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The COVID19 outbreak is causing countries worldwide to increase their prevention and preparedness regimes, aiming to avoid the virus’ spread.  Some of these measures, including quarantines, restrictions on international travel, disruption of supply chains and resultant economic downturn, will directly affect the poor in our client countries and could send large numbers of people into poverty.  As such, the chronic and temporary poor may require social assistance type support to mitigate the economy-wide or sector-specific downturn created by the virus.
For those countries where the virus is already prevalent (and for those where this may be the case in future), quarantines, restrictions on gatherings, higher prices for and limited access to basic goods and food, and increased medical costs will adversely affect the poor and the near-poor.  The poor already spend most of their income on food and the Ebola crisis of 2014-15 showed how prices can sky-rocket, making even staple foods unaffordable. Visits to a health center for treatment are already often a significant shock for the poorest households.  Poor households in affected countries will require social assistance to smooth consumption, compensate for higher costs and lost income to avoid falling further into poverty and resorting to coping strategies with long-term negative impacts, such as eroding human capital.
The Social Protection and Jobs (SPJ) Practice has supported almost all low-income countries across the world to develop social safety nets and to make them shock-responsive, preparing for exactly this kind of event.  However, in the poorest countries many of these social safety nets remain limited in coverage, insufficient to respond to large swathes of the population.  Furthermore, many of the social safety nets are already actively responding to shocks, including droughts, floods, Ebola, Locusts and now the COVID19 virus.  Social Registries, a core investment in most safety net operations, facilitate the rapid expansion of cash transfers to populations not currently receiving benefits and allow the referral of additional services to particularly vulnerable groups.
A response to the negative impacts of the COVID19 virus will need to: 
· [bookmark: _GoBack]compensate people for loss of income; 
· mitigate the impact of higher prices, particularly food prices and unexpected medical costs;
· prepare employment retention or restoration policies;
· ensure safety nets administrative systems are equipped to deal with covariate shocks of this nature.  
To date, the most affected countries in East Asia are those with well-established policies and programs in place to support their populations (see Annex 1 giving examples from selected Asian countries).  Should the virus spread further to the least developed countries, significantly more support from the international community would be required to support affected households (as in the 2014-15 Ebola crisis see Box 1).  
Examples of the kind of support that the social protection and jobs practice may extend include in two areas: (i) response; and (ii) preparedness:


(i) Response:
Social Assistance support to restore income and compensate for higher costs
· Expanding shock-responsive social safety nets to provide more or larger fast disbursing cash transfers to existing beneficiaries, who are usually the poorest in society;
· Extending the social safety nets to new beneficiaries based on geography or employment sector or focused on specific at-risk categories;
· Targeting certain workers (e.g. those in the tourism sector) with a one-off payment to compensate for loss of income;
Employment retention or restoration
· Providing one-off grants (and training) to allow small businesses to survive or be restored post-crisis;
· Providing subsidies to private sector firms to minimize lay-offs;
· Supporting active labor market programs to transition workers into training or new jobs during the downturn.  
(ii) Preparedness:  EBOLA OUTBREAK 2014-15
The Ebola Virus Disease (EVD) outbreak of 2014, though slightly different in nature to the COVID19 also wreaked global havoc in 2014-15. EVD infected 30,000 people, killed more than 13,000, and left tens of thousands of children orphaned. During the “emergency phase” the SPJ Practice provided fast-disbursing Cash Transfers in Sierra Leone, Liberia and Guinea to shield the poor from price hikes and loss of small business income; during  the “recovery phase” SPJ provided livelihood restoration for those whose businesses had not survived, including a grant and re-training; during this time SPJ also ensured that social safety net systems were also more “prepared” for future shocks by building in flexibility, contingent financing and social registries. 

Developing Shock Response Social Safety Nets and Social Registries
· Enhancing social safety net systems to make them shock-responsive;
· Expanding coverage of Social Registries to facilitate expansion of transfers and linkages to services;
· Securing contingent financing by Governments and via funded CERC components in WBG financed IPFs for social protection for when such shocks arise, and to also address slow on-set crisis such as this one.
Operational Response:
In the short term, the SPJ practice will seek to leverage existing systems to protect the poor and/or prepare emergency operations.  This would involve: 
· activating a CERC or 
· additional financing to existing safety net programs (if there is an AF AIN open) or 
· developing a new emergency response program (in partnership with other GPs where appropriate) to support social assistance through cash transfers and employment support for the poor.
In the medium term, SPJ will bolster prevention and preparedness by:
· continuing to develop social safety nets that are shock-responsive, promote contingent financing for shocks and insurance mechanisms, build Social Registries to link the poor to services.  

 Annex 1: 
SOCIAL PROTECTION AND JOB INTERVENTIONS DURING 
COVID-19 OUTBREAK (as of March 4, 2020)
Initial experience from selected Asian countries [footnoteRef:1] [1:  This note was prepared by Nga Nguyet Nguyen, Senior Economist in EAP SPJ, with inputs from unit colleagues.] 


The impacts of COVID-19 on household incomes and broader welfare status are likely to be substantial, and for specific poor and vulnerable groups disproportionate. To mitigate the potential impacts of the outbreak, a number of Asian governments have implemented social protection interventions to assist households directly and/or indirectly affected. These include proactive employment support, social insurance measures to stabilize employment, and social assistance support. Nearly all have been introduced as part of broader stimulus packages. This note outlines examples from EAP countries initiated over the past month. 
(i)  Social assistance responses include both crisis-specific cash support to households and increasing benefit levels of existing social assistance programs temporarily. There is variation in the extent to which the focus is on those who were poor and vulnerable pre-crisis, or wider affected groups. Examples include:
· Hong Kong is providing cash transfers to all adult permanent residents. As part of the budget, HK$10,000 ($1,280; £985) will be paid as a lump sum to around seven million people over the age of 18, with a view to boosting local consumption and relieving people's financial burden. The authorities will also lower public housing rent (around 45 percent of the population live in public housing). 

· As part of a wider stimulus package announced on February 27, the Malaysian Government is giving a one-off payment of RM600 (US$144) to taxi, tourist and trishaw drivers and tourist guides. Government will also provide a special monthly critical worker allowance of RM400 (US$96) for medical doctors and other medical personnel, as well as RM200 (US$48) for immigration and related frontline staff until the end of the outbreak. 

· [bookmark: _Hlk34042088]In China, the government will extend coverage of dibao social assistance and temporary assistance programs, simplify the application and approval process, and increase the benefit level to cover the families who are affected by the epidemic (both directly through infection and indirectly through economic impacts). Temporary income and social support to the affected families is of particular importance for those not previously dibao recipients.

· In Indonesia, government will increase the benefit of the food assistance program by 33 percent (from Rs 150,000 to Rs 200,000) for 6 months starting in March to "anticipate the impact of the corona virus on the economy". The program currently covers around the bottom quarter of the population.

· In Malaysia, the periodic BSH cash transfer which is paid to around 60 percent of the population will be brought forward from May to March 2020, and a supplemental payment of around USD 25 will be made in May 2020 to all recipients. 

(ii) Social insurance (including unemployment insurance) policies are focused on both employers and selected workers and include: (i) exempting or deferring social insurance contributions; and (ii) easing conditions to receive UI benefits, increasing benefit levels, and/or simplifying benefit processes. In most cases, the constraint in terms of impact is the usual one of the coverage rates of formal social insurance programs when informality is high, though some such as China and Thailand are relaxing the usual pre-conditions to widen the net. Examples include: [footnoteRef:2] [2:  Similarly, during the global financial crisis, there was reliance on extension of unemployment benefit payment periods (Thailand), increases in both period and level of UI benefits (Mongolia and Japan) and reduction in contribution period to qualify for unemployment benefits (Mongolia). A different example is provided by the Fiji National Provident Fund post-TC Winston, where contributors were allowed to withdraw a significant amount of their savings. This provided short-term relief but has seriously impacted the value of retirement savings.] 

· in China, exemption of social insurance contributions has been provided for up to 5 months for all enterprises in Hubei, and all enterprises in other parts of the country seriously affected by the outbreak may request a deferral on SI contributions for up to six months. In addition, the threshold below which enterprises in China can request UI contribution refunds of up to 50 percent of the annual UI contribution has been lowered nationwide. In addition, enterprises providing medical supplies, public services, and essential daily supplies can also request UI refunds. In localities which pay an unemployment benefit to those not otherwise qualified for UI benefit, the level of payment for those who have lost their jobs due to the epidemic has been raised from the local dibao level to the average local UI benefit level. 

· the Malaysia Employees’ Provident Fund will reduce the employee contribution rate from 11 to 7 percent of salary from April 2020 to the end of the year (a waiver estimated in total at around RM 10 billion, with no provision for making up the lost contributions). In Malaysia, EPF covers just under 60 percent of the labor force.

· Cambodia has provided the tourism, garment and footwear sectors with tax relief and exemption from contributing to social security funds, and provided laid-off workers with unemployment benefits (@ 60 percent of salary). 

· the Korean social insurance agency will allow for payout of industrial accident insurance to workers who are tested COVID-19 positive. In a similar vein, the Thai social security agency will cover all medical costs of those infected with COVID-19.

(iii) Employment retention and training support policies:   There has been a host of direct stimulus measures for employers in response to COVID-19, as well as training and other subsidies for workers. Some are quite specific measures with respect to COVID-19, and others enhanced application of pre-existing initiatives such as active labor market programs. The examples below focus on measures with a more direct job focus, though there are many more of a broader stimulus nature through the tax system for example:
· wage/retention subsidies to enterprises to minimize lay-offs in response to COVID-generated downturn in demand. The Korean government for example will finance employment retention subsidies of up to 2/3 of wages to support employers to finance employment of workers during sharp declines of revenues or increases in inventory owing to the outbreak, capped at US $66/employee/day. As part of general guidance to provinces, China is encouraging use of unemployment insurance funds to provide wage and job subsidies to enterprises, in particular for SMEs. The amount varies by locality, but for example in Nanjing, it has been 100 yuan per worker per day. While details are lacking, the authorities are also encouraging job creation in the hometowns of workers and have approved new projects providing a large number of jobs and prioritized poor workers in recruitment for construction projects. Hong Kong SAR, China is also using rebates on salary taxes. Malaysia is taking a different approach to job creation in tourism and other affected sectors, by providing up to RM100 million on a matching grant basis to the Human Resource Development Fund to fund an additional 40,000 employees.

· there is a variety of support for active labor and training interventions for workers. In China the measures include: (i) coordination across line ministries and between migrant-sending and receiving regions to provide transportation and employment services to support return to work; (ii) enhanced use of UI funds to provide public employment and online learning and training services; and (iii) expanded online recruitment, online employment guidance and postponing face to face interview to support job search of college graduates. In Malaysia, the authorities are encouraging use of outbreak-induced downtime to encourage skills upgrading in several ways: (a) double deduction on expenses incurred on approved tourism-related training; (b) RM50 million to subsidize short courses in digital skills and highly skilled courses. This incentive is expected to benefit 100,000 Malaysians; and (c) through the Employment Insurance System, increasing the claimable training cost from RM4,000 to RM6,000 for affected sectors, and provision of a daily training allowance of RM30 per day to EIS trainees. Cambodia is to provide retraining and upskilling programs as well as job search services. [footnoteRef:3] [3:  There are several Bank operations in response to the Ebola crisis which combined cash transfers and various forms of training, life/business skills training which provide interesting potential lessons for SPJ-related responses. See for example Liberia Girls’ Ebola Recovery Livelihood Support Project (P159493) and DRC Eastern Recovery (STEP) Project.] 


· Thailand has initiated a multi-prong package for Thai workers forced to return from Korea due to the outbreak. This includes: (i) those who are members of Overseas Workers Fund will be entitled to THB15,000 compensation (also available to member workers who return from other countries that have announced a Covid-19 outbreak); (ii) the Ministry of Labor will coordinate with labor offices Korea to make sure that Thai laborers receive pending wages and benefits; and (iii) the Department of Employment has identified over 81,562 domestic jobs for Thai laborers returning from overseas. The department will also provide supporting programs for those who wish to pursue self-employment, as well as those who wish to resume working overseas when the situation improves.

Apart from interventions directly focused on workers/wages, there is a range of general stimulus support measures to firms themselves, with particular emphasis on SMEs in several cases. For example, Korea is providing financial support to SMEs (especially micro/owner-operators) including guarantees, insurance payouts, subsidizing interest rates, and financing rents. 
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