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Objective  

 
The purpose of this report is to summarize the best practices implemented in the HANDIKOS 

Community Based Rehabilitation Centers (CBRC), which operate in the municipalities of Ferizaj and 

Gjakova, funded by the MACP Foundation and implemented in partnership with Save the Children 

International in Kosovo. The document reflects how the MACP project has managed to make a change in 

the delivery of services for children with disabilities in Kosovo, offering an example of services in the two 

centers in Gjakova and Ferizaj. This documentation covers the justification and description of services and 

activities, the description of beneficiaries, staff, capacity building needs for these services, aspects of child 

protection affecting service delivery, center policies and procedures, and overall functions. It also covers 

the operational cost and analysis for provision of services by community-based centers. The ultimate goal 

of the existing model documentation, highlighting the importance and justification for these services, is to 

ensure continuity in implementation and sustainable funding. 
 

To draft this document, the following steps have been taken: 

 

- Analysis of the documentation from Save the Children and HandiKOS 

- Visits to HandiKOS Centers in Ferizaj and Gjakova to see facilities and services closely 

- Meetings and consultations with the management and staff of the Centers in Ferizaj and Gjakova 

- Review of the documentation of the services provided 

- Review of the policies and practices that are applied in these centers 

- Discussions with service beneficiaries (parents) 

- Meetings with stakeholders and relevant partners in Ferizaj and Gjakova 

- Analyzing practices of similar service models from the region 

- Budget cost analysis for the services 

- Joint meeting with the staff of the Centers in Ferizaj and Gjakova, HandiKOS Pristina, officials and 

partners of the services from Ferizaj and Gjakova, and Save the Children International Kosovo. 
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Rationale for Community Based Services for Children with Disabilities  

 
The United Nations Convention on the Rights of the Child (UNCRC) and the Convention on the Rights 

of Persons with Disabilities (UNCRPD) explicitly point out that all children must know their fundamental 

rights. All children must be full members of society. Conventions point out that every child is a unique 

individual - who has the right to life, food, respect, and be consulted on the matters concerning him/her. 

Conventions argue for the promotion of a comprehensive society and not only a simple integration. 

 

UNCRC is merged into the Kosovo Constitution and states that assistance should be provided free of 

charge to ensure that children with disabilities have effective access to and benefit from education, health 

services, rehabilitation services, preparation for employment and opportunities for recreation in a 

favorable way, to achieve full social integration and individual development of the child, including his/her 

cultural and spiritual development. 

 
Children with disabilities are one of the most marginalized groups facing stigma, discrimination and 

division in their communities. They are often deprived of education and other fundamental rights and 

services and they are significantly more vulnerable than their peers against violence, abuse, and 

exploitation. Preliminary analysis in this direction concluded that children with disabilities lack access to 

quality community based alternatives. Analyzes and assessments conducted in Kosovo by Save the 

Children and other organizations show a lack of services for children with disabilities, lack of professionals 

trained to work with children with disabilities and inadequate distribution of state financial resources for 

this issue (Save the Children, 2018). Without adequate and appropriate local services, many families feel 

are unable to support their children's psycho-social development, home physical rehabilitation, and 

involvement in schools and community life (Handikos, 2018). 

  

 

According to data from the Handikos Organization (2018), it is estimated that there are about 20,000-

40,000 children with disabilities in Kosovo. The lack of accurate data available reflects the 'invisible' nature 

of disability as well as the change in the definition, categorization and understanding of the rights and 

needs of children with disabilities. It is well documented that children have considerable difficulties, 

discrimination and violations of basic human rights in Kosovo, both directly (socio-cultural and attitude 

barriers) and indirectly (environmental and institutional barriers, including inadequate implementation of 

policies and laws, including funding). Over 25% of children with disabilities report to have experienced 

discrimination, social stigma, exclusion, acts of violence and abuse - greater in urban areas and among 

those with intellectual and psychological difficulties (Handikos, 2018). 

Children with disabilities can often experience isolation, abuse, and negligence, either due to inadequate 

family capacities or insufficient resources. Negative social attitudes, deeply rooted in the society, towards 

children with disabilities including low expectations, fears, ignorance, ill-directed empathy, physical and 

non-physical restrictions in buildings (including health and schools) and inaccessible transport systems 

result in delays in access to early identification and intervention services. 

 

Children with disabilities have needs well-documented in Kosovo. One of the most urgent needs is to 

overcome the prevailing charitable approach that sees children with disabilities as "passive care 

beneficiaries" – apparent in all sectors of Kosovo (O'Toole, 2013). In Kosovo society, children with 
disabilities tend to be perceived in terms of their difficulties and not to recognize their potential to 

contribute and enrich society. Therefore, the charitable approach – although well-intentioned - can 
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strengthen the problems faced by children with disabilities and limit their social mobility. They remain 

foreigners in society. 

 

Despite some improvements, similar to other countries in the region, Kosovo continues to face with 

disadvantages in terms of availability, quality and sustainability of community-based services for children 

with physical and intellectual disabilities. An analysis conducted by Save the Children on the region (Child 

Rights Situation Analysis – CRSA) has identified weaknesses in services targeting children with disabilities. 

The analysis has not only identified the presence of insufficient and low quality direct services for children 

with disabilities, but has also found that service providers face with a lack of skilled workforce and 

irregular professional monitoring structures and systems. The analysis also identified limited systems or 

lack of systems for independent monitoring and demonstration of the quality of services and outcomes to 

service users and has acknowledged that there are inadequate support systems and services for 

households, especially for those in difficult conditions. 

 

These disadvantages have a negative impact on service users. The limited availability of social services 

provided by community-based social service providers can leave a significant number of children with 
disabilities without help which can affect their long-term wellbeing. Similarly, the lack of specialized 

services or quality social services for children in need can have adverse effects, leaving their needs 

unfulfilled and unaddressed. Also, community service providers that lack proper internal management 

systems, professional monitoring of services and monitoring of impacts achieved will not be able to 

constantly modernize their services in order to increase efficiency and efficiency. On the other hand, 

when parents are not informed or do not have specific recommendations on how to assist their children, 

their contribution to achieving the full potential of their children's development can be limited. 

 

To address some of the abovementioned disadvantages, Save the Children has received a generous 

funding from the Margaret A. Cargill Philanthropy Foundation (MACP) to establish two (2) Community 

Based Rehabilitation Centers (CBRC) of quality high to provide opportunities for rehabilitation and 

integration of children with disabilities, through early detection, individual rehabilitation and holistic 

support services to family members. The model brought from this project has provided a holistic 

approach to services being based not only on the needs of the beneficiaries but also on their knowledge 

and skills to strengthen their independent living. The services provided by the project have been 

distinguished for their individual approach to beneficiaries and the approach based on the protection and 

fundamental rights of children with disabilities. The main beneficiaries of the Project are children with 

disabilities and their families in the municipalities of Gjakova and Ferizaj. Centers serve to children with 

disabilities and their families through expanding the capacities of the HandiKOS centers to have a multi-

dimensional role: providing a wide range of direct services for children with disabilities, providing 

counseling services and providing support to parents/caregivers and advocating for greater access to 

opportunities and inclusion of children with disabilities. 

Save the Children has invested considerable financial resources on establishing sustainable and needs-

based services, within the local context, for children with disabilities, in order to empower their families 

and local authorities and NGOs to maintain and replicate such services even after the end of the project. 

The model was built on Save the Children's previous experiences and successful interventions in the area 

of inclusion for children with disabilities and social protection for children. 

 

 

 

 



 
2018 

COMMUNITY BASED SERVICES FOR CHILDREN WITH 

DISABILITIES  

Community Based Services for Children with Disabilities   
 

Community-based services for children with disabilities are offered at CBR Centers by a multidisciplinary 

team, skilled and further professionalized within the Project. The services offered at the Handikos 

Centers in Gjakova and Ferizaj include a wide range of programs designed to meet the needs and 

interests of service beneficiaries as well as referrals or support to use services provided by other 

specialized structures, with the ultimate goal: to provide continuous inclusive services and rehabilitate 

children with disabilities within the community. In the past, two services were offered in these centers - 

physiotherapy and informal education. Through the project, the services enhanced and expanded so to 

provide a variety of programs according to the needs and individual skills of beneficiaries, and a system of 

work based on child protection and standardization of the quality of the services provided was 

established. 

Services supported through the MACP project started in early 2016 and are expected to last until the end 

of 2018. The main components of this model have included: 

1. Support the provision of direct services for children with disabilities; 
2. Support families of children with disabilities and their empowerment to provide better support for 

their children’s development and to advocate for their rights; and 

3. Increase the capacities of relevant local stakeholders, such as NGOs and local government 

authorities to provide, support and possibly continue with these services even after the end of the 

project. 

 

The services relate to the inclusion, support and advancement of the rights of children with physical and 

intellectual disabilities, their parents and family members through activities offered at the HandiKOS 

Centers. Inclusion of children with disabilities in the activities offered at the centers enable the 

strengthening of their voice, preventing and advancing the health condition, developing physical and 

intellectual abilities, motivating, raising the families’ awareness of their children's abilities and skills, 

socialization, familiarity with social environment and preparing children for inclusion in education 

processes in regular schools as well as their general integration in society. Provision of rehabilitation 

services, recognition and full participation of children with disabilities in society, provision of assistance 

equipment/tools (wheelchairs, walking sticks, etc.), which are more than necessary for them, and the 

organization of other rehabilitation activities aimed at making them independent for daily activities. All this 

serves to the realization of the vision for a comprehensive society, with full recognition of equal rights for 

all children with disabilities in Kosovo. 

 

Services are provided within the Community Based Rehabilitation (CBR) Strategy, which is guided by the 

principle of respecting rights, having an open environment, respectful and with a participatory behavior, 

where the opinion of the service beneficiaries is required and taken into consideration. Provision of 

services relies on the principle of contributing to the establishment of a sustainable integration and 

development model, which aims to ensure that everyone is able to meet basic needs as well as a 

sustainable development perspective for the future. 

 

With the project’s assistance, CBR Center today is oriented towards the principle of respect for rights, 

being an open environment, respectful and with a participatory behavior, where the opinion of the service 

beneficiaries is required and taken into consideration, regardless of social factors and backgrounds 

surrounding them. Provision of services is based on the principle of contributing to the establishment of a 
sustainable integration and development model, which aims to ensure that everyone is able to meet basic 

needs as well as a sustainable development perspective for the future. 
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All activities are organized in the way to support psycho-emotional capacities of parents and enhance 

their knowledge and skills on supporting their children's development and advocating for the rights of 

children with disabilities. Over 100 parents have been involved in the services provided in Gjakova and 

Ferizaj. Provision of such services for parents and families is considered one of the advantages of the 

service model offered at these centers. 

With the help of this model, today community-based services are highly qualitative, professional, efficient 

and relevant for their beneficiaries. Multidisciplinary services for children with disabilities are provided in 

accordance with assessed needs, individual therapy, in schools, home therapy, information, parental 

counseling, legal advice, orientation towards public and non-public services, capacity building of parents 

and school employees, psycho-social services, etc. Furthermore, within the project, the centers have 

managed to have their impact in the community through various awareness campaigns organized over the 

years, regular meetings with the community for awareness, and empowerment of other stakeholders in 

the community to expand the impact and achieve a higher sustainability of the services provided. 

In summary, services, according to this model, are divided into: 

a. Direct services for children/adults with disabilities 

b. Professional assessments of needs, skills and abilities (through family visits and work in the 
center) 

c. Individual, family and group therapy, art and game therapy 

d.  Specialized programs (such as Portage, Heart, Educational Programs, communication 

enhancement programs, fine and gross motor programs, behavior modification programs, 

personal autonomy programs, independent living programs, etc.) 

e. Medical, psychosocial, educational and legal counseling 

f. Primary physical, psychosocial and mental rehabilitation 

g. Preventing consequences due to the disability 

h. Assistive devices 

i. Services for independent living 

j. Individual therapeutic, supportive, educational and informative services in the home where 

the beneficiary lives 

2. Supporting and enhancing the capacities of beneficiaries' families 

a. Information and counseling 

b. Family counseling 

c. Advocacy support 

d. Motivate and encourage parents through individual and group consultative meetings 

e. Organize regular group meetings in order to exchange experiences 

f. Support and monitor the activities that parents must carry out at homes; building special 

seats for children, orthopedic references, etc. 

3. Making community aware of importance to support inclusion  

a. Cooperation with schools and kindergartens; Cooperation with other service providers; 

Awareness raising activities 

b. Organize workshops, seminars and round tables on human rights/children with disabilities 

c. Organize campaigns on advancing the rights of children with disabilities 

d. Organize events on important dates for people with disabilities 

e. Participate in the drafting of local policies and strategies in order to include the interests of 

people with disabilities. 

f. Cooperate with relevant structures in relation to improving access and movement of 

persons with disabilities. 
g.   
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To further clarify these activities, it must be first emphasized that besides traditional sessions of 

developmental and behavioral therapies that used to be provided in the past, new forms of therapies have 

been developed, such as the Methodology of the Toys Library, a methodology from Sweden implemented 

for over 5 decades in Scandinavian and American states. The Toy Library is a place where parents can get 

quality toys, which they can not have in their everyday life, and which are designed to support and 

encourage the growth and development of children with disabilities. In parallel with this activity, 

counseling, guidance activities and information are shared with parents too. 

 

Centers reported that the use of these methodologies demonstrated and documented improvements in 

children with disabilities in the field of cognitive, language and communication skills development; in the 

emotional and behavioral field as well as in the field of fine motor skills. 

 

In addition, work therapies and HEART methodology are provided, including art therapy such as drawing, 

handwriting, singing and dancing, aimed at improving daily and life skills (such as self-feeding, using the 

toilet and getting dressed up independently); improvement of self-defense activities (such as awareness of 

eventual risks) and a number of activities aimed at relaxation. 
  

Psychosocial counseling at CMR centers is provided for children who experience psychological problems 

with family members, the challenges they face, and the choices they make, not only to provide for them 

coping mechanisms, but also to improve self-esteem and socialization of children. Psychosocial support 

activities are focused on children and are provided through individual or group sessions. The work here 

focuses on three main areas: cognitive skills (exercises, games and techniques to improve attention, 

perception, memory, thinking, and problem solving skills of the child); emotional development (techniques 

to increase child’s self-esteem, managing stress and emotions); and communication skills. Two important 

trainings for the center staff were organized on: Child-centered Methodology in Psychological Counseling 

and Counseling of Parents of Children with Chronic Illness or Disability. 

 

Regarding the services provided at the beneficiary’s home, mobile services have included the Early 

Intervention Program - Portage, which is also offered at the Center. The program includes regular 

recording of child's progress and the next steps to be taken. The Portage Program is designed to support 

the development of pre-school children at home environment through continuous capacity building of 

their parents. To achieve the best possible results, partnerships between mobile teams and parents to 

monitor and mentor carefully the work of parents and their children should be established. Within the 

project, parents have benefited from the improved capacity aimed at facilitating children's behavioral, 

educational and psychosocial development at home environments. 

  

Parents' Advocacy Groups have also been established, holding regular meetings at the center as well as 

participating in general awareness activities. During regular meetings parents exchange their experiences 

and the challenges they face with to ensure the well-being of their children. Approximately 127 families 

have benefited from capacity building and ongoing support, either through individual counseling or group 

activities. In addition, with the help of Save the Children Kosovo, the PDEP program (Positive Discipline 

in Everyday Parenting) has been implemented, aiming to eliminate the violent disciplining of children and 

focusing on positive development 

 

The above services are provided by Centers that have staff trained in relevant areas that services offer 

with respect, confidentiality and human approach. The Centers also provide services through 
collaborations with other specialized public and non-public structures. 
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The CBR Center provides services to beneficiaries, from 08:00 to 16:00. The Center offers support 

service to beneficiaries 5 days a week from Monday to Friday. The Center is closed on weekends and 

during official holidays. 

 

Beneficiaries of Community Based Services  

 
Primary beneficiaries of community based services are children with disabilities, aged 0- 18 years and their 

families.  

 

Beneficiaries in the CBR Center plan, choose and conduct a great number of activities and participate in 

the community’s experience in order to achieve ways for self-help, autonomy, social co-existence and 

participation. Participation in the Center is voluntary. Parents, who can be interested in bringing their 

children and joining the center, can be self-referenced, referred by someone else, usually by a medical 

worker, social worker or family member, or identified by HandiKOS Center employees during regular 

field activities. Since the Center is able to serve only a limited number of persons, priority is given to the 
most vulnerable sub-groups of children with disabilities based on the following criteria: 

• The socio-economic situation 

• The inability to participate in social life (due to difficult access to services or lack of family support) 

• Lack of involvement in educational and recreational activities, non-attendance of school 

• Lack of support by the state 

 

Other priority criteria include children who: 

• Need holistic services 

• Are able to move freely, including wheelchairs 

• Do not pose serious problems of mental behavior and health 

• Decide willingly to attend CBR Center program 

 

Participation in the CBRC is determined by the total score from the criterion fulfilled in the registration 

forms. If more children are in need of receiving services from the center, the assistant/administrator 

keeps in touch with them in order to inform them about any social activity that is organized so that they 

can join if they are interested. 

 

In addition, the referral system is being established so that beneficiaries can have access to other public 

services and/or medical services. The process will be initiated by the psychologist filling in the referral 

form. The referral form is forwarded to the administrative assistant in order to schedule the meeting and 

take all necessary measures (e.g. transportation, accompaniment, etc.) 

Currently, the Handikos Center in has about 60 regular beneficiaries of services, children and their 

families, while in Gjakova has approximately 75 regular beneficiaries of services, children and their 

families. 

 

The number of children with disabilities who have benefited from access to integrated services has been 

tripled since the start of the project and has reached over 300 children; and the average number of 

sessions offered per child within a month has also tripled, from approximately 30 to an average of 90 
sessions per month, offered on a daily basis. On the other hand, the average number of sessions offered 

to a home-based child over a month is 8 (on average twice a week). 
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Staff of Community Based Services  
 

In order to meet the needs and provide quality services for children with disabilities in the CBR center, 

the professional team is essential. Professionals involved in the management and provision of social and 

health services have different qualifications and experience of work and education background, such as 

sociology/social work, psychology, administration and management. Additionally, the entire team helps in 

the implementation of each program activity as well as in delivering services. The entire team also has 

additional responsibilities, such as attendance in team meetings, monitoring sessions (if appropriate) and 

weekly meetings for different purposes (monitoring the progress of group members, designing activities 

and organizing the program, etc.) 

 

In addition to team members, we are currently working on establishing a network of volunteers who can 

assist in providing center services. The Coordinator or the Center and the administrative assistant have a 

key role in coordinating activities and dealing with internal and external communication. Internal 

communication refers to the communication between team members, volunteers (organization and 
information in weekly meetings), group members (beneficiaries), their families as well as all other 

individuals interested in daycare center activities. While external communication refers to relevant actors 

and stakeholders, such as the government and local community, public sector, media, relevant NGOs, 

private sector, etc.  

 

The staff of the CBR Center for Services for Children with Disabilities consists of the following positions: 

1. Coordinator of the Center 

2. Field Assistant in the community 

3. Toy library assistant 

4. Psychologist 

5. Physiotherapist 

6. Informal educator 

7. Driver 

 

Each CBRC employee represents the organization on a daily basis. Their behavior affects the community's 

impression regarding CBRC as well as the overall development of those who benefit from services. 

 

Employees are required to know the principles and regulations set up by HandiKOS and to work in 

accordance with these principles and regulations, including in particular the Code of Ethics and the Child 

Protection Policy. This ensures a clear understanding of individual responsibilities, rights and obligations, 

and promotes a climate of stability and cooperation. 

 

Employees are required to be familiar with the organization and behave in accordance with stated values. 

Every employee plays a role in supporting the CBRC mission and should strive to carry out his work 

conscientiously and diligently, with integrity and honesty. Employees work together in a spirit of mutual 

respect, by resolving problems responsibly and professionally. 

 

The Center Coordinator and other employees are full-time and part-time contracted employees, based 

on employment agreements signed between the employee and HandiKOS. 

 
The Center has employees that provide direct services to the center's beneficiaries in accordance with 

the needs of the latter. Due to the nature of the service to the beneficiary, the range for the staff varies 
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depending on the intervention/program. Regardless of the programs, the range/ratio per staff should 

never be more than 8 service beneficiaries for each employee. 

 

 

 
 

During the daily activities, the Center is managed by the Coordinator of the Center, who leads a great 

number of issues through a management system and processes that enable easier and more effective 

leadership. The main task of the Center Coordinator is to carry out the services professionally, in 

accordance with the effective standards and legislation. The duties and responsibilities of the Coordinator 

are as follows: 

Managing the Center, monitoring services, ensuring quality services, with standards and professionally,  

coordination of the Center’s staff, preparation and development of the Center’s activities, coordination and 

cooperation with the project’s partner, cooperation with other partners and institutions to achieve project 

objectives, guidance, counseling, support and assistance to the Center staff, Center’s expenditure 

processing. He/she is responsible for the Center’s staff within the project, for the activity preparation and 

development; carries out also administrative and procedural services of the Center related to the work of 

the project. Helps the organization on various issues, research on grant announcements and project 

funding, and drafts and develops project proposals as well as addresses the issues related to the services 

for people with disabilities; Represents the organization in the activities of the Center within the project: 

roundtables, conferences and other bodies authorized by the organization. The employee also carries out 

other duties and responsibilities according to the needs of the HandiKos Organization. 

 

Community Field Assistant is responsible for visits to families, educational, social and health 

institutions; data collection on new identified cases of families and children with disabilities that are not 

included in the education system; listing the educational, health and social institutions providing services 

for children with disabilities; impacts the change of public attitudes through closer contacts with parents, 

children and the Center arranging media events and campaigns; provides family counseling and psycho-

education services to strengthen families and wellbeing of children with disabilities; raising awareness of 

the community (through activities) on the importance of involving children in education; information 

Center Coordinator

Field Assistant 
in the 

Community

Toy Library 
Assistant 

Psychologist Physiotherapist Educator

Driver
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sessions with parents on the services provided for children with disabilities and for the better use of 

these services; engagement and mobilization of relevant institutions and the community to create the 

necessary funds and resources in order to address the needs of families, children and adolescents for 

social inclusion; advocating and lobbying on empowered assessment teams composed of experts (in 

educational, social and health field), improving the quality of the services provided; production and 

distribution of brochures and documents, including the presence in print and electronic media programs, 

through awareness raising campaigns on the promotion of children's rights in pre-primary and primary 

education. 

 

Toy library assistant provides the service of a librarian of toys for children and adolescents with 

disabilities; carries out activities in the toys library for children and adolescents with disabilities; through 

toys helps children with learning disabilities; provides therapy for children with disabilities through toys; 

provides therapy for living needs and an independent life for children and adolescents with disabilities 

through improvised toys such as household appliances; takes care of the safety of children and 

adolescents with disabilities during sessions and activities in the toys library. 

 
Psychologist provides professional sessions (individual, group, game therapy, art therapy, drama 

therapy); psychological counseling and support for children and adolescents; psychological counseling to 

self-supporting groups for children with disabilities; psychological counseling for family empowerment and 

support to parents; family empowerment counseling and psycho-educational services and wellbeing; 

supporting consultations; and family therapy. 

 

Physiotherapist is responsible and provides primary physical rehabilitation (physiotherapy) services, five 

days a week, with children with disabilities; provides alternative physical rehabilitation therapy services for 

children; ergo-therapy; group physiotherapy; advice on primary positions and physiotherapy for children's 

families; positioning and relaxation exercises; passive mobilization of extremities; muscle stimulation, 

especially for the straight head posture; stimulation that activates mobilization in different positions; 

training to improve the balance in different positions: sitting, kneeling, standing upright, etc., trainings on 

appropriate sitting that prevents deformities; training on communication, self-feeding, etc. 

 

Informal educator provides services, such as facilitating the registration process in the common 

schools of children with disabilities, supporting and monitoring their involvement and learning results; 

development of informal education for preparation for enrollment in school; development of informal 

education after regular classes for “catch-up” education; home-based care and support services for 

children that are not physically able to attend the center or school; family empowerment and parent 

support; strengthening of assessment teams among health, education and social services, and 

strengthening their capacity for cooperation and support of children and families in need; entertainment 

activities that promote social inclusion and independence. 

 

Logopedic and medical services (such as prevention and treatment of secondary diseases, and advice 

on medicaments, hygiene and self-care) are provided in cooperation with local partners. 

All staff engages in organizing activities such as: organizing regular meetings; seminars on human rights; 

cultural, sports and recreational activities, establishing focus groups; organizing important days to be 

marked, etc. 

 

Driver provides services or the Center's needs during the project activities and other needs of the 
Center and staff; transports children with disabilities according to the needs and specifications of children 

with disabilities; takes care of their safety and transportation; takes care of convenient and safe 



 
2018 

COMMUNITY BASED SERVICES FOR CHILDREN WITH 

DISABILITIES  

accommodation in the vehicle, helps them get in and out of the vehicle, maintains the vehicle and cares 

for the technical condition of the vehicle. 

 

Before the start of this project, services used to be provided only by physiotherapists and informal 

educators. The model designed within this project has contributed to the establishment of a 

comprehensive and full service that addresses the needs of beneficiaries. However, the services provided 

during the last two years have also revealed the need for a specialist in the field of Logopedy and Special 

Pedagogy as well as the need for an additional informal Educator to provide services at children’s homes. 

 

The Center keeps records for all its employees as well as volunteers and students that conduct 

internship, including: 

- names of the persons who have conducted the service, 

- date of birth, 

- previous work experience, 

- qualifications/education, training 

- references 

- the start day of the service (and the end day) 

- position and working hours in one month 

 

The Coordinator of the Center records the number of staff on duty on a daily basis, while records the 

number of clients served by the center staff on a monthly basis. If a service beneficiary is treated by more 

than one employee of the center, then there is recorded also the number of hours spent with him. 

 

Staff meetings are held daily and whenever necessary. The staff meetings are recorded and the minutes of 

the meeting document: 

- Date of the meeting 

- Purpose of the meeting 

- Names of the participants in the meeting 

- Content of discussions 

- Concluded actions, responsibilities and timing of special actions/interventions to be taken. 

 

Volunteers and internship students 

The Center welcomes volunteers and interns to contribute with their work, respecting the principle of to 

the best interest of service users. For this, the Center has a recruitment procedure for volunteers and 

interns, which includes verification, short-term training and management. 

Prior to start working, each volunteer or intern student receives in the Center the purpose of the 
Center's activity, the policy of child protection and his/her duties and responsibilities in writing. Similarly 

to the staff, volunteers or internship students are subject to records on their activity in the center, the 

hours worked and the accomplished tasks/duties. In order to become a volunteer of the Center, the 

interested person completes a form that serves as a starting point for admission or rejection. Upon 

completion of the service, the Center issues a Proof of Internship/Practice for volunteers and students. 

 

Steering Committee  

 

The Center is in the process of establishing an informal steering committee that will be responsible for all 

essential issues for the achievement of the Center's objectives, including provision of quality services, 

creating networks of the Center with the community, advocating for the needs of the beneficiaries and 

their family members, and coordinating activities with the Center. 
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This informal steering committee will be meeting every three months and it consists of the project team 

and implementing partners for the purpose of monitoring and assessing the services. 

During these meetings, the Coordinator of the Center will present the progress in the Project 

Implementation Plan, successes and challenges. Members of the Steering Committee will be notified in 

writing about the date and place of the meeting, at least two weeks in advance (this notice will not be 

applied in the case of extraordinary meetings). The notification for the meeting of the Steering 

Committee will be supported with relevant meeting documents, such as the agenda, reports etc; 

 

Employment of the staff 

 
 

The recruitment process consists of a number of stages that need to be managed professionally. The 

most critical steps of this process are explained below. 

 
Analysis of the need for a new job position 

Define the profile and job description 

Prepare a vacancy announcement 

Accept and review applications 

Determine the selection method 

Tests 

Interviews 

 

Reference check 

Signing the employment agreement, creating a personal file with the necessary documentation (including 

the signed Code of Ethics, the statement issued by police that the person is not under investigation, the 

signed Child Protection Policy etc.) 

Orientation Program 

Evaluation of the probation period 

 

The process designed in this form, which now is part of the internal regulation of both centers, has 

resulted in an adequate selection of professionals working with the beneficiaries, thus increasing the 

quality of the service provided. 
 

Employee Development  
 

The Center’s employees are continuously trained on their role and responsibilities as well as the manner 

of providing service, and continuously monitored. In addition to the general orientation program which 

ensures that the new employee understands the organization, including its vision, mission, values, past, 

structure, policies and work practices, employees are also subject to periodic and annual skills trainings, 

based on the needs of service beneficiaries as well as the needs deriving from employee performance 

evaluation. 

 

A great part of the investment for this project is the professional development and advancement of the 

staff of both centers, thus increasing the quality of services, which is required to be ensured not only for 

the employees of these two centers but also for all professionals who are in contact and provide services 

for children with disabilities and their families. Professional training and counseling at work is provided by 
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international and local professionals/experts, always aiming to increase the professionalism of services and 

ensure that employees are fully prepared to provide the range of services envisaged by the model. 

  

 

During the project funded and implemented in partnership with Save the Children, the following trainings 

have been provided: 

Training for Physiotherapy 

Training on life skills and income generating activities 

Training on work therapy  

Child centered methodology for psychological counseling 

Counseling and Case Management 

Portage Methodology 

Counseling parents of children with disabilities and chronic illnesses 

How to establish and run the Toy Library 

“Heart” Training 

 
The Center records all the trainings conducted by them and the others contracted by the Center. 

The CBR Center prepares an annual training and development plan, which it reviews each year in 

accordance with the individual needs of employees, as well as evaluates the knowledge and performance 

of staff after the training. 

 

Work with beneficiaries  
 
Work with each child at the CBR Center is based on individual approach and case management process. 

Case management is an important component of this model and is particularly used in providing services 

to children who seek multidisciplinary professional responses. As a method, it is believed to be very 

efficient and cost effective to provide multiple, comprehensive, and intensive services. Case management 

is a way to increase the flexibility, continuity and response of service provision; to ensure a 

comprehensive approach during planning and assessing cases based on individual needs and strengths of 

the child and his/her family. 

Case management is a way of organizing and carrying out the work with the beneficiary, to address the 

child's (and his or her family's) individual needs appropriately, systematically and timely, through direct 

support and/or referrals and in compliance with the organization's objectives. 

 

Being an approach of service delivery, case management aims to meet the following objectives in working 

with children with disabilities: 

 

- Meet the needs of the child's individual care, education, protection and support; 

- Increase the strengths of the child/family and mobilize their existing resources; 

- Maintain and encourage the independent functioning of the child/family to the fullest extent 
possible; 

- Prevent and reduce the negative effects of the life situation; 

- Establish a network of social and educational support in the community, in order to reduce 

marginalization and support the integration of children and families; 

- Advocate on behalf of the child/family for receiving the necessary services and resources; 

- Mobilize the existing social services in the community to better support the child/family; 
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Case management is done by case workers and/or other professional staff. The activities of the case 

workers are coordinated and supervised by the Center Coordinator; while the Center Coordinator is 

responsible for coordinating the overall case management process and monitoring the quality of social 

services provided. Case worker carries out a number of tasks to ensure the completion of case 

management procedures at all stages and is responsible for the provision of services in relevant cases. The 

activities carried out at each stage are based on the individual approach and active participation of 

children and parents. Case management also foresees the involvement of other professionals focusing on 

the provision of specialized services according to the individual service plan. 

 

However, while all specialists involved in this case can be experts in programs and services, children and 

families are experts in their lives. They have their daily experience and should be involved as much as 

possible in the case management process. Such a participation will enable children/families to gain skills, 

independence, and confidence to manage their lives. The child's participation in the case management 

process is in accordance with the age and cognitive capacity. Hence, the proper involvement of the child 

in the specific stages of the case management process should be based on the employee's judgment of the 

case with the consent of the parent. 
 

The project has built a case management system that ensures that all those who support the child/family 

work together and that there is no overlap and nor gap in the services provided. All staff is trained on this 

methodology and has been continuously supported on its successful implementation. Throughout the 

project, all relevant forms that help the implementation of the case management process have been 

designed and implemented. 

 
In the CBR Centers in Ferizaj and Gjakova, the Case Management process is applied correctly and as in 

the following: 

 

- Identification / Registration 

- Evaluation (initial and comprehensive evaluation levels) 

- Individual case planning 

- Plan Implementation 

- Follow up and review 

- Case closing  

 

The diagram below explains in detail the course of these steps: 
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Not all cases are subject to this case management process; only cases of beneficiaries that will receive 

services for more than 3 months. 

The CBR Center has a work manual in place for Counseling and Case Management, on the principles of 

which individual work is organized with each beneficiary and each family. 

 

 

Recording the case management process  

  
Work with papers/recording is an essential part of the job of the case worker. Case management also 

includes professional and personal interaction between case worker and the child/family, which is 

significant for their lives. 

 

Supporting an individual child/family involves a number of institutions working in close cooperation and 

requires a constant exchange of information. Therefore, quality standards in educational and social work 

require that all activities carried out by the case worker during the relevant case management phases are 

appropriately documented in the child’s/family’s file. 

 

 
Closing 

 
Follow-up / 

Review 

 
Plan 

implementati
on  

 
Plan 

Evaluation  

 
Identification/ 

Registration 

 
Referral 

1 week 

2-3 weeks 

1 week 

Every 3 months 
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The following main forms are designed within the project and are used to document the case 

management process at each stage and are listed in the folder as in the following: 

 

Phase 1: Registration 

- Referral form 

- Initial evaluation form  

- Documents collected from other institutions 

- Contract with the family 

- Referral to other institutions/services 

 

Phase 2: Evaluation: 

- Comprehensive evaluation form 

- Continuous evaluation by specialists/experts (inside and outside the organization) 

 

Phase 3: Development Plan 

- Form of development plan 
 

Phase 4: Implementation 

- The form of contact with the family 

- Individual session registers 

- Summary from discussions with the multidisciplinary team 

- Form of family visit 

 

Phase 5: Follow up and review  

- Case review form 

 

Phase 6: Case closing  

- Case closing statement 

- Final report on the child 

- Monitoring form after closing  

 

Success Indicators 
 

The following indicators are designed and used in practice during the case management process: 

- Number of children and families who are treated with regular services (physiotherapy, informal 
education, therapy, psychological sessions, toys library program) 

- Number of children’s treatment in all services 

- Number of parents and family members of the children with disabilities who assist in the 
treatment of children with disabilities 

- Number of persons who have received necessary equipment, such as (different wheelchairs, 
different walking sticks, devices for incontinence management, hygienic sanitary material, bedding 

and covers etc.) 

- The amount of orthopedic material distributed to children, such as orthopedic, sanitary, hygienic 

material, covers and bedding 

- Level of prevention and advancement of the children’s health condition 

- Number of initiatives taken by parents and family members to advance the position of children 

with disabilities 

- Number of creative-recreational activities and the number of children participating in them 
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- Number of trainings, counseling and guidance for CWD, their family members and parents on 
their rights 

- Number of meetings with local institutions (government and those providing services for children) 

 

The sources of verification for these indicators are: 

 

- Documentation of the Case Management Process for each child 

- Monthly and annual reports of the Center 

- Reports on specific activities that take place during this period 

- Evidence of the number of children and treatments for each child individually, based on assessment 
files 

- Reports on parents meetings, where they present their opinions and assessments 

- Evidence of the activities of the Center based on brochures, photos, written and electronic 
articles etc. 

 

 

 

Child Protection  
 
Working principles in the Center ensure specialized support by the staff in a safe, caring and advanced 

environment with contemporary standards. The Center is responsible for ensuring that beneficiaries, 

especially children, will be protected from ill-treatment, discrimination, negligence, etc. The Center 

selects qualified staff and develops the skills and professional practice of the staff through their ongoing 

training and through the policies and guidelines in place. 

 

Employees should respect the right of all beneficiaries to live without fear of ill-treatment. All employees 

understand and implement the organization’s child protection policy and work to ensure respect for the 

rights of all children and other beneficiaries. 

Employees should also respect the confidential nature of information within the CBRC, in particular 

regarding the personal data of beneficiaries, and must not disclose information that may adversely affect 

beneficiaries, families, or reputation of the CBRC in the community. 

 

Within the framework of this project, Centers have also developed the Child Protection Policy and have 
been trained on the implementation of this policy promptly. This policy is an added value of the Centers, 

and a key document governing the organization of daily work at the Center, in terms of the work that 

employees do with beneficiaries as well as in terms of external partners. 

 

CBR Center principles and policies  

 
The Center has a number of values that are important for them and for what they care for: 

Dignity and respect. Recognizing the values of persons with disabilities, their peculiarities and their right 

deriving from the Convention on the Rights of Persons with Disabilities, the Center’s staff commits to 

treat the beneficiaries with dignity and respect. 

 

Equality. It is another inalienable right of children with disabilities. This is ensured by making sure that the 
Center’s services are accessible and available to everyone equally. The service provided by the staff will 

be based on standards requirements and not on the circumstances, the past and the way of life of children 
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with disabilities. Services guarantee non-discrimination due to race, culture, language, religion, gender, sex 

or disability. Services rely on customers’ individuality, and the staff’s dedication, honesty, and 

professionalism. 

 

Quality. Management promotes quality services that rely on approved standards and meet the legal 

requirements and the best practice. Its commitment is to ensure that the working staff will achieve the 

defined objectives of the Center based on the approved standards. 

 

Independence. Providing opportunities for beneficiaries to think/act independently, ensuring their safety 

and independence all the time. 

 

Rights. The Center makes sure to guarantee the legal rights and obligations towards children with 

disabilities as defines in the United Nations Convention on the Rights of Children with Disabilities.    

 

Listening and participation. The commitment to listen/help the center's beneficiaries to express their wishes 

and needs in any way that best suits them and participate in decision-making affecting their lives and well-
being. 

 

Development and realization. The Center’s beneficiaries will be encouraged to realize their full potential 

and will be helped to realize their hopes and ambitions in order to develop their skills in everyday life. 

 

Facilitated access to services. The Center’s staff ensures in any case to consider the interests of the 

beneficiary/ies and facilitate the process of support and service provision.     

 

Confidentiality. All information provided to the employee will be used to determine the needs for 

intervention. All measures should be taken to safeguard the privacy and identity of the beneficiary/ies as 

well as the records of the individuals will be maintained and not be disclosed to the public or any other 

organization that is not directly involved with the beneficiary/ies. The dissemination of information should 

be limited to subjects that have to be aware of it. 

 

Centers possess a number of project manuals and guides, developed within the project, and which 

implement these values and guide the quality of services provided to beneficiaries. 

 

Service information and promotion   
 

The CBR Center provides information to its beneficiaries through an Information Package drafted in the 

format and languages appropriate to the beneficiaries. This package includes information on: 

- The Center, purpose of operation, philosophy of caring for beneficiaries; 

- Location, description of services, target groups; 

- Address and telephone number; 

- Procedure of receipt and conditions for receiving services of the center; 

- The type of services they will receive; duration of the service or services (when receiving more 

than one); frequency of the service/services (when receiving more than one); 

- The rights - the right to reject the service; the right to complain. 

- Obligations of service beneficiaries - to behave in a correct/respectful manner with the staff; to 

notify service providers (staff) for changes in their condition. 
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In order to meet the needs of potential beneficiaries of the services of the Center, the latter shares 

information through leaflets, brochures, posters and its website.  

 

 

CBR Center facilities   
 

The Center’s building and its surrounding area must meet the minimum criteria for access, welfare and 

security for beneficiaries and employees. These criteria are also defined by the minimum standards 

drafted within the Ministry of Labor and Social Welfare. 

 

Normally, meeting these conditions costs a lot, therefore an NGO is not able to cover without funds 

from local government. 

With the support of the project from Save the Children, the establishment of a high quality care center in 

Gjakova has been possible, fulfilling all the standards to offer this service model. Half of the funds for the 

construction of this center were provided by the Municipality of Gjakova, while the other half by Save the 
Children. The Center was inaugurated in June, 2018. As for the Center in Ferizaj, the municipality has 

provided a parcel needed for the construction of the new center, and the project was designed according 

to the standards, however construction and furnishing of the Center are pending. 

 

As they are now, the centers have access for entry and exit of people with disabilities as well as 

emergency vehicles (medical emergency, firefighters, etc.) as well as the space for these cars to turn or 

move. All entrances and the entire facility are tailored to the use of wheelchairs of children with 

disabilities 

 

The Center's environments are well lit, with natural and artificial light. Center lighting enables the 

beneficiaries of the services to move safely and avoid accidents. 

 

All the premises of the center are naturally ventilated. 

 

The Centers have a functional heating system, particularly in the premises used by service providers. 

The furniture and equipment of the center are in line with the activities carried out in the center and 

promote the beneficiaries’ independence and safety. 

 

The Center has a number of facilities premises that differ from size, type of furniture and organization 

depending on the activities being carried out and the number of beneficiaries. The center should have: 

Reception and information room 

The room for individual therapy 

Group therapy room 

The room for activities, exercises and games 

Offices for work 

A small kitchen 

At least two separate toilets for women and men, and adapted for wheelchair users. 

 

Prevention and control of infections 

The Center has hand cleaning equipment, hand washing solutions, hand paper and garbage bags, 
depending on the type and amount of waste. 

Maintenance of material with poisonous potential (cleaning solutions, etc.) 
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Poisonous materials should be kept in a special closed environment and out of reach of the beneficiaries, 

especially the children. These materials should be kept away from food and eating premises. 

 

Emergency phone numbers 

The center should have available and easily readable emergency phone numbers of firefighters, police, 

hospital, etc. 

 

First aid  

The center has a first aid box, easily accessible by the center's staff. The box should contain: antiseptic 

solutions, sterile gas compressions, various pincers, medical adhesives, scissors, first aid manual. 

 

Fire and Emergency (equipment, training, evacuation procedures) 

Centers have a written procedure in case of the need for evacuation. This procedure is implemented in 

cooperation with the Fire Fighting Unit. This procedure should be available in all the premises of the 

center and be accompanied by the relevant evacuation map. 

 
The center should have an alarm system that functions in all the premises of the center. 

The center should have fire extinguishers as determined by local authorities. 

The center should have signs indicating exist, in capital and readable letters in the outdoor spaces. 

The center should be subject to an annual fire safety inspection. The documentation on inspection should 

be part of the center's documentation. Fire extinguishers should be easily accessible and available to 

employees and beneficiaries. 

 

Initiation steps of a CBR Center  

 
To establish a similar CBR center, the following steps should be taken: 

 

1. Needs Analysis for services 

2. Analysis of relevant stakeholders and cerate partnerships for implementation 

3. Establish, supply and furnish the Center for children with disabilities; 

4. Staff recruitment for provision of Center services; 

5. Organize staff training on service provision at the Day Care Center for PWD and other providers 

of social and health services; 

6. Develop the Center's Operation Manual and policies/procedures for overall operation 

7. Set up a case management system 

8. Provide services and activities 

9. Regular monitoring and evaluation of services and activities 

 

In all states, the establishment of such Centers is initiated and supported by the state, while the 

implementation of the model of services is done by NGOs, with a service contracting mechanism. Below 

are some regional practices for provision of similar models. 
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Regional practices in provision of community based services for children with 

disabilities  

 
The review of literature on community-based services for children with disabilities reveals two forms of 

care: 

• Day care in the community - mainly provided by NGOs and financed by local levels - 
includes prevention and rehabilitation services, recreational activities, socialization, 

community integration, professional counseling etc. 

• Home care (2-6 hours) - provided by the services managed by the Municipality (family 

medicine), as well as by NGOs funded by the municipal level 

 

Examples of good practices from other countries, whose long-term implementation has had a positive 

impact on the development of children and inclusive societies in general, are mostly inclusive services 

provided to children, families and the community. An example of good practice comes from Spain, where 

ONCE organization provides overall support for inclusion development, including early childhood 

interventions, care for children and youth with disabilities, inclusion of people with disabilities in the labor 

market. In particular, Reggio Emilia, Italy, is recognized as an example of inclusive practice, where a 

particular attention is paid to the support of mobile expert teams and the involvement of all children with 

disabilities (regardless of the type and level of disability) in the system of care and education. The concept 

of early intervention is considered a very good practice which contributes to the development of the 

independence of children and adults with disabilities and helps their involvement in the community. The 

Swedish model, for example, is based on habilitation centers, which provide support for all systems that 
seek to develop a comprehensive approach for children with disabilities in the source rooms; these 

rooms offer treatment and help the integration of children into society. Rehabilitation centers employ 

experts to provide daily therapeutic procedures for children; organize ongoing support for schools and 

are open on a daily basis for counseling and psychosocial support of family members. 

 

For the needs of this documentation, practices from 5 regional countries have been reviewed. 

 

Bulgaria - Community-based services for children with disabilities in Bulgaria are provided by municipality 

financed NGOs. Daycare Centers (DCC) for Children with Disabilities offer a wide range of services to 

promote child development, to provide full day care for them, to meet their learning needs, to provide 

motor and speech therapy, to organize free time, etc. 

 

DCC’s work usually targets: 

• Children aged 3 to 18 certified by a Medical Experts Committee such as: children with small or 

moderate mental health problems, children with sensory or motor disorders; and children with 

behavioral or developmental disorders. 

• Children aged 3 to 18 who have temporary or permanent physical disabilities who are certified by 

a Medical Experts Committee. 

  

Services are provided by a multidisciplinary team consisting of: 

• a specialized pedagogue; 

• a psychologist; 

• a rehabilitative therapist; 

• a healthcare practitioner; 

• a speech therapist; 
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• an informal educator; 

 

Services are designed to best meet the needs and wishes of children and adolescents, in order to ensure 

their well-being. They include: 

1. Full day or half day care for children with disabilities 

2. Participation in the process of individual or group learning; 

3. Development of different habits and life skills, such as maintaining personal hygiene and childcare, 

independent eating skills, garment and personal hygiene, interior skills at home, spatial orientation 

and movement in streets, shopping skills; 

4. Psychological diagnosis, counseling and assessment of the child's resources and supporting needs 

of parents and family; 

5. Rehabilitation 

6. Motor Therapy: The aim is to protect the motor system, reduce and/or improve the disease and 

impaired motor system functioning, related organs and regulating systems as well as limitations 

and/or subsequent challenges. Various methods are used: massage, exercises and procedures; 

7. Vocabulary Therapy: includes diagnostics, prevention, correction, improvement therapy and 
counseling in the field of language and speech disorders. 

8. Learning social skills and inclusive activities: such as communication skills and work in group skills, 

using leisure, recreational activities, expanding horizon, "discovery" through various group 

workshops within or outside the Day Center , trips, visits to different institutions and public 

spaces (in order to gain the skills how to behave in public, to know the traditions and holidays) 

that contribute to a better social integration; 

9. Art therapy and professional therapy. 

10. Specialized class service program: Includes services provided by psychologist, speech therapist, 

pedagogue, rehabilitation therapist. 

11. Program for parents: Raising awareness of the specific characteristics of the child's condition that 

suffers from and for community services designed to support the child and the family, among 

others; 

12. Counseling designed to improve child care and, if necessary, referral to specialists outside of the 

Day Care Center, which can be beneficial to the family and the child; 

13. Parent training programs designed to strengthen their parental capacity in order to improve the 

caring for children with disabilities; to raise awareness of specific characteristics of the condition 

of the child suffers from, among others; 

14. Organize and conduct sessions of self-help groups. 

  

Access to Services: 

Children and adolescents with disabilities can have access to the Center's services based on the request 

made by the Department for Child Protection of the Social Assistance Directorate in the local 

municipality and after signing a contract with the service provider to provide the service required. 

 

Approximately 60 such Centers operate throughout the country. 

Slovenia - Even in Slovenia, community-based services are provided by NGOs with sustainable funding 

from municipalities. Such a service is the Counseling Center for Children, Adolescents and Parents in 

Ljubljana. The Counseling Center is a professional institution that brings in a number of experts and 

sometimes even external associates. It employs 28 people, 20 of whom are specialists: of clinical 

psychology, psychologists, special teachers, two social workers, two psychiatrists, one pedagogue and one 
speech therapist. 
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The Center operates as a public institution that integrates different areas of health care, education and 

social welfare. They provide professional assistance to children, adolescents and parents. Parents or 

adolescents can participate in their first consultation at their request or through appointment made by a 

school counselor or a general doctor. 

 When necessary and with the consent of parents, they also establish cooperation with kindergarten, 

primary/secondary school, general practitioner, specialist doctor, social welfare department and other 

relevant institutions so that the child or teenager in question can be as much assisted as possible. The 

work combines prevention, diagnosis, counseling and treatment therapy. 

  

Activities include: 

 Diagnostic, counseling and therapeutic services, 

 group work, 

 volunteer work, 

 preventive and community-oriented work, 

 informal education 

 physiotherapy, 
 artistic-therapeutic workshop, 

 parent groups 

 

Diagnostic, counseling and therapeutic services 

Individual treatment is based on the team approach of different specialists who evaluate the child or 

adolescent's problems, who oversee the child, and who provide counseling or therapeutic services. With 

parents and teachers, on the other hand, we develop partnerships and cooperation, informing them about 

the child's difficulties and encouraging them to feel more competent in their role. 

The assistance is provided to children: 

 with learning difficulties and specific learning disabilities (especially in reading, writing and arithmetics) 

 with physical disabilities, 

 that suffer from attention deficit disorder, short-term memory deficit and other memory problems, 

 general or special motor problems, as well as sleep, nutrition, urination and defect disorders, 

 who experienced severe trauma, violence or sexual abuse. 

Services are also provided to parents who are 

 concerned whether their child is developing properly, 

 do not know how to help their child with learning difficulties, 

 seek to understand the nature of the problems experienced by their children or adolescents. 

 

In addition to diagnostic and counseling services, the institution also provides volunteer assistance to 

children in need of additional initiatives for their social integration. Volunteer work is carried out by 

students of various faculties. They visit children at home or at school once a week. They not only help 

them learn, but also talk, play, and spend time with these children. When with volunteers, the parent can 

rest, find relief from different pressures and activate their abilities. Volunteers attend education and 

training programs, including lectures and supervisory meetings, as well as have opportunities to meet with 

their counselors or their protection therapists. Our institution also promotes different ways of 

cooperation for disseminating the ideas of volunteers and supports the development of new projects. 

 

Preventive and oriented work with communities 

The Center organizes team meetings in cooperation with teachers, parents, preschool teachers, school 
counseling services and other specialists directly involved with children, as well as health and social care 
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services, non-governmental organizations and others that in any way can contribute to childcare issues 

and family issues. 

 

Greece - Day Care and Creative Activities Centers (Educational Center for Children with Disabilities) 

have been established since 1996 which provide services to children up to 15 years old. Gradual 

treatment takes care of social protection and adaptation to society and helps them develop useful skills 

for their autonomy, self-service and life. 

Services are provided for mental development delayed children, children with autism and disabilities. 

Services and programs include: 

• Psychosocial rehabilitation 

• Training of psycho-educational skills 

• Skilled for independent life 

• Counseling (for children and their families) 

• Game and recreation 

• Sports and cultural activities 

• Socialization programs 
• Work training seminars (with soap, postcards and candles). Products are sold and generate funds 

for the center 

• The use of information technology 

• Raising awareness on the environment 

• "Kitchen" Program 

• Information & Social Awareness Campaign 

 

The interdisciplinary team includes: 

1 psychologist 

1 special pedagogue 

2 professional therapists 

1 nurse 

2 social workers 

1 driver + 1 caregiver (companion) 

 

Bosnia – the Model of Bosnia has been taken from the MACP funded model, where community-based 

services are provided to children aged 0-18 years, parents of children with disabilities, members of their 

families and all those that take part in the development of an inclusive society. 

 

 children and young people with disabilities; 

 Parents /caregivers and family members of children with disabilities; 

 professionals in the field of care, education, health care and social welfare; 

 members of the community and general society. 

 

Centers do not provide day care or half-day care, but only therapeutic services that children need. 

The staff includes the mobile team, speech therapist, physiotherapist, work therapist, sensory therapist, 

psychosocial counselor and coordinator. 

The work is based on good practices that respond to the needs of children and young people with 

disabilities, from the initial detection of a disability throughout the care and education period. Through 

their work, Centers encourage the development of children with disabilities in the following fields:  
language and speech development, motor development, cognitive development, sensory development and 

socio-emotional development. A special focus is given to working with families through the resource 
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room for psycho-social support and interactions with the professional community and other relevant 

institutions. 

 

Based on the agreement reached with the government, Centers in Bosnia are now part of the state 

budget. The agreement was made with both, central and local level. While expenses for human resources 

- employee contracts and their training activities – are covered by the Ministry of Education, the 

operational and administrative expenses for the services are covered by the respective municipalities. 

 

The Republic of Croatia has established resource centers the role of which is to assist the municipality 

through mobile experts teams and provide direct support to children with disabilities through 

rehabilitation procedures. These centers mainly aim to ensure early detection of children with disabilities 

and early treatment to ensure easier access of children to the community through care and education. 

 

Republic of Albania - The Community Centers for Children with Disabilities established in the cities of 

Vlora and Durrës are implemented by the Association "Ndihmoni jetën’ (Eng.”Help Life") and were also 

initiated as a result of funds from MACP for a period of three years, when centers will be under the 
administration and full financing of the local governance of Durres and Vlora, based on the Memorandum 

of Cooperation reached with the municipalities, the association and the organization Save the Children. 

During 2018, the centers have received partial funding from the Municipalities, while in 2019 they will 

receive full funding. 

 

Construction and equipping of these centers was completed in September 2016, according to the 

minimum standards of the Republic of Albania and serve to a total of 20 children per day. Centers 

provide services in these premises that are separated from the respective Municipalities. 

 

The services provided include a variety of programs designed to meet the needs and interests of service 

beneficiaries as well as referrals or support to use services provided by other specialized subjects that the 

Centers for Community Services collaborate. The services provided are direct multidisciplinary services 

for children with disabilities in accordance with the assessed needs, parental counseling, and community 

awareness to support the process of inclusion of children with disabilities. The provision of these services 

relies on the principle of contributing to the establishment of a sustainable integration and development 

model, which aims to guarantee for all the opportunity to meet basic needs as well as a sustainable 

development perspective for the future. 

  

Target groups are children with disabilities aged 2-21 and their families. The staff of the Community 

Service Center consists of the following: 1) Manager of the Center 2) Educator 3) Psychologist 4) Social 

Worker 5) Speech Therapist 6) Occupational Therapist 7) Cleaner/Support Service 8) Finance officer. 

The staff has undergone a series of professional trainings and is licensed by the Ministry of Labor and 

Social Welfare for service delivery. 

 

The services provided are: 

I. Direct Services for Children with Disabilities: 

1) Assessments and development of individual educational programs for children attending kindergarten 

and school programs, 

2) Individual and group therapy for children with disabilities in the following fields: - Psycho-educational 

program in the area of the konjicion; - Program in the field of communication; - Fine and global motor 
program; - Pre-school and school education program; - Behavior modification program; - Personal 

autonomy program. – Art therapy and game program. 
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3) Individual therapy for children with disabilities in the child’s location, including therapeutic, supportive, 

educational, information services for PWD and their families. 

 

II. Support and increase of the capacities of children with disabilities in order to train and encourage them 

to advocate and support the inclusion of their children. 

 

III. Increase the capacities of public institutions at central and local levels, in order to support the inclusion 

of children with disabilities in the school system and in the community.  

 

IV. Raising awareness of the community to support the inclusion of children with disabilities, by 

cooperating with kindergartens, schools and carrying out awareness activities in the community to 

promote the inclusion and independent living of children with disabilities. 

 

 

 
 

 

 

 

 

 

 

 

 

 

Preliminary Expenditure Analysis for Sustainable Funding of these Services 

 
The budget analysis outlined below is based on the operating expenses of the functioning of a similar 

model of services, given the current functioning of the CBR Centers, with the existing staff and services. 

The expenses of establishing such a center is not included here (capital investments, assets and initial 

costs of furnishing the center and recruiting the staff). Therefore, for the centers that are already 

functional, have recruited staff and services established in functional facilities, the preliminary budgetary 

framework is approximately as in the following: 

  

Personnel expenses include the following personnel: 

Coordinator of the Center 

Physiotherapist 

Psychologist 

Library Assistant 

Field Assistant 

Driver 

Finance officer  

Maintenance officer (20%) 

Preliminary budget: Euro 2,361.95 * 12 months = Euro 28,343.33  
Total per child for 1 month: Euro 2,361.95 / 60 children = Euro 39.36 

Operating/Programming expenses include: 

Activities for children, families and the community 
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Materials and foods during self-help groups, parent training, recreational activities 

Consultative meetings 

Informative meetings 

Support materials 

Preliminary budget: Euro 460.80 * 12 months = Euro 5.529.50  

Total per child for 1 month: Euro 460.80 / 60 children = Euro 7.68  

 

Administrative expenses include: 

Utilities (electricity, heating, water, communication) 

Car maintenance 

Office supply and maintenance  

Preliminary budget: Euro 322.50 * 12 months = Euro 3,870.00  

Total per child for 1 month: Euro 322.50 / 60 children = Euro 5.37  

 

Total per year: EUR 37,742.83 

Total per child for 1 month: EUR 37,742.83 /12 months/ 60 children= EUR 52.42 
 

As seen above, the calculation was made based on staff expenses, program and administrative expenses 

foreseen for one year of operation. The number and functions of the foreseen staff correspond to the 

type and number of services identified as necessary for the categories of beneficiaries the Center serves. 

  

 

 

Fundraising Strategies  

 
Centers are in the process of drafting sustainable fundraising strategies for provision of long-term services in 

CBRC. Some of the activities identified include: 

 

I.          Public Grants 

a. Municipal subsidies (accessed through applications to public calls) 

b. Subsidies from the Ministry of Labor and Social Welfare (accessed through applications to public 

calls) 

c. Application for grants to local and international projects 

d. Specific Social Services Grant 

e. Exemption from electricity, water and heating costs 

II.         Fundraising  

a. Humanitarian events 

b. Fundraising from cultural and sports events 

c. Sale of products made by children and their family members (candles, postcards, jewelery, etc.) 

III. Donations from businesses 

a. Stimulating Businesses for Donations 

b. Donations through goods and services 

c. Collaboration with businesses and vocational schools (for greenhouse, kitchen, designs, etc.) 

IV.        Individual Sponsorships 

a. Stimulate employees of organizations, companies to donate a symbolic amount monthly (up to 1 

euro) for HandiKos 

b. Sponsoring individual courses for children 

V.         Parents' Participation in Services 

VI.        Social Entrepreneurship and Micro-Businesses 

VII.       Benefit from taxes 
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a. Agreement with the municipality to take a percentage from the taxes paid to the municipality (for 

environmental protection, vehicle registration, etc.) 

VIII.      Advocacy 

b. For amending laws and regulations on service support 

 

 

However, the abovementioned activities can be considered as efforts to collect a small percentage of 

funds, and not for long-term financial sustainability. Given the overall socio-economic situation in Kosovo 

and the large number of people in need of support, as well as the large number of NGOs that can not 

manage to survive with similar fundraising strategies, funding from state schemes remains the most viable 

option. In the case of CBR centers in Gjakova and Ferizaj, the state/municipality will inherit established 

quality services and prepared and professional employees to provide these services, which are also the 

only alternative offered to children with disabilities in these municipalities. Regional and international 

models clearly show that the only sustainability of these services is contracting/outsourcing from state 

mechanisms.  
 

 

 

 

 

 

 

 

Annex 1: Framework of Services and Minimum Quality Standards of Social 

Services for Children with Disabilities in Day Care Centers  

 

The goal of social services in the day care centers for children with disabilities  
The goal of day care centers for children with disabilities is to promote their integration in the general society and 

to provide quality services aimed at meeting their individual needs. 

 

Priority groups  
Priority groups for social services in day care centers for children with disabilities: 

• Children with physical disabilities, 

• Children with intellectual disabilities. 

 
Key principles   

• Child’s Rights Protection 

• Respecting the confidentiality of personal information, independence, privacy, dignity, opinion and 

reasonable desires of children, 

• Provide individual access to meet the needs of children. 

 

 

Main activities of day care centers for children with disabilities   
Day care centers organize their actions through the following activities: 

• Provision of information - staff, children, parents and other stakeholders are provided with appropriate 

information about the Center and the services it provides. 

• Provision of care - care is provided based on the assessed needs of the children and in accordance with the 

individual care plans. 
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• Ensuring good health conditions for children - the first medical aid is available at the Center, health care 

needs are addressed. 

• Provision of food - children do not spend more than three hours without a meal provided at the Center. 

• Promoting child development through individual and group work. 

 

Minimum standards   
Minimum structural standards  Performance indicators  

X.1.1 The center will provide and will regularly renew 

certificates/authorizations from the Kosovo Firefighting and 

Health/Hygiene authorities. 

Available certificates  

X.1.2 The center will ensure that the entry and the indoor area 

of the building are tailored to meet the needs of children with 

disabilities. 

Adapted premises 

X.1.3 The center will provide access for emergency vehicles 

(auto ambulance, firefighting vehicles, etc.) 

Adapted premises  

X.1.4 The center will have an adequately furnished bedroom for 

children who need to rest or need a nap time after time. 

Proper space available  

X.1.5 The center will have an evacuation plan, while the staff of 

the Center will be trained to act appropriately in case of 

emergencies, with particular emphasis on the evacuation of 

children with disabilities. 

• Evacuation plan in place   

• Documented evidence of staff 

knowledge  

X.1.6 The center will be located in a safe environment for 

children's health. 

Compliance with construction standards 

in the environment  

X.1.7 The center will have a safe and clean toy corner 

appropriate for children's needs. 

A toy corner, in compliance with 

outdoor toy corner standards in place  

X.1.8 The center will have a clean kitchen, adequately equipped 

and with water supply and appropriate facilities to ensure safe 

storage for children’s food. 

Kitchen in place  

X.1.9 The center will have separate toilets for staff and children. 

Toilets and bathrooms for children must be adapted to the needs 

of children with disabilities. 

• Separate toilets in place   

• Adapted premises   

X.1.10 The center will ensure to have all parts of the building 

sufficiently lit and heating (secured heating options) and 

ventilation. 

Compliance with construction standards 

regarding lighting, heating and ventilation  

X.1.11 The center will be isolated from traffic appropriately  Documented evidence   

X.1.12 The center will have its management, professional and 

support staff. Each staff member will have a job description 

approved by the manager of the Center.  

Approved job descriptions   

X.1.13 The Manager of the Center will ensure that the internal 

operational procedures are available in writing, thus regulating 

the overall functioning of the Center. The procedures should 

also specify the co-operation of the Center with relevant 

education and medical institutions. The working hours will be 

flexible, allowing children and their parents to use Center 

services at the best comfort for them. 

Internal operational procedures available  

X.1.14 The manager of the Center will develop the internal 

monitoring procedures  

Internal monitoring procedures available  

X.1.15 the center will have an effective accounting system. Accounting system in place  

X.1.16 The manager of the Center will ensure that the 

professional staff is regularly subjected to regular medical 

examinations and registered in relevant training courses. 

Available medical certificates and training 

reports 

X.1.17 The center will have a multidisciplinary staff team that • Number of children/Number of 
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provides professional services to children and their families. The 

minimum requirements for the professional staff will be: 

• Licensed professional employees (Case Managers) – each 

social worker (Case Manager) will manage no more than 

10 cases 

• Licensed professional employees (educators) – each 

social worker (educator) will work with no more than 5 

children 

• Psychologist – each psychologist will work with no more 

than 10 cases (children and families) 

• Physiotherapist - The Center will ensure that 

professional physiotherapy services are provided to 

children according to their assessed needs. 

• Logopedist - The Center will ensure that the 

professional logopedist services are provided to children 

according to their assessed needs. 

case managers  

• Number of children /Number of 

educators  

• Number of children/Number of 

psychologists  

• Documented evidence of the 

services from psychotherapist  

• Documented evidence of the 

services from logopedist   

 

X.1.18 The center will employ caregivers to take care of children 

during their stay in the center.  

Staff with respective job descriptions 

X.1.19 The center will employ support staff, including a 

chef/kitchen assistant, cleaning staff, etc. 

Staff with respective job descriptions 

Functional Standards  Performance Indicators  

X.2.1 The center will ensure that adequate information is 

provided to children regarding the services provided, building 

premises, facilities for emergency evacuation, information on first 

aid and safety in case of emergency as well as other relevant 

information for children, taking into account their age and mental 

and physical abilities. 

• Number of children informed 

about the center/Number of 

children  

• Internal regulations in place  

X.2.2 The center will ensure that the staff is provided with 

adequate information regarding statutory objectives, Center’s 

functions, staff duties and functions and internal operating rules. 

• Number of staff informed about 

the center/Number of staff   

• Internal regulations in place 

X.2.3 The center will provide adequate information regarding 

statutory objectives, available services, operating hours, and key 

staff to be available to parents and other visitors. 

• Brochures, leaflets  

• Internal regulations in place 

X.2.4 The center will develop admission procedures and 

requirements that must be approved by the municipal 

authorities. 

Admission procedures in place   

X.2.5 The center will ensure that the newly children are properly 

introduced to the staff and other children, taking into account 

their age and mental abilities.  

Internal regulations in place 

X.2.6 The center will ensure that newly admitted children are 

properly familiarized with the premises and spaces of the Center, 

taking into account their age, mental and physical abilities. 

Internal regulations in place 

X.2.7 To facilitate the process of adaptation and integration of 

newly admitted children, if necessary, the parent(s) will be 

Internal regulations in place 
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allowed to be present in the Center during the first week after 

admission. 

X.2.8 The center will ensure the protection of the child’s rights 

in accordance with the UN Convention of Child’s Rights. 

• Evidenced knowledge of staff on 

the UN Convention on Child’s 

Rights  

X.2.9 The center will ensure, by rule, the child’s rights in: 

• Healthcare; 

• Education; 

• Development and education in family  

• Evidenced cooperation with 

healthcare and education 

institutions  

X.2.10  The center will, by rule, ensure child’s protection from: 

• psychological and physical abuse; 

• labor exploitation; 

• criminal offenses; 

• negligence and injustice; 

• harmful conditions for the child's health 

 

• Internal regulations in place; 

including the appeals procedure  

• Number and type of 

complains/appeals  

 

X.2.11 Each child’s needs will be assessed in the center. The 

assessment will include the child’s social, educational, 

psychological, health condition and their needs.  

Number of children with assessed 

needs/Number of children   

X.2.12 Professional care and support will be provided for each 

child according to an Individual Care Plan, elaborated based on 

the assessed needs of the child. The Individual Care Plan will be 

elaborated by the multi-disciplinary team, with participation of 

the parents and the children, taking into account the child's age 

and mental abilities. 

Number of children with individual care 

plan/Number of children  

X.2.13 Each child will have a case manager. The Case Manager 

will monitor and ensure (follow up) the implementation of the 

Individual Care Plan and will coordinate the operations of the 

multi-disciplinary team for each child.  

Number of children that have case 

manager/Number of children   

X.2.14  Each child will have a personal file that will include: 

• A copy of his/her certificate 

• Copies of medical reports 

• Needs Assessment Form with assessed needs 

• Individual Care Plan (reviewed and updated every three 

months) 

Number of children that have personal 

file/Number of children  

X.2.15 The Center will promote the intellectual, physical, 

emotional and cultural development of children, according to 

their age and personal capacities. Relevant activities and events 

will be planned and organized within and outside the Center. 

Assess the progress against the Individual 

Care Plan  

X.2.16 The center will promote the development of children’s 

social skills and self-esteem.  

Assess the progress against the Individual 

Care Plan  

X.2.17 Assistance and services will be provided to children 

through individual and team work. 

Internal regulations in place 

X.2.18 Children in the Center should be continuously monitored 

by staff members. 

Internal regulations in place 

X.2.19 Individual plans and all activities organized within and 

outside the Center should take into account the child's health 

Internal regulations in place 
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condition. 

X.2.20 First aid essentials should always be available at the 

Center. All staff members working with children should have 

general knowledge of first aid procedures. 

• First aid essentials in place   

• Documented evidence of staff 

knowledge  

X.2.21 Any child with evidence of a contagious disease (cold, flu, 

etc.) will be isolated from other children in the Center. Upon 

confirming such an illness, parents of the child will be 

immediately informed by the staff of the Center. 

Internal regulations in place 

X.2.22 Children will be offered a balanced lunch at the Center. 

Snacks or light dinner will be offered to children who stay in the 

Center more than three hours after lunch or who reach the 

Center after lunch and stay for more than three hours. 

• Daily menu available e  

• Meal schedule/hours available   

X.2.23 The center will ensure individual feeding (menu) for 

children with special dietary needs or who are unable to feed 

themselves. 

Internal regulations in place 

X.2.24 Different menus for lunch and snacks will be prepared 

every week. Menus will be posted at a visible place for parents 

and other relevant visitors weekly.  

  

Menu available  

X.2.25 Children should not be deprived of lunch or food due to 

a form of disciplinary punishment.  

• Daly menu available  

• Appeals/complaints  procedure 

in place  
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