building capacity for child friendly social welfare services
The other key issue other than the fiscal consideration is need for much larger capacity for social welfare services to be able to administer elements of social protection programming such as pensions and benefits in the form cash or other means for vulnerable children and the disabled.  A key element of this larger capacity is more people working to manage these schemes.  This includes formally trained social workers perhaps directly employed by government or in contracting agents of government and also paraprofessionals working at community level.  

Kenya is a recent example where the department of government implementing the OVC cash transfer programme has expanded its staff as the geographic scope of the cash transfer programme has expanded.  At community level the government department has enrolled the services of paraprofessionals in the form of the members of newly established so-called OVC committees.  These paraprofessionals for now carry out their functions of involvement in the management of the cash transfer programme on a volunteer basis. They tend to from those parts of the community with a record of concern from social issues in their community.  Often they are retired civil servants.  

A meeting in Spain that brought together a number of institutions concerned with the issue in Carmona, Seville in April 2009 concluded that social welfare staff actions improve the reach, effectiveness & enhance the impact of cash transfers and that as programmes that scale-up cash transfers expand, the staff associated with these programmes at community level, community-based family support workers or paraprofessionals can be engaged in assisting beneficiary families access other entitlements they may not know how to access. These paraprofessionals together with more formally employed social workers whose numbers also need to increase need to be engaged also in other activities such as national documentation schemes such as civil registration. Civil registration is important since cash transfer programmes often have entry and exit strategies based on age. Such workers can help to raise awareness also on eligibility & entitlements to other services, can support working parents look after their children and can exercise oversight of contractors to government who might be employed to deliver such services directly. 
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Figure 4
Figure four gives a more expansive overview of the types of social welfare services that can be improved as the numbers of people working in social welfare expand. To some extent most countries in sub-Saharan Africa already implement some combination of these programmes at least in some areas.  The issue to hand is to what extent these programmes will expand on the back of more organized cash transfer programmes.  An opportunity arises as countries implement the Africa Union Social Policy framework agreements and work towards formal agreements on exactly how they will expand social welfare services. 
In conclusion a research agenda for social welfare
The renewed interest in social protection in sub-Saharan Africa and the extra impetus given by the recent financial, food and fuel crisis has resulted in new social protection programmes notably in the area of resources transfers for the most vulnerable including a trend towards switching from food to cash and new programmes based only on cash transfers.  An effect of these programmes is to expand the numbers of social workers engaged either directly by government or under contract and also through more organization at community level.  

The details of how this is happening across the continent are very context specific.  There is a lot to learn about how this is happening that can inform or cross fertilize programmes across the continent.   This paper proposes a seven point agenda taking on elements from the Carmona meeting and adding on four new elements stemming from the work required to implement the Africa Union Executive Council’s recommendations with regards to the development of national social protection plans of action. 
8. Map out de facto social protection programming including budgetary allocations and source of funding.

9. Understand current capacities of paraprofessional and paraprofessional social workers.
10. Understand better current appetite among policy makers and the public for more social protection
11. Cost out various scenarios for revised national social protection plans of actions.
12. Generate more evidence on impact of community-based family support (social workers and social work para-professionals) in enhancing child-well being outcomes. 

13. Understand better good practices in relationships between community-based paraprofessionals & state social welfare officers. 

14. Agree on core social welfare indicators to include in cash transfer evaluations.

Annex one: Africa Union Social Policy framework for Africa section on social protection endorsed by the Africa Union Executive Council in January 2009

Issues and Challenges

Member States recognized in December 2004, the centrality of social protection for social policy enhancement in Ouagadougou.  The Plan of Action to be implemented committed governments to “improving and strengthening the social protection schemes and extending them to workers and their families currently excluded…” Following that commitment, a number of policy activities, statements and recommendations have been developed. These include the 2006 Livingstone and Yaoundé Calls for Action, agreements reached during the 11th African regional meeting of the ILO held in Addis Ababa in April 2007 and the recommendations of the 2008 Regional Meetings on “Investing in Social Protection in Africa” (Livingstone 2) process.

The interventions falling under a social protection framework include social security measures and furthering income security; and also the pursuit of an integrated policy approach that has a strong developmental focus, such as job creation, equitable and accessible health and other services, social welfare, quality education and so on. AU Member States have noted that social protection has multiple beneficial impacts on national economies, and is essential to build human capital, break the intergenerational poverty cycle and reduce the growing inequalities that constrain Africa’s economic and social development. 

Investment in and access to social protection is still low in many countries. Social protection and social security will be built gradually, based on comprehensive longer-term national social protection action plans. Measures include extending existing social insurance schemes (with subsidies for those unable to contribute); building up community based or occupation based insurance schemes on a voluntary basis, social welfare services, employment guarantee schemes and introducing and extending public-financed, non-contributory cash transfers.

Member States are encouraged to choose the coverage extension strategy and combination of tools most appropriate to their circumstances.  There is an emerging consensus that a minimum package of essential social protection should cover: essential health care, and benefits for children, informal workers, the unemployed, older persons and persons with disabilities. This minimum package provides the platform for broadening and extending social protection as more fiscal space is created.

A minimum package can have a significant impact on poverty alleviation, improvement of living standards, reduction of inequalities and promotion of  economic growth and has been shown to be affordable, even in low-income countries, within existing resources, if properly managed. 

RECOMMENDED ACTIONS:

(a) Build political consensus and recognise that social protection should be a state obligation, with provision for it in national legislation;

(b) Include social protection in National Development Plans and Poverty Reduction Strategy Processes, with links to Millennium Development Goals (MDGs) outcomes and processes;

(c) Review and reform existing social protection programmes; 

(d) Develop and operationalise costed national plans for social protection based on the concept of a “minimum package”; 

(e) Accelerate the implementation of priority area number 4 of the Ouagadougou Plan of Action on Employment Promotion and Poverty Alleviation;

(f) Design and deliver effective impact assessments, monitoring and evaluation of social protection programmes; 

(g) Long-term funding for social protection should be guaranteed through national resources with specific and transparent budget lines; 

(h) Member States should ensure coordination and strengthening of development partner support for sustainable financing of social protection; 

(i) Member States should develop and coordinate social protection programmes through inter-ministerial and inter-sectoral coordination bodies at the highest level of government; 

(j) Enhance the technical, infrastructural, and institutional capacities of Ministries responsible for social protection; 

(k) Member States should take advantage of regional and, South-South cooperation and regional and international best practice;

(l) Governments should include civil society in policy-making on social protection, and in programme design, implementation, monitoring and impact evaluation;

Utilize social protection instruments as a means of safeguarding the poor from global financial and economic shocks.
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Figure one: Social protection as a sub-component of social services
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