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EXECUTIVE SUMMARY
The analysis of best practices in implementing the ‘Community Based Services for Children with
Disabilities’ Project has been prepared at the request of Save the Children in the framework of
this project. The “Community Based Services for Children with Disabilities” project is supported by
The Margaret A. Cargill Philanthropies and was implemented by Save the Children for a period of
three years, in partnership with the local organization ‘Help the Life’ and in cooperation with the
municipalities of Durres and Vlora.
This project has enabled the establishment of two centers for community-based services, which
provide quality services for children with disabilities.
Through the identification of best practices in the implementation of this project, the aim is to
encourage replication of such practices by other stakeholders, local government institutions, local
organizations, other civil society organizations, local and foreign donors. This analysis is expected
to serve the further work of Save the Children in protecting and improving the life of children with
disabilities in Albania.
The latest data show that there is a figure of 14 578 children with disabilities identified through the
services and MCDLA. The number of children with disabilities is even higher, as it has been noted that
many of them are outside of the supportive scheme for various reasons.
7.8% of children with disabilities that are receiving disability allowances that are receiving
rehabilitation services.
66% of children with disabilities live in low-income families.
58% of mothers and 33% of fathers are unemployed.
55.0% of parents report that the costs of obtaining the service for these children are unaffordable
or totally unaffordable for them.
1 in 3 children with disabilities face discrimination in public services, such as health or social
services.
It is true that in recent years there have been many positive developments in meeting the legal and
policy framework for persons with disabilities in Albania. But that is not enough. What is currently
missing is the engagement of local government institutions, in the context of administrative reform
and decentralization of social services, in concrete actions and addressing identified challenges and
problems based on positive models and best practices.
The assessment of best practices in the framework of the project “Community-based services for
children with disabilities” is mainly focused on three directions:
-

Provision of direct services for children with disabilities;

-

Support for families of children with disabilities so that they can advocate for the rights of
their children; and

-

Increase the capacity of the relevant local authorities.
5

The assessment aims at providing information in the following areas:
o

Evaluating the efficiency, efficacy, sustainability and impact of this project;

o

How main beneficiaries (children, parents and local stakeholders) assess that actual
intervention is responding to their needs.

o

Measure the extent to which the response has been accountable to local needs;

o

Identify and summarize the strengths and weaknesses of intervention models and make
recommendations that can assist in the design and implementation of projects addressing
the needs of children with disabilities to access integrated services at childcare centers,
developing their skills, practicing independence and enjoying the inclusion;

o

Examine how the project addressed cross-cutting issues such as the promotion of human
rights and children’s rights, inclusive education, anti-discrimination, non-violence, gender
equality and resilience;

o

Identify lessons learned from this intervention, the threats for challenges of service centers
by assessing the situation from the perspective of children, parents, and other community
partners;

o

Identify factors (legal documents and policy papers) that significantly affected the
implementation and achievement of desired outcomes of the project.

Methodology
For the purpose of this assessment, the researcher is based on the qualitative method of study. Primary
and secondary data were analyzed and techniques were used such as semi-structured interviews,
focus groups and observations. Literature resources on this field were reviewed, as well as a series of
reports and publications that reflect the situation of people with disabilities in the country.

Main findings
Save the Children project for the establishment of community-based service centers for children with
disabilities in collaboration with Help the Life organization and the municipalities of Durres and Vlore
is a novelty model in community services.
Centers are a serious effort to meet the obligations deriving from legal and political documents in the
country for the implementation of the rights of people with disabilities, in particular CWD.
The service combines individual work with children with disabilities, working with parents for informing
and engaging in the protection of their children’s rights and working with local partners to increase
local capacities in addressing disability issues.
The service is holistic as it combines a whole set of interventions for children starting with individual
therapies, group work, physiotherapy, etc.
The offered model provides sustainability of service as the municipalities of Durres and Vlora have
a cooperation agreement with Save the Children, an agreement that has ensured the gradual
engagement of municipalities to take over the service centers upon completion of the project.
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At present, the municipalities, besides making available the premises of the centers, have begun to
cover the salaries of some of the employees of the centers (Durres municipality) and cover some
administrative costs (Vlora municipality).
The offered model enables access to services from children of families with economic problems, as
the service is free of charge.
The service provided by community-based service centers for children with disabilities constitutes an
important component in the disability area as it is in line with the efforts to deliver inclusive education.
Centers’ services have significantly improved the school attendance of CWD.
The community-based service centers for children with disabilities in Durres and Vlore have become
important centers related to work with parents of CWD for information, training and organization
to lobby and advocate for the protection of their children’s rights. Parents in both Centers have
established their TASK Forces and their Board and are putting pressure on municipalities over the
social budget.
Centers have become the focal point of the local stakeholders, be it public or non-public.
Centers have invested in enhancing the professional capacities of local stakeholders (local government,
but also professionals - teachers, teachers’ assistants, psychologists, social workers, doctors, etc.).

7

8

1. Introduction
1.1. Presentation of the problem
The latest population census in Albania (2011 Census) revealed that 6.2% of the population over the
age of 15 has a form of disability. The latest State Social Services data show that there are 140,840
disabled people across the country, including 14,578 children.This figure represents roughly 2% of the
number of children in the country (n = 738,990).
The latest study conducted by World Vision and Save the Children, which aimed at measuring
the extent of disabilities spread among children, identified that 10.4% of children aged 2-17 years
encounter at least one major difficulty in performing an activity, or fail to perform it at all.
The study also showed that only 7.8% of children with disabilities in Albania receive service from the
social center.
Prevalence is higher in low-income households. 66% of children with disabilities live in low-income
households, while 30% of them live in households with medium monthly income.
The level of unemployment for parents of children with disabilities is reported to be quite high. The
figures show that 58% of mothers and 33% of fathers are unemployed.
Only 7.8% of children with disabilities have received a social service over the past 12 months.
55.0% of parents report that the costs of obtaining the service for these children are unaffordable or
totally unaffordable for them.
According to the parents, the main reasons for non-attendance of social services are the unaffordable
financial costs associated with receiving the service (88.9%); lack of transport (20.0%); lack of
community service (8.9%); service denial (11.1%), and inadequate service quality (8.9%).
1 in 3 children with disabilities face discrimination in public services, such as health care or social services.
The ratification of the Convention on the Rights of Persons with Disabilities (CRPD) creates new
obligations for the Albanian Government in terms of: (a) legal changes; (b) administrative practices;
(c) approach to disabilities; (d) higher standards for safeguarding and protecting the rights and
ensuring a better quality of life for persons with disabilities. Over the past few years, a number of
policies and laws have been enacted in order to promote and protect the rights of persons with
disabilities such as the National Action Plan for Persons with Disabilities (2016-2020)1, the Social
Protection Strategy (2015-2020)2, the Political Document on Social Inclusion (DPPS 2016-2020)3, Law
on Inclusion and Accessibility (2014)4, Law on Social Care Services in the Republic of Albania (2016)5.
All of these documents, to the extent that they deal with issues related to persons with disabilities, are
based on the implementation of the guidelines set out in the Convention on the Rights of Persons with
Disabilities, ratified in December 2012 by Albanian Government. Despite the fact that the legislative
1.
2.
3.
4.
5.

DCM No.483, dated 29 June 2016, “The National Action Plan for Persons with Disabilities, 2016-2020”.
DCM No. 1071, dated 23.12. 2015, “On the adoption of the National Social Protection Strategy, 2015-2010”.
DCM No. 87, dated 3.2.2016, “On the Approval of the Social Inclusion Policy Document 2016-2020”.
Law no. 93/2014 dated 28.07.2014, “On the Inclusion and Accessibility of Persons with Disabilities”.
Law No.121, dated 21.11.2016, “On Social Care Services in the Republic of Albania”
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framework has experienced some improvements over the years, it is important to consider that legal
obligations are relevant and should be implemented by all levels of government. However, the legal
and political framework, the new approach and the concepts of the CRPD, often remain unknown to
some of the central government agencies and bodies, and more so at the local level.
Despite the efforts and measures taken for change, the community of persons with disabilities,
particularly CWDs, still face difficulties, which prevent them from being citizens with equal rights and
opportunities along the rest of society. Among the identified difficulties are the lack of services in the
communities where they live, and the lack of services related to their rehabilitation and integration.
Some civil society organizations’ initiatives have tried to bring the situation regarding the PWD to
the attention of central and local government actors and thus contribute to its improvement. One
such initiative has been the drafting of the Social Action Plans with a focus on PWDs for 10 separate
municipalities. There are about 50,000 PWDs living in these 10 municipalities, and 10% of them (i.e.
5,000) are CWDs.
It is noticeable across the study that while the number of PWDs continues to increase (as the data
table for the years 2015-17 shows, the number of CWDs remains high), specialized services for this
category leave much to be desired.
Region

No. of children aged 0-17 years receiving
disability allowance at the end of the year
2015
2016
2017

% of children aged 0-17 years in each
region receiving disability allowance
2015
2016
2017

Albania

17560

14742

14155

2,62%

2,26%

2,24%

Berat

631

804

842

1,99%

2,67%

2,99%

Dibër

1278

1102

1097

3,80%

3,41%

3,59%

Durrës

1814

1845

1520

2,83%

2,89%

2,40%

Elbasan

2670

2073

2082

3,85%

3,10%

3,27%

Fier

1826

1397

1434

2,56%

2,03%

2,18%

Gjirokastër

350

268

249

2,32%

1,87%

1,90%

Korçë

1345

988

1020

2,60%

1,99%

2,17%

Kukës

636

655

626

3,00%

3,18%

3,19%

Lezhë

750

697

723

2,42%

2,32%

2,51%

Shkodër

1507

1293

1035

3,04%

2,72%

2,28%

Tiranë

3942

2932

2897

2,08%

1,56%

1,55%

Vlorë

811

688

630

1,99%

1,74%

1,64%

Source: State Social Services, 2018; INSTAT, 2018;

The experts in charge of the Social Action Plans in 10 municipalities of the country have identified
similar problems in these municipalities, among which it is worth mentioning:
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•

There is a lack of focal points for disability in all municipalities, according to the legal
provisions deriving from Law no. 93/2014 dated 28.07.2014 “On Inclusion and Accessibility of
Persons with Disabilities.”

•

The number of children receiving services in these municipalities amounts to 670, which
means that only 13.5% of the number of children (n = 4946) receive the required services.

•

Existing services are insufficient to cover the diverse needs of all categories of persons with
disabilities. Early identification and intervention services are completely lacking.

•

Budget planning for PWD services are limited and there are no plans for future increases.

•

There is no formal network of cooperation between all institutions responsible for addressing
issues of disability at the local level (education, health, employment, vocational training, social
services, housing, transport and infrastructure, organizations providing disability services
and organizations).

•

Child Protection Units and Gender Equality and Domestic Violence Sections, in the
municipalities where they were created, do not include as part of their daily work addressing
the problems of CWDs and that of women with disabilities.

The above data, but also a group of reports on studies carried in recent years by Save the Children,
have highlighted the need for more services for CWDs so that they can be included in the education
system, acquire good life skills and improve their living standards and that of their families. The
“Community Based Services for Children with Disabilities” project supported by “The Margaret A.
Cargill Philanthropies Foundation” and implemented by Save the Children in partnership with the
local organization “Help Life” is an attempt to bring a positive model in this direction.

1.2. Purpose and Objectives
To address this need, Save the Children in Albania, in cooperation with the local organization “Help
Life” and the municipalities of Vlora and Durrës, is engaged in a 3-year project. It is a regional project,
involving five neighboring countries Bosnia and Herzegovina, Albania, Kosovo as well as Armenia
and Georgia. Each of the countries in the project has its own specifics in implementing the rights of
children with disabilities for a better life and without discrimination depending on the local economic
and social conditions, and their respective know-how and traditions created in providing social
services. Nonetheless, all countries are united with the goal of respecting and meeting the needs of
children with disabilities, supporting parents of children with disabilities, and empowering local actors
in creating conditions for quality services.
In Albania, the “Community Based Services for Children with Disabilities” project has aimed at
providing opportunities for rehabilitation and integration of children with disabilities through early
diagnosis, quality individual treatment and support services for parents of children.
The main objectives of the project are:
-

Providing quality community-based services, multidisciplinary services for the rehabilitation
of children with disabilities to achieve their inclusion in school and community life;

-

Supporting families in learning how to approach the situation and enabling the physical,
social and emotional development of their children as well as advocating for their rights to
have access to education, health care and social inclusion;

-

Enhancing the capacity of actors/partners to identify the needs of children with disabilities
and their families, in addressing these needs and monitoring the progress of this process.

This project is currently in its final phase. Its implementation started in January 2016. Project
monitoring and evaluation is being done in accordance with the conditions set out in the project.
At this stage, it is important to highlight some of the best practices identified during the project
implementation process in order to encourage local and regional actors/partners to replicate these
practices in other cities and regions of the country.

11

It is also valuable to identify and describe the environmental factors that influenced the implementation
of the project and make practical recommendations for a better application of this experience in
other regions of the country.
Assessing the best experiences from the “Community Based Services for Children with Disabilities”
project was carried out in cooperation with Save the Children in Albania covering this project and
focused mainly on three directions:
-

Providing direct services to children with disabilities;

-

Supporting the families of children with disabilities so that they can advocate for the rights
of their children;

-

Increase the capacity of the relevant local authorities.

The assessment tries to provide information in the following areas:
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o

Evaluation of the efficiency, efficacy, sustainability and impact of the services provided
through this project;

o

How main beneficiaries (children, parents and local actors) assess the intervention that the
project provides in order to address their needs;

o

Measuring the impact of interventions in addressing the local needs;

o

Identify and summarize the strengths and weaknesses of intervention models and make
recommendations that can assist in the design and implementation of future projects
addressing needs of children with disabilities to access integrated services in childcare
centers, development of their skills, becoming self-dependent and enjoyment of inclusion;

o

Examine how the project has addressed cross cutting issues such as promotion of human
rights and the rights of children, inclusive education, anti-discrimination, non-violence, gender
equality and resilience;

o

Identify the lessons learned from this intervention as well as the risks for service centers
by assessing the situation from the perspective of children, parents, and other community
partners;

o

Identify factors (legal and policy documents, processes, events, communication, social/
demographic environment) that significantly affected the implementation and achievement
of desired project outcomes.

2. METHODOLOGY
The evaluation of the “Community Based Services for Children with Disabilities” project with the aim
of identifying the best practices in its implementation was based on a qualitative research method.
The qualitative research method enables a thorough analysis of the situation regarding the quality of
the services provided to the CWDs, the system of support for the parents of children with disabilities,
the role that community and other local partners can play to contribute to the inclusion of children
in mainstream of normal life. This research method enables the identification of best practices as
well as challenges and difficulties in implementing the “Community Based Services for Children with
Disabilities” project.

2.1. Study Participants
Participants in this study were representatives from the central government, responsible for drafting
policies and programs in the area of PWDs; representatives of local government institutions involved in
providing service and care for persons with disabilities (Directorate of Social Services in the respective
municipalities, regional Directorates of Health Service, Directorate of Public Health, RED), Save the
Children directors, representatives from the local organization - which is a partner in the project and
which lobbies, promotes and advocates for CWD rights - field professionals, psychologists, teachers
and teachers’ assistants, specialists working with CWD, parents and siblings of CWD.
Table: Participants in the study
Central
Level

Personnel
involved
in the
“Community
Based
Services
for CWD”
project
Social
Services

Health
Services

Save the
Children

Partner
Organizations

Project
Director

Help Life

2 persons

Durrës
Municipality

Vlorë
Municipality

Community
Center

Durrës Center
7 persons

2 persons

Vlorë Center
7 persons

Ministry
of Health
& Social
Protection

Director of
Social Service

Director of
Social Service

1 person

Regional
Directorate
of Health
Services

Directorate of
Public Health

Education

RED Director

School
Psychologists

Focus Group
7 persons

Focus Group
7 persons

Parents

Focus Group
5 persons

Focus Group
7 persons

Teachers /
Teaching
assistants

Focus Group
4 persons

Focus Group
7 persons
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2.2. Data Collection Instruments
A review of the literature in this area was included as part of the research methodology. Studies,
reports, assessments, legal and policy documents, practices and positive models from other countries,
service standards for people with disabilities and other resource related to the field of study have
been used to enable the theoretical framework of evaluation.
Research instruments are also an important component of the study.
Semi-structured interviews with representatives of central government, program managers from Save
the Children, leaders of the partner organization (‘Help the Life’), representatives of municipalities
(Vlora and Durrës), heads of social and health care services in these cities, heads of educational
directorates were all considered as sources of information on the policies and best practices in
implementing this project.
Focus groups with parents and siblings of children with disabilities, teachers and teachers’ assistants
of children with disabilities, psychologists and social workers in schools also helped to identify the
difficulties and challenges that the project faced in the implementation phase.
Direct observations from the evaluator served to understand the atmosphere of work and the interaction
between different actors in everyday life.

2.3. Data Analysis
While interviewing of the aforementioned actors, but also during the focus groups, regular notes
were taken on the issues mentioned in the process. Subsequently, the interviews were transcribed and
printed in order to facilitate coding and analysis processes.After manual coding of the data, a number
of codes were identified through constant comparison. Most recurring codes were grouped into new
codes. The analysis continued with the combination of codes and the relationship between them.
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3. LITERATURE REVIEW
3.1. Legal Basis
Albania has ratified two of the most important conventions that define the rights of children with
disabilities, the Convention on the Rights of the Child and the Convention on the Rights of Persons
with Disabilities. Both these conventions emphasize the obligations of signatory countries to ensure
that children with disabilities enjoy their rights without any discrimination, such as the right to
education, the right to health care, social inclusion and protection from violence, abuse and neglect.
Meanwhile in recent years Albania has made progress in improving domestic legislation in line with
its international commitments. However, existing structures and resources in the country cannot
respond to these legal commitments and the situation remains problematic.
In this context, some of these important international and domestic documents are worth mentioning.

3.1.1. International Documents
Convention on the Rights of the Child (CRC)
When the Universal Declaration of Human Rights was adopted, many experts were aware that it
included children’s rights, but there were others who continued the awareness raising campaign to
have a document that would support the rights of the most vulnerable.
In 1959, the UN adopted a statement on children’s rights.
The Convention on the Rights of the Child, adopted by the General Assembly of the United Nations
on 20 November 1989, is one of the most important acts of international law in which rights and
obligations are envisaged in all areas of a child’s life, organized in a more complete and detailed
manner than in any other legal act pertaining to children’s rights. The Convention on the Rights of
the Child was ratified by the Assembly of the Republic of Albania in February 1992 and came into
effect on March 1992.
This convention has been ratified by 191 countries of the world thus making it the the most ratified
human rights law treaty in history.
The CRC defines four main areas of child rights: rights to survival, development rights, protection
rights, and inclusive rights.
This Convention defines the following child rights:
•

Right to affection, love and understanding;

•

Right to appropriate food and medical care;

•

Right to free education;

•

Right to enjoy games and recreation;

•

The right to a name and a nationality;
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•

The right to special care in cases of disability;

•

The right to be among the first to receive help in cases of disaster;

•

The right to be a useful member of society and to develop individual abilities;

•

The right to be educated in the spirit of peace and universal brotherhood;

•

The right to enjoy these rights regardless of race, color, sex, religion, nationality or social
status.

The Convention on the Rights of Persons with Disabilities (the UN Decree of 13 December
2006)
The CRPD was adopted by Albania in 2012 and it represents the highest level of protection of the
rights of persons with disabilities. The CRPD aims to protect the civil, cultural, economic, political
and social rights of persons with disabilities. The CRPD forces signatory countries to take measures
to avoid discrimination and to promote the inclusion and equality of persons with disabilities. The
Convention identifies areas where member states should progressively develop over time in order to
improve the living standards and rights of persons with disabilities. Consequently, Albania faces the
obligation to implement the CRPD, as well as monitoring and evaluating its implementation.

3.1.2. Local documents
In the past few years, a number of laws and policies have been drafted in Albania regarding the
promotion and protection of people with disabilities, such as the National Action Plan on People with
Disabilities, 2016-20206, the Law on Pre-University Education (2012), The Social Protection Strategy
(2015-2020)7, the Social Inclusion Policy Document (SIPD 2016-2020)8, the Law on Inclusion and
Accessibility (2014)9, the Law on Social Care Services in the Republic of Albania (2016)10. All of these
documents, to the extent that they deal with issues related to persons with disabilities, are based
on the implementation of the guidelines set out in the Convention on the Rights of Persons with
Disabilities, ratified in December 2012 by Albanian Government.
The National Action Plan for People with Disabilities, 2016-2020, aims to promote the
inclusion of people with disabilities in Albanian society, to prevent discrimination and to eliminate
obstacles to access to public services and guaranteeing their full rights.
The Law on Pre-University Education (2012) establishes principles that guide the education
of children with disabilities, namely to develop their physical and intellectual potential, improve the
quality of life and ensure their full integration in society and in labor markets. The law promotes the
concept of inclusive education, emphasizing that involvement in specialized education institutions is
temporary and that inclusion in kindergartens and primary schools is of primary importance.
The Social Protection Strategy 2015-2020 addresses issues related to (i) the economic assistance
and disability scheme, (ii) existing and proposed social care services, and (iii) any other issues in the
field of social protection.
The strategy reflects the commitments of the Albanian Government in the field of social protection
while aiming to provide every Albanian citizen with quality public services regardless of income, origin,
age, gender, ethnicity, education, sexual orientation, cultural identity, political and religious beliefs.
6.
7.
8.
9.
10.
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DCM No.483, dated 29 June 2016, “The National Action Plan for Persons with Disabilities, 2016-2020”.
DCM No. 1071, dated 23.12. 2015, “On the adoption of the National Social Protection Strategy, 2015-2010”.
DCM no. 87, dated 3.2.2016, “On the Approval of the Social Inclusion Policy Document 2016-2020”.
Law no. 93/2014 dated 28.07.2014, “On the Inclusion and Accessibility of Persons with Disabilities”.
Law No.121, dated 21.11.2016, “On Social Care Services in the Republic of Albania”

The Social Inclusion Policy Document (SIPD, 2016-2020) guarantees a system for monitoring
and measuring social inclusion in policy areas such as poverty reduction and social protection,
employment and capacity building, education and training, health, basic needs, participation and
human rights. It promotes transparency and accountability for measuring social inclusion and learning
how it is used to provide information on the implementation of public services.
The Law on the Inclusion and Accessibility of People with Disabilities (2014) defines
the services needed to promote independent living, including personal assistance, equipment and
technical support tools, accessibility services including transportation, reasonable adaptation and,
where appropriate, support in decision-making.
The law on inclusion and accessibility of persons with disabilities guarantees the right to live
independently, including access to employment.
The Law on Social Care Services in the Republic of Albania (2016) emphasizes that social
services are administered on the basis of universal principles in the field of human rights protection
and in particular on the basis of these fundamental principles:
a) The principle of universality;
b) The principle of social justice;
c)

The principle of subsidiarity;

d) The principle of social support;
e)

The principle of de-institutionalization;

f)

The principle of partnership;

g) The principle of respect for human rights and the integrity of the beneficiary;
h) Principle of non-discrimination;
i)

The principle of confidentiality and protection of personal data.

3.2. Childcare Models for Children with Disabilities
Children with disabilities have the right to feel secure, receive high-quality, individual-focused services
and support, and have access to the services they need to increase independence and choice, and to
enable them to have a fulfilling life.This basic right is fundamental to their wellbeing and development.
The CRPD recognizes the rights of children with disabilities to live in a family, in a community,
supported by the care and services needed to make this possible. It requires that member states make
every effort to ensure that when a family cannot take care of a child with disabilities, alternative care
may be a solution.
What are the main forms of alternative care for children with disabilities?
Alternative care in residential care institutions is one of them. There are many countries
in the world today that once a child is diagnosed with a disability will advise parents to put their
children in residential institutions, which in most cases are public institutions. Global experience has
shown that child development in residential institutions faces impediments that seriously hampers
their development.
The well-functioning of residential care institutions relies on specific standards of service and requires
a professional staff guided by high standards of ethics and integrity that value and cherish human
rights and respect human life, personality and dignity.
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Alternative family-based care is another form of care for children with disabilities. This model
relies on the family model - residential institutions are organized as a family (the SOS Village
model). Children with disabilities are offered opportunities in a family, a place that supports their
personal development and respects their privacy. Within the institution, children with disabilities have
the opportunity for intensive, close, and warm relationships that prepare them for life outside the
institution.
Alternative family-based care can also be implemented through foster families, which take care of
the child with disabilities for a relatively short period of several weeks, though there are cases when
this can increase to several years.
The foster family idea has become part of the alternative care practice to provide the support
role of a family when the biological family is unable to care for the child with disabilities, or when
the biological family needs support for a limited amount of time due to various circumstances and
therefore relies on the foster family.
Even in this case, family selection, training, monitoring, support and orientation is an important part
of procedures that facilitate and enable alternative care for children with disabilities.
As part of the of services for children with disabilities, many countries practice day centers service,
where children receive services but also engage in various activities in order to improve their quality
of life. Generally, these are services that are supported by civil society organizations as well as foreign
and domestic donors.
Centers for community-based services for children with disabilities are innovative
CWDs service model. These institutions are located close to the community center and provide
treatments and services not only for children but also for parents, siblings, the community, experts,
and local government agencies. Such centers are local government investments in cooperation
with civil society organizations and local and regional donors.
Home service is another form of service for children with disabilities. In most cases, this service is
covered by the local governments through experts trained as social workers, doctors, psychologists,
etc. Such a service includes:
-

Help and support for cooking, cleaning etc., and meeting basic needs;

-

Help and support for communication, to connect with relatives, or to make use of libraries,
bookstores etc.;

-

Support to get involved in entertainment and recreation activities;

-

Help to make the home more accessible and suitable for the person’s situation;

-

Help to provide medical treatment;

-

Help to provide ongoing therapeutic treatments etc.

Awareness-raising, lobbying and advocacy are services aimed at community awareness. They
target policy and decision makers as well as other actors in this area and present them with the
needs of the community of persons with disabilities (including children with disabilities), lobbying for
the rights of people with disabilities and advocating for the fulfillment of these rights.
Social inclusion services imply all support services such as vocational training, grants and
employment to ensure an independent and quality life.
Inclusive education is an important component of support for children with disabilities to meet
their right to education without discrimination regardless of their background and characteristics.
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4. Presentation of Findings by Areas
	of Interest - Results and Discussions
In this part of the report we will focus on the findings of the analysis. They will be presented as per
the objectives of the study.

4.1. Best Practices in the Legal and Political Context
The Law on Decentralization of Social Services and the Law on Social Care Services in the Republic
of Albania aim at providing services to the most vulnerable groups of the society and making sure
these services are more accessible to these groups.
Counter to the expectations, the process of decentralization for social services has created a vacuum
and lack of trust in services as local governments are not yet prepared to undertake the provision of
social services according to the needs of the communities they cover, let alone making them a priority
of the local governments’ daily tasks and activity.
There is currently a lack of services for PWDs and for CWDs. As we have mentioned at the outset
of this analysis, only 7.8% of CWDs receive services in the form of residential service or day care
centers for them. Moreover, these services are mainly focused on major urban centers. CWDs living
in small urban centers or rural and remote rural areas are at risk of not receiving any kind of service
and staying out of normal life.
What does the “Community Based Services Centers for Children with Disabilities” project offer?
This project is a novelty. It brings a new experience where Save the Children and the local “Help the
Life” organization set up an indispensable CWD service in two cities, respectively Durrës and Vlora,
identified by a preliminary study as two cities in significant need of establishing services in this field.
In the first phase of the project, municipalities provide the actual physical space for the establishment
of centers while Save the Children undertakes the rehabilitation of buildings, equipping them with the
necessary tools, and the selection and training of personnel.
Municipalities and Save the Children have signed a cooperation agreement requiring municipalities to
take over support for the services after the completion of the project.The municipalities are gradually
preparing to undertake the provision of community-based services for CWD as one of the important
components of meeting their social obligations.
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Save the Children Director Anila Meço, praising the legal and policy aspects of the service, would
point out:
“The Community Based Services for Children with Disabilities project comes after many years of
expertise in implementing projects and advocating for the rights of children with disabilities for
education and services in Albania.
Although there have been improvements in the legal framework for children and disability, such as
the Law on Child Protection, the Law on Social Protection etc.), the need for services remains the same.
It is true that legal documents have experienced significant conceptual improvements, but their
implementation is still far from societal expectations. This also due to law enforcement often being a
matter of culture.
On the other hand, switching from one law to another has often created legal vacuums that impedes
their implementation.
The area of disabilities is a difficult and costly field. Limited financial resources in the country have
further hampered the issue of protecting and respecting the rights of persons with disabilities, especially
children with disabilities.
The ‘Social Fund’, designed to support services for disadvantaged groups, is still small compared to its
needs. The needs-assessments that Save the Children have conducted in the country highlighted the
lack of professional capacity in public institutions to provide services to children with disability.
For the first time Save the Children establishes legal contractual relations with local government units
for continuity of services. The conclusion of legal contracts was made on the basis of a clear definition
of the obligations that the parties have towards the service that is mandatory to be provided.
The municipalities that became part of the project were selected on the basis of the competition since
the beginning.
The municipalities of Durrës and Vlora have been selected not only as two local regions with a high
number of children with disabilities11, but also on the basis of assessing their capacity to engage in such
a service as well as financial opportunities to ensure sustainability of the service after the end of the
project.”
The “Community Based Services for Children with Disabilities” project in the Durrës and Vlora
municipalities has encouraged the establishment of CWD service centers and the support from these
municipalities in implementation of the Law on Local Government, the Law on Decentralization of
Social Services, the Law for Social Services in the Republic of Albania.
The municipalities may not have been ready at the first moment to provide these services, as is the
case with most other municipalities, but are gradually being prepared to take on this responsibility
that the law imposes on them.
On the other hand, municipalities respond better to the needs of their communities, mainly to the
needs of the CWD and their involvement in the education system as a legal and political commitment
of the central government.

4.2. Best Practice for Service Sustainability
Many of the children with disabilities often find it difficult or impossible to have access to health
services, education, rehabilitation and protection services, although these services are vital to them.
11. Analysis of the Situation of Services for Children with Disabilities in Albania, Save the Children, Tirana, 2016, p. 12.
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In order for the services of children with disabilities to be successful they must first be conceived as
services that are holistic, inclusive, and integrated between them. There are several service centers
for children with disabilities in the country, which pretend to apply the holistic service approach.
These services are mainly provided by non-governmental organizations, which in many cases are
not recognized by local government structures as social service providers, and as such are denied
funding from public funds to support the services provided by them. As a result, services for children
with disabilities in the country are heavily dependent on donations to cover their cost of operations.
For this reason, their quality and extent vary from year to year. This situation not only decreases
opportunities for services’ long run sustainability, but it also reduces children’s expectations of accessing
them, as well as it hinders the quality and the holistic, inclusive and integrated nature of services.
This is why new solutions for sustainable and holistic services were in high demand in the country in
order to allow for a cooperation between the governmental and non-governmental sector, merging
into one of all the financial resources, knowledge and experience.
With this purpose, Save the Children in Albania was engaged in a 3-year partnership with the local
‘Help the Life’ organization and the municipalities of Vlora and Durrës.
The initiative established two centers for quality services for children, which served as a model that
provides opportunities for rehabilitation and social integration of children with disabilities through
early identification, individual rehabilitation, holistic orientation, and family support services. Vlora
and Durrës were selected as two localities with the highest number of children with disabilities and
with the smallest number of rehabilitation services.
Save the Children,’ Help the Life’ and the municipalities of Vlora and Durrës signed a Memorandum of
Understanding, clearly defining the duties and responsibilities of each of the three partners. The most
important part of the memorandum is specifically the gradual process through which the centers will
gradually fall under the jurisdiction of the municipalities, which means that after the completion of the
project, the municipalities will undertake to cover the full cost of operation of the centers.
“We have the obligation to keep these services in place after 2018,” said Meme Xhaferraj, director
of social service at the Municipality of Durrës.
In the first months of project implementation, municipalities provided physical facilities for both
centers while Save the Children took over the complete renovation and equipping them with the
necessary tools for their activity.
The role of the ‘Help the Life’ organization was largely related to the careful application of the
holistic approach to work with children with disabilities in the best possible way, backed up by their
years of experience. ‘Help the Life’ was also engaged in monitoring the functioning of the centers until
their passing under the jurisdiction of the respective municipalities.
The Memorandum of Cooperation was signed not only by the mayors but also by the heads of the
municipal council, which is another reason to be certain that the agreement will be respected in the
future. The document already carries legal weight and any problems in its implementation can only
be resolved through judicial proceedings.
Moreover, this initiative is included in the strategic partnership plans of Save the Children with the
three respective ministries in Albania: the Ministry of Social Welfare and Youth, the Ministry of Health
and the Ministry of Education and Sports for the period 2016-2018. Save the Children has signed a
Memorandum of Understanding with all three ministries, thus creating a cross-sectorial cooperation
framework that is vital for comprehensive support, rehabilitation and social integration of children
with disabilities in Albania.
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Letter of former Minister of Social Welfare
addressed to Save the Children praising
the intervention and assuring complete
collaboration for its implementation.
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“The establishment and functioning of these centers is an exemplary model to be applied to other
areas as well.This practice is in line with our reform policy and efforts to support the inclusion of people
with disabilities,” says Bardhylka Kospiri,Vice Minister of Health and Social Welfare, during the
inauguration of the center in Vlora.
Joint commissions with representatives from Save the Children, ‘Help the Life’ and the Directorate
of Social Services in both Municipalities carried out the selection process of staff and employed
professionals and well-trained specialists.
Despite their previous experiences, the 14 staff members for both centers underwent an intensive
training to strengthen their professional capacities and professional monitoring, thus becoming
equipped with contemporary knowledge and skills to provide quality services to children with
disabilities in their regions.
In spite of the capacity building for the selected staff, Save the Children was intensively engaged in
renovating the buildings and equipping them with the necessary tools, completing this process in
August 2016.
Centers were officially opened on October 22nd and November 19th, 2016, and since then they have
provided services to 197 children and 355 members of their families.
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Photos of the Centers before and after rehabilitation

Therefore, the cooperation of Save the Children with the local organization, the signing of the
Memorandum of Cooperation with the Vlora and Durrës Municipalities as well as with the respective
ministries, division of responsibilities and engagement of partners in order to fulfill the obligations
deriving from legal and political documents through a process of empowerment and graduation, is
assessed to be a positive model for achieving sustainability and maintaining the quality of service.
The involvement of parents to increase their abilities to advocate for children’s rights seems to have
been another success of the centers. A group of parents and staff, trained on issues of inclusiveness
and advocacy on issues such as transparency of public funds, efficiency and efficacy in using public
funds, child budget analysis, participatory budgeting, have started work with community members
and local authorities to achieve the sustainability of the already established services. The Durrës
Task Force managed to ensure that the Durrës Municipality will cover staff payments as well as the
administrative cost of the Center for the period 2018-2019, when Save the Children has foreseen to
begin the gradual transition of the center under the jurisdiction of municipality.The Vlora Parent Task
Force is working intensively to achieve the same thing with their municipality.
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4.3. Best practices in accessing community-based services
for children with disabilities
Data from previous studies, but also interviews with local stakeholders, point out that the majority
of disabled children do not receive services according to their needs since these services do not exist
in their areas, they are private and therefore costly, parents are unable to move from one city to
another because transportation is also costly.
The “Community Based Services for Children with Disabilities” project created another service model
for these children. The service has been established close to residential areas, where the children
with disabilities are located. The service is free of charge and is accessible to children of families in
economic difficulties.
Representatives of local social services, municipal employees, health service employees, and education
directorates have pointed out that the service centers in Durrës and Vlora have enabled the support
of CWDs from these cities with specialized services to allow their integration into school and
community life.

Illustrative case
From isolation to social skills development and
educational opportunities

Elkida, a sweet and beautiful 10-year old girl with Down Syndrome, was born in one of the Puka
Mountains, one of the most mountainous and poorest areas in Albania, with the highest infant mortality
rate in the country, an area still governed by traditional moral codes and prejudices.
Elkida’s parents, like most of the population in Puka, struggled to earn a living and to survive.
Although burdened with poverty and unemployment, the parents were very happy and felt blessed to
be expecting their first baby in the family. Elkida’s mother, just nineteen years old at that time, gave
birth in the Puka Hospital, where unfortunately there was no specialist who could explain or tell her
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about the health and the situation of Elkida. Within four years of Elkida’s birth, the family expanded
with two other daughters and the parents felt happy that Elkida would have two more sisters to play
and grow together.
During the early years of life, Elkida often became ill and her parents began to notice significant
differences compared to her sisters but were unable to explain what was different about her. She did
not walk and had great problems with speaking. Only when Elkida became 4 years old, a doctor in
Tirana told her parents that Elkida was born with Down Syndrome and could even be paralyzed. He
explained to them that Elkida could not have a normal life.
Due to the deep despair and their mentality, the parents kept Elkida sheltered for most of the time,
isolated from other children and the community. Elkida often burst into tears and the only thing she
wanted to do was watch television. She often would lash out with aggressive behavior and found it
difficult to execute simple tasks such as washing her hands or opening and closing the door. Elkida was
very dependent on her parents who already had two other children to take care of.
When Elkida became five, her parents felt hopeless and very concerned about the development
and future of Elkida. They began to think about moving to another city where they could find more
opportunities for the family and support for the development and education of their children. Moreover,
they were told that there was a specialized school for disabled children and that Elkida could be
enrolled there.
They decided to uproot their family from Puka and settled in Durrës.They lived in a small, poor home
in one of the poorest areas of the city where many other newly migrant families are located.
But after six months at the school for children with disabilites, it became clear that this type of school
was not the solution to the problem for Elkida and her parents. She needed specialists to offer her
individual treatment. Elkida was crying constantly and could not sit down for more than 5 minutes.
The lack of development for Elkida, combined with the high cost of the special school, as well as the
serious problems of poverty and unemployment forced the parents of Elkida, Blerta and Anton, to
return to Puka.
The family difficulties and the isolation of Elkida exacerbated the difficult family situation during their
next two years in Puka. They felt very desperate.Blerta, Elkida’s mother, said, “I was very afraid that if
we continued to live longer in Puka, I would lose my daughter forever.”
When Elkida became eight-year-old, they were forced to try once more to return to Durrës. Because
of the financial difficulties they had no choice but to rent the same flat. As soon as they settled there,
they began looking for opportunities and support for their daughter. They tried to enroll Elkida in the
public school, near the area where they lived, but they were refused as soon as the teachers learned
about the condition of Elkida.
During the first year of returning in Durrës, isolation continued for Elkida, but they were more satisfied
with the fact that Elkida’s father had found a job as a driver and doctors in Durrës were more qualified
and tried to explain to parents the situation of Elkida regarding her development and needs.
In October 2016, when Elkida was 9 years old, Save the Children opened the community-based service
center for children with disabilities in Durrës, a well-organized institution with classrooms and children’s
playgrounds.
Elkida’s case was referred to the center by a neuropediatric physician, part of the center’s network.
Within days of opening the center, Elkida began participating in individual therapy treatment without
any cost for her parents. Elkida’s change was immediate. Elkida began to flourish at the Durrës
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Community Center. In a short period, she began interacting with specialists and getting in touch with
other children in the center. Moreover, the center’s staff were able to change Elkida’s behavior. She was
used to weep and quarrel in order to achieve the things she wanted. Ignoring her tears, the staff taught
Elkida to express her needs and perform the tasks in hand.
Very soon Elkida began to look after her personal hygiene and attend class activities without getting
bored and without breaking objects. The staff tried and managed to break Elkida’s total dependence
on her parents.When Elkida arrives in the center, she does not cry anymore. She peacefully greets her
parents and says goodbye to them for the hours that she spends in the center while seeking behavioral
and communication therapy.
Elkida becomes very upset if her parents cannot bring her to the center for several days. She is very
happy when she is able to come back.
Today Elkida is a different kid. She is alive, smiling and sympathetic, ready to connect with all the
latest developments in her favorite television series or with the novel stories she is reading with one of
the center therapists. “It is difficult to believe that this smiling and loving child, always ready to take
or give a big hug, was once diagnosed as aggressive, disconnected from friends, unresponsive and with
an unclear physical development in her future,” said the social worker at the center who regularly
visits Elkida’s home to monitor her progress and teach Elkida’s mother how to work with her daughter.
“Now, Elkida plays a lot with her sisters and her little brother, who constantly interact with each other
- they make her laugh and play with them - I learned a lot of new things during training sessions
and consultations with the center specialists. I have learned that every stage of child development is
important and should not be ignored. Isolation makes it worse. I feel fortunate and can not express
enough gratitude for the extraordinary work of the center’s staff.The center has changed my daughter’s
life forever,” said the mother with eyes filled with tears.
The community-based service center for CWD in Durrës is focused on working with children with the
aim of their involvement in the education system. An important target in working with Elkida will be this
September when Elkida will be enrolled and attend public school in the area where she lives. Elkida has
in the meantime made significant improvements in her ability to read and write.
“She has changed a lot since she started attending the center. She used to be extremely angry and
very quickly, while now Elkida knows the letters and numbers that will make it easier to attend school,”
says the mother.
Elkida’s transformation is only one of the success stories that comes from the dedicated team of
specialists working in the center of Durrës.
Since the opening of its doors, the center has been engaged in awareness-raising activities in public,
organizing trainings for parents of children with disabilities and the community in general.
“Our work does not start and end with what we achieve within the walls of the center. We need to
continue collaborating with the community and the schools,” says center manager Alda.
While Elkida is undergoing her therapy sessions, she proudly points to one of her drawings that hangs
on the center’s wall: a golden fish, painted in the same color as her hair. The fish is swimming in the
upstream of a bright blue river, among other bright-colored fishes.
In addition, while she is in the center, she likes to play with cooking utensils and says: “When I grow up
I’ll cook for my siblings, all the kids and the teachers in the center.” It seems Elkida, with her hidden
talents and the beautiful smile, supported by her family and center’s specialists, will find a place for
herself in the next school year and have better opportunities to accomplish her desires, just like her
peers.
27

The case of Elkida illustrates the lack of and at the same time the need for community-based services
for CWD in many cities and areas of the country. In their absence, CWD are faced with serious
challenges to integration.
The establishment of centers in Durrës and Vlora showed that such centers are necessary where the
number of CWDs is high, and in some cities there must be more than one such center.
Gerald’s father comes from Bulqiza. He has left his hometown to be closer to the services needed for his
child. He has registered in the center and since several months regularly frequents the center where his
son undergoes 2-hour sessions of physiotherapy. The boy has had problems with balance and speech.
Thanks to the therapies and care, he has improved his ability to walk and feels much better.
The representative of the Regional Directorate of the Health Service in Durrës would point out:
“It would be good to have such centers set up in other areas of the municipality such as Spitalla,
Keneta, Plazhi and Shkozet.There are many CWDs in these areas and the services are missing.”
While the Director of the Social Services Department at Durrës Municipality adds:
“Durrës has a need for family services in other areas such as Sukth and Rrashbull”.
The same situation is also noted by representatives of the municipality of Vlora. They feel fortunate
that such a service is set up in their city and helps a considerable number of children who were not
receiving any treatment in the recent past. However, the need for such community-based services is
bigger. They confirm that Vlora needs other centers similar to this one.

4.4. Best Practices in terms of Quality Services of
Community Based Services for Children with Disabilities
Illustrative case
HEART Method is helping development of his self-esteem
and educational skills
One of the children that benefits from the daily services of the center in Durres is Arjon, age 16,
diagnosed with spastic cerebral palsy in his first year of life.
“Arjon had many difficulties with moving, playing and communicating. For a mother being told that
your child will not walk, play, learn and talk is a devastating moment and I cannot explain the pain and
how hopeless I felt on that moment and many times for about l5 years” told Arjon’s mother.
Arjon’s family composed of six people, grandfather, two parents and two older brothers live in one of
the most impoverished informal areas in Durres, where many migrated families from rural areas are
settled there within the last decade. Argon’s father works as a taxi driver and the oldest brother works
in a call centre. The other brother who is most connected with Arjon is 18 years old and follows the
high school education. Argon’s mother is unemployed and her life is dedicated to caring for Arjon and
the whole family.
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Arjon’s life has been really tough filled with barriers and struggles for overcoming hardships.Throughout
his life the only services he had been able to benefit is the state social assistance of about 100 Euro per
month and two weeks physical therapy in a daily community rehabilitation centre in Tirana. Additionally
to his limited abilities to live a life as other peers, he gets often sick and suffers from epilepsy and
asthma and is continuously under medication.The lack of services for rehabilitation was also worsening
his psychosocial situation with self-expression and communication.
“As Arjon was growing up, his motivation and desire to express his feelings and communicate was
fading. He increasingly refused to draw, play and learn. I had bought him markers, pencils, books and
toys to encourage development and communication but every of my effort seemed useless. Arjon
refused everything and was very hesitant to any kind of learning. We have also tried to register him
in school but the teachers refused to enroll him due to the very silent situation he had. He cried every
time he saw children going to school in the morning and I was heartbroken. He compared himself with
some black drawn simple lines which he himself didn’t like” told the mother.
The family feared that the situation could send him in a state of depression and started looking for
help. The family was referred, by the local NGO for People with Disabilities, to approach the Save the
Children supported Community Based Centre in Durres since the very early days of its functioning.
“Initially we were some sceptic though felt very happy to have found a service centre and nearby our
living area. The atmosphere seemed very welcoming and the staff looked very professional and this
made us to take the decision for Arjon to frequent the centre” said Arjon’s mother.
From that time and on Arjon never misses a day from his therapy and is the first to go and last to leave
the centre. He calls the centre his school and is excited about his participation in the centre activities.
After less than a year of Arjon intensive support with individual and group therapies and activities,
he has significantly improved his fine and gross motor performance, his emotional development and
learning.
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One of the most successful work therapy method applied with Arjon and tens of other children in the
centre is the art-based ‘Heart’method. This therapy method, adapted to be applied with children with
disabilities by the Save the Children working group, is helping Arjon and his peers that frequent the
centre to develop vital skills and improve their psychosocial situation. On March 2017, the Community
Based Centres staff were intensively trained on the main concepts and practical part of the method and
soon after they started its application. Actually, the method is one of the most successful therapy used
by the centre and is significantly helping children to self-express their feelings and set a non-verbal
communication with each other and staff centre specialists.
During “Heart” structured activities which involve elements of healing and learning, Arjon had the
chance to develop his fine and gross motor skills, gained cognitive growth in thinking and reasoning,
improved significantly his self-esteem, self-expression and learning.
Today, he is able to kick and throw the ball to their peers, can control his standing and walking better.
Through finger and normal painting, puzzle and l-Pad games he has developed his hands muscles and
memory. He learned how to combine and separate colours, how to order things based on the alphabet.
He has gained practical skills in organizing things, in shaping and reshaping objects. The activities has
developed his abilities to cooperate, focus and follow the specialist instructions.
In cooperation with other centre peers and the psychologist, Arjon and his centre peers has been able
to build their ideal neighborhood and feel proud and happy to show it to their parents. Arjon is the main
architect of the constructed neighborhood artwork. He designed the whole idea as related to the set
of buildings, green parks and identified objects that could symbolize certain parts of the neighborhood.
He is also able to explain through gestures and actions his favorite part of the artwork which is the
green playground.
The body mapping is another activity he enjoyed and proudly shows his artwork. He was able to draw
his body parts but also to express through colours in which part of body he felt anger and happiness.
Through his artwork the mother could also understand for the first time after 16 years how her son
feels while he is angry or happy.
The significant and fast psychosocial and motor changes of Arjon has brought back hopes for a much
better path forward. Now, Arjon has the opportunity to receive quality services and rehabilitate and
develop the skills, he had been missing throughout of his life. In the centre, he has made friends and
is proud of his progress and achievements, has learned pre-math and ABC concepts and has a strong
reason to smile and enjoy communicating with peers and staff in the centre.
For the first time, the community-based service center for CWD is conceived as a whole, as a multidimensional service.
‘The project “Community Based Services for Children with Disabilities” is a novelty in the field of services
for persons with disabilities as it aims to coordinate quality services for children with school services for
all inclusion, early disability identification services, parent and other family services, and intervention for
capacity building of local government units for more attention to the people in need. As such, the service
provided by the centers established in Durrës and Vlora is holistic’, - says the director of Save the
Children.
Center services are offered in partnership with a local organization.
‘The project is implemented in partnership with a local organization (Help the Life) and this has made
the project concrete, in line with the Albanian context and in response to the needs of our country for
this social group’ - says one of the program leaders at Save the Children.
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Children are handled by field specialists according to their needs.
‘The service offered is holistic. It covers all the needs of the children, “says the director of Help the
Life Association.
There is a variety of services offered to the children. Center workers explain that they offer a variety
of treatments for children: Individual Therapy - Development Therapy, Art Therapy, Behavioral
Management, Logopedi, occupational Therapy, Academic Training. for some of the children (7 of
them in the center of Durrës and 5 in center of Vlora), the center offers daily service from 8:00 to
12:00.
‘Meanwhile, centers offer other activities that include: Parental Service - counseling, information;
Service for Sisters and Brothers - council with youth groups, self-help groups; Awareness-Raising
activities for the community; Family Services - for information and awareness; Capacity Building of
local actors; Initiatives to Establish and Maintain Active Network of local partners ‘- explain the
employees of both centers.
Currently, both centers offer offer activities of HEART
method, which is used to encourage emotional expression
and self-esteem for CWD.
Both centers have started applying the PoRTAGE
program - early intervention in the family for early
identification and treatment of cases with disabilities.
Meanwhile, almost all the parents interviewed in the
group, teachers’ assistants, and school psychologists
underline the need for more working hours with children.
one or two hours per week therapy that children take
is not enough to make a substantial difference to them.
Increasing working hours means work overload for the
staff of the center who are currently working beyond
their capacities..
Increasing the number of people specialized in the staff
of the centers is a necessity, as it is the need for more
such centers in these cities, in the rural areas of the
municipalities, but also in other cities.
Elkidi’s mother says they are satisfied with the quality of work and the professionalism of the staff.
While it is needed an increase in the number of staff to meet the needs of children for more treatment
hours with them.
The Social Service Director in Durrës Municipality says: ‘The continuity of such services should
also be seen with some possible improvements such as increased number of staff for more working
hours with children according to their needs, enlargement of workplace facilities at the center, and
additional rehabiliation equipment basis’.
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4.5. Best Practices in terms of Inclusive Education
The service offered at the community-based service centers for CWD in Durres and Vlora has also
served to better realize the inclusion of CWD in compulsory education.
As teachers, teachers ‘assistants and school psychologists point out, ‘the integration of CWD to
school remained a formal component since the school does not provide enough individual treatment
for these children. Collaboration with community centers has created the possibility for referral of
CWD to the centers and intervention with individual therapy to improve vital skills and enhance the
opportunities for academic training. Work at the center has not only facilitated classroom work with
these children, but has also contributed to the better school attendance of CWD. Some of the children
who dropped out of school have come back to school, in parallel with the treatment at the center’.
Individualized treatment, professional service, service in terms of improved school attendance,
gaining of better life skills, improved communication, improved emotion expression, anger control
and behavioral improvement, better body movement control and better use of hands are some of the
results achieved among the 180 children who attend these two centers.
One of the school psychologists shows that the staff of the centers does not stop working at
the center. They often find them in meetings with representatives of local institutions to enable the
integration of children with disabilities into their normal community schools.
The practice applied by Save the Children in Albania to integrate school-community services seems to
have marked a very positive practice and has had a direct impact on the inclusion and development of
children with disabilities.That practice came as a result of the work of centers with the community and
the reflection of concrete needs. The practice of integrated school-community work focuses mainly
on improving the academic achievements of children with disabilities at pre-school and primary level,
and in the application of services that assist child development, independence and social inclusion.
Save the Children has built a multidisciplinary team that includes the staff of community based service
centers, schools, parents and representatives of local health and social services.Teams are responsible
for assessing the needs of children and for following their development plans.
Child development plans are built on the assessment of motivation, self-esteem, cognitive and
emotional development needs, educational needs and motor development. In this way, they draft the
entirety of services a child may need, ranging from individual interventions to family therapies or
community-based services.
This practice is also in line with the social welfare reform agenda in the country aimed at establishing
of support services to respond to the need of CWD for inclusion in education.
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Illustrative case
The school-community integrated practice

Suada, a ten-year-old girl, had been diagnosed with moderate mental retardation. Her case was referred
by her teacher to the community center in Durrës several months ago. Suada is in the second grade
and she loves her primary school, but she struggles academically due to the difficulties she had with
speaking and following what is being taught. She also ends up participating less in class.
When Suada started going to the center, she could hardly pronounce a few words. She couldn’t match
the numbers and letters she had memorized with their corresponding figures. She couldn’t identify
colors and didn’t express much interest in communication, toys, surrounding objects or the therapy
being offered to her.
As soon as she joined the program, the staff at the centre and the teacher at school sat down with her
mother to discuss her needs.They sat a plan for her development and regularly shared information on
her progress and changes.
Suada’s development plan consisted of intense and coordinated teamwork from the speech therapist
and psychologist at the centre, her parents at home, and her school teacher and psychologist. As a
result of intensive intervention, Suada’s speech improved significantly. She began to recognize the letters
and numbers well and her vocabulary has increased. Suada became more active in communication
and began to cooperate willingly in cognitive activities at school and at the center. She now recognizes
some of the colours and says that red is her favourite. She loves dancing and singing her favorite songs
during class activities and celebrations.
Suada’s mother is very happy with the progress and feels more confident about her future development.
She gets regular updates on her progress along with instructions and advice on how to work with her
at home. She helps Suada with her daily activities and shared her newfound knowledge and skills with
parents of other children attending the centre during parents ‘sessions.
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4.6. Best Practices in terms of Parents Participation
The project ‘Community Based Service Centers for Children with Disabilities’ implemented in
cooperation with the local organization ‘Help the Life’ and the Durrës and Vlora Municipalities was
not focused only in the work with CWD.
One of the objectives of the project was to work with parents to inform, empower and organize them
to support the development of their children, to lobby and advocate for their children’s rights and to
put pressure on local institutions for the purpose of increasing the number of services and support
for this social category.
As parents, we have been trained for two years now to work with our children.These are free of charge
services that in other circumstances would be impossible for us. Thanks to the work in this center, we
have been organized and are working with the Education Directorate to introduce teachers’ assistants
for our children. The center has helped organize parents in the Task Force to lobby at the municipality
for increasing the budget for people with disabilities - says one of the parents whose child attends
the centre in Durrës.
The mother of the girl A, 11 years old, with moderate mental retardation, says that her daughter
started to speak thanks to the work done at the center but also the training that she as a parent got
to work with the girl.
The Social Service Director at the Durrës Municipality says that ‘Parents have become an
important part of the center’s operation. They were trained and organized in the Task Force to lobby
for the rights of their children.This is a new experience for us, as well’.
The Director of Social Service at the Municipality of Vlora emphasizes the other side of the situation.
Although these centers provide support to parents, it is to be underlined that ‘Not all parents receive
information about their children, because they are overloaded with their personal problems. More work is
needed to involve even them the activities of the centers..
School psychologists are more closely related to the direct effect of working with parents. They are
able to appreciate that work done in centers not only with children, but also with their parents has
brought significant changes to children.
One of the school psychologists in Vlora would say: ‘This service has brought great changes to
children but also to parents. Specifically, it is a service that helps parents of children with financial
problems’.
Another would point out: ‘Parents are influenced by the service and are more positive and more
active in solving their problems’.
How do parents themselves assess the assistance and service they have received from these centers?
In the focus group with parents in Vlora, they stressed that:
‘We have better known the issues of CWD; We exchanged experiences; We have received trainings:
advocacy, lobbying, children’s rights, autistic spectrum disorders, issues of violence and neglect;
We have felt better about our problems; We have done activities; We have set up a Task Force to
resolve our children’s problems.
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‘ They are able to list some of the benefits they have had from cooperation with the center,
although they do not ignore the fact that ‘We are not invited to municipal budget drafting’ (parent
in Vlora).
‘Parents of children attending the center have many economic problems and they need support,
especially from the municipality for their employment’.

Illustrative case
Helping families of CWD
The following is the case of a family with major economic and social problems, with a head of household
who used to drink alcohol.
Their daughter, B, diagnosed with Autistic Spectrum Disorder, was attending the center. Her mother,
a 30-year-old unemployed, overwhelmed by her destiny and health, sought psychologist help for
counseling about the situation in the family. After ongoing hearings, she says today that the dynamics
in the family have changed. Spousal communication has increased and conflicts are coming to an end.
The child’s father has begun to reduce the amount of alcohol consumption.This has made the children
feel more comfortable and feel more confident when their father comes into the family and does not
cause conflicts.
The father comes from time to time to the centre to bring and take the girl. He does not hesitate to
stop in front of the psychologist’s office and greet her.
Parents of children with disabilities are very satisfied with the service provided so far and do not
hesitate to express their appreciation for the support they have given to them and their children.

4.7. Best practices of community-based services in terms
of investment to improve the skills of professionals
The director of ‘ Help the Life ‘ organization underlines the fact that ‘The project has provided
support to all actors involved (teachers, teachers’ assistants)’.
‘Now, teachers and teachers’ assistants in these two municipalities feel supported in working with
children with disabilities ‘.
The community-based service centers for children with disabilities in Durrës and Vlora are evaluated
beyond the support they provide directly to CWD and their parents.
School psychologists as professionals related to the provided service say that ‘The Center has
become an institution for CWD’ (psychologists in Durrës).
‘It is not just a center for children but also for parents. Psychologists also receive services. Some
trainings have been organized for them (psychologists in Vlora).
‘We see them as a partner for referring children and their parents. Collaboration with the center is
important for us’ (Durrës psychologists)
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Some of them do not hesitate to express the fear that when the centers will be under the jurisdiction
of the municipality it might affect the opportunity they have been provided in enhancing and
strengthening their professional capacities.
Support teachers in Vlora estimate the fact that ‘The Center provides training to increase the capacities
of teachers, teachers’ assistants, psychologists and parents’. They argue that without the center their
professional training is questioned. Their training opportunities are minimal or lacking. ‘The center has
been like a beam for us’ - they say.
The community-based service centers for CWD in Durrës and Vlora established by Save the Children
seem to have had a huge impact among the professionals in the field: teachers, teachers’ assistants,
psychologists, therapists, social workers, health service workers, social service workers, service
providers to coordinate services between them, but also to increase professional capacities in a
relatively new field of services.

4.8. Best practice of community-based services for the
CWD to strengthen the capacity of local actors and
enhance their cooperation.
To ensure maximum support for children at school and in the community, Save the Children has
set up multidisciplinary teams involving community center staff, teachers / assistants, parents and
representatives of social and health services at the local level. Multidisciplinary teams are responsible
for the assessment of children, their development and follow-up of individual development plans.
Save the Children project for the establishment of community centers for CWD has also contributed
to the establishment of cooperation networks among local actors.
As many representatives of local institutions say, ‘the network of local service providers, including
education authorities, municipal representatives, social services, health services, community members,
NGO representatives, are regularly informed about the work and the need for cooperation among
actors.This has made the case management system effective and children receive greater service and
support from the community’.
The practice of cooperation among local actors is currently supporting 62 children aged 6 to 12,
who have difficulty with development, learning, socialization and integration. This practice is also in
line with the obligations deriving from the social protection reform process in Albania, which aims
to respond to the needs for appropriate support services that can ensure the integration of CWD.
The Social Service Director of the Municipality of Durrës points out that thanks to the center
‘A network of all local actors has been established and strengthened. We feel connected with each
other. We have where and how to refer cases. This has also led to community awareness raising for
the needs of CWD’. ‘
‘Save the Children has impacted on the partnership model of local organizations with local government
units. Communication between them has improved dramatically’,-said the social service director of
the Municipality of Vlora.
The staff at the Durrës center underlines that ‘While some services existed, local government units,
public and private institutions needed to be linked and organized for a better service to the CWD, and
this was achieved thanks to the role of our center’.
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The Director of Public Health Directorate in Vlora states that ‘This center is a very important
contact point. It’s an asset for Vlora. It is the first of its kind not only free of charge but also holds the
role of coordinator among local actors’.
School psychologists in Vlora point out that ‘The Center organizes community awareness
campaigns on CWD issues, bringing together all local stakeholders’

Illustrative Case
During an awareness raising activity at “Marie Kaçulini “school, first grade class, attended by one of
the children who takes service in our center, a boy was identified to refusing to socialize with a child
with disability and being hostile to him. He did not accept to play with the child with disability and did
not allow him to touch his tools.
Only months after the activity in this class, the mother of the CWD said that the activity had a positive
impact on the children and especially the hostile boy mentioned before.Today he plays with him, helps
him with his lessons, and shares the tools during team classwork.
The staff of the center of Vlora underlines their role in the community, ‘Our work is extended to
the community, the relationship with schools, Educational Directory, Health Directory, Social Services,
Labor Offices, World Vision, Vocational Training Courses, etc. Not only has we tied with other partners,
but in fact we have become a focal point to bring together and keep all our partners together’.
‘The center has become a reference point and a cooperation point for all local actors.’
‘The relationship with local government institutions has become more positive.’
‘In addition to the networking between local actors, it has helped to solve a range of social problems’.
One of the representatives of Save the Children notes that ‘The service provided in these two
centers has intertwined a number of related issues such as human rights, the rights of people with
disabilities, anti-discrimination issues, integration in compulsory education, efforts to eliminate forms of
abuse and neglect of children with disabilities, issues of their sexuality, etc.’
‘The centers have become part of the drafting of the social plan of the two municipalities’.
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4.9. Concerns and Suggestions
4.9.1. Concerns
Partners/actors interviewed to evaluate the best practices offered by the project ‘Community-based
services for children with disabilities’ have also highlighted some concerns that we think to bring in
summary form as part of this assessment :
-

Partners/Actors are skeptical about the future of centers under the jurisdiction of municipalities,
based on previous experiences. Actors are frightened of municipal interventions to cut down
on staffing, changing staff, and affecting the activity of the centers.

-

Partners/Actors fear that with the passing of centers under municipal jurisdiction, the financial
situation will be hampered and this will affect the quality of work in centers affecting the
depletion of the material base, lack of work tools, other shortcomings that interfere with the
quality of work such as training, awareness raising activities, public consumption materials,
etc.

-

The interviewed actors say that engagement of municipalities in the provision of social
services is a positive step but these services need monitoring to maintain the focus of work
and service quality.

4.9.2 Suggestions
For further improvement of the model of community based service centers for children with disabilities,
in case of their replication in other cities or in the same cities, the interviewed actors have suggested:
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•

Increasing the number of professionals in both centers;

•

Inclusion of other specialists – stomatology specialist;

•

Increase of individual working hours with children from 1-2 hours per week to 4-5 hours per
week;

•

Increase of working hours in groups and socialization activities;

•

Increase of sports activities and related material base;

•

Increase of artistic activities;

•

Establishment of a play ground in each centre;

•

Building a green corner;

•

Establishing an animal corners;

•

Establishing of handicraft courses;

•

Establishing of IT courses;

•

Centers should struggle to remain focal points for CWD;

•

Centers should continue to operate and possibly establish new ones to these cities and other
cities.

5. CONCLUSIONS
Recent studies and State Social Service data show that 10.4% of children aged 2-17 years at least
encounter a major difficulty in carrying out an activity or failing to do so at all.
There are identified 18,474 children with disabilities. This figure has gradually increased over the
years.
Studies also show that only 7.8% of children with disabilities in Albania receive service from social
centers.
Prevalence is higher in low-income households.
66% of children with disabilities live in low-income households, while 30% of them live in households
with medium-term monthly income.
The unemployment rate of parents of children with disabilities is reportedly quite high. 58% of mothers
and 33% of fathers are unemployed.
55.0% of parents report that the costs of obtaining the service for these children are unaffordable or
totally unaffordable for them.
The municipalities of Durrës and Vlora are among the municipalities with the highest number of
children with disabilities and lack of services to support their children and their parents.
Community based service centers for children with disabilities is very much needed in the cities.
Save the Children project for setting up community-based service centers for children with disabilities
in collaboration with Help the Life organization and Durrës and Vlora municipalities is a novelty
model in community services.
The service combines individual work with children with disabilities, working with parents for their
information and engagement in protecting their children’s rights and working with local partners to
increase local capacities in addressing disability issues.
The service is holistic as it combines a whole set of interventions for children starting with individual
therapies, group work, physiotherapy, etc.
The offered model provides sustainability of service as the municipalities of Durrës and Vlora have
a cooperation agreement with Save the Children, an agreement that has ensured the gradual
engagement of municipalities to take over the service center’s jurisdiction upon completion of the
project. Currently, municipalities, besides making available the premises of the centers, have begun to
cover the salaries of some staff of the centers (the municipality of Durrës) and pay some administrative
costs (Vlora municipality).
The offered model provides access to services from children of households with economic problems,
as the service is free of charge.
The service centers are located in the heart of residential areas by bringing service closer to people
in need.
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The service provided by community based service centers for children with disabilities constitutes
an important component in the CWD area as it is attached to efforts to deliver inclusive education.
Center-based services have considerably improved the school attendance among children that are
attending centers as well.
The community-based service centers for CWD in Durrës and Vlore have become important centers
in working with parents for information, training and organization to lobby and advocate for the
protection of their children’s rights. The parents in both Centers now have TASK Forces and their
Board and are putting pressure on municipalities for the social budget.
Centers have become focal point for networking of all local actors/stakeholders.
Centers have invested in enhancing the professional capacities of local actors (local government, but
also professionals - teachers, assistants, psychologists, social workers, doctors etc.).
Centers are a serious actor to meet the obligations deriving from legal documents and politics in
place for the implementation of the rights of people with disabilities, CWD included.
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6. RECOMMENDATIONS
Central Government:
• Should encourage through policies, strategies and programs that promote such comprehensive,
multidisciplinary and co-ordinated services in other cities of the country.
• Should insist on meeting the obligations arising from the ratification of international documents
on disability by promoting local structures to comply with legal obligations.
• Should develop standards for the provision of specific services, according to the needs of social
groups, insisting on increasing the capacities of professionals and central and local structures.
Local Governance:
• Should take on the responsibilities to support services for vulnerable groups.
• Needs to schedule the social budget on a regular basis in line with the needs of the communities
it represents.
• Should be committed to support the Centers established by Save the Children, and possibly
schedule upgrades of other centers in areas with multiple needs.
• Should strengthen partnership with civil society organizations and local business that can
contribute to complementing the needs of CWD.
• Should monitor the cooperation of local partners in meeting the needs of children with
disabilities by encouraging cooperation between them.
Civil Society Organization:
• To enable the establishment of other services for CWD in cooperation with other stakeholders.
• Should cooperate with local government bodies for budgeting and increase the share of social
budget.
• Must cooperate with other local actors, public and not public institutions to consolidate the
services network in the country.
• Needs to identify other sources of service enhancement, domestic and foreign donors that can
contribute to enriching the services of CWD.
Save the Children
• Should try to provide a second phase for the monitoring of the service centers in order to
maintain the quality of service.
• Should try to identify other possible donors that could contribute to the establishment of such
centers in other cities with high needs for CWD.
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