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Key Messages 

The Community Based Services for Children with Disabilities project was considered to 
provide highly relevant services; key areas of good practice include a holistic approach to 
design and delivery, and a broad focus on skilling and equipping parents with the ability to 
advocate for their children. 

The project had a large number of ambitious targets; overall, the performance was strong 
with all but three indicators being met. Country offices on the whole provided high quality 
services to nearly 2,000 children with disabilities and their families; achieved increases in the 
numbers of children with disabilities registered in inclusive educational institutions; and 
supported parents and caregivers to have improved skills and confidence. 

The project was perceived as being efficient due to its creative approach to delivery and 
ability in each country to maximise the impact from limited funds and resources; staffing 
levels and meeting timeframes were some minor challenges observed. 

Positive impact was observed on all beneficiary groups (indirect and direct), with 
improvements noted in children’s levels of social inclusion, independence and life skills; 
caregivers reported improvements in understanding their child’s disability and their own 
ability to advocate for their child’s rights, as well as a positive impact on wider family life in 
terms of communication and understanding.  

Other areas of good practice include the establishment of an additional centre in Armenia; 
the successful implementation of the International Classification of Functioning and 
Disability approach by the Armenia country office and its subsequent recognition by 
government; the development and adaption of the Healing and Education Through the Arts 
(HEART) approach for children with disabilities; and the integration of special classrooms 
into mainstream schools. 

Good practice was observed in terms of financial sustainability, with measures being taken 
across the board to ensure that services are delivered after donor funding ceases; future 
funding has already been secured in Albania, Georgia and BiH. 

Recommendations for future programming include the development of good practice tools 
for developing advocacy skills in caregivers; providing support for centres to obtain funding, 
as in Kosovo; providing assistance for centres in terms of recruiting and training centre staff, 
as in Albania; helping centres to develop stronger relationships with schools; expanding 
parental engagement; and engaging in advocacy to support the extension of existing 
services.  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1. Executive Summary 

Research Overview 

Project Background 

The Research Base was commissioned by Save the Children to conduct a final evaluation of the 
“Community-Based Services for Children with Disabilities (CwD)” Eastern European Regional Project, 
which ran from January 2016 to December 2018 and was funded by Margaret A. Cargill Philanthropies. 

The project aimed to establish 10 high-quality childcare centres in five countries: Albania, Armenia, 
Georgia, Kosovo, and Bosnia & Herzegovina (North West Balkans). Planning and fundraising has also 
commenced for the establishment of additional centres in Albania, Armenia and BiH; two out of three of 
the planned centres are currently being set up in BiH.  1

Each centre provides free of charge opportunities for rehabilitation and the centres combined provide 
integration of up to 1,500 CwD through early detection, individual rehabilitation, and guidance and 
support services for families. Its three main objectives are: 

• Objective 1: To provide high-quality community-based services for CwD to promote inclusion in schools 
and communities. 

• Objective 2: To support families in resilience and in advocating for the rights of their CwD, and to ensure 
parents are supported in developing the needs of their CwD. 

• Objective 3: To increase stakeholders’ capacity to identify the needs of CwD and the needs of their 
families. 

Evaluation Objectives and Delivery 

The focus of this evaluation was to report on the relevance, effectiveness, efficiency, impact and 
sustainability of the project; the research also provided evidence to allow Save the Children to report 
against its own internal targets and indicators. The research involved comparative analysis (across all 
countries) of quantitative data gathered at project baseline and endline through community KAP surveys; 
analysis of quantitative data gathered at endline with beneficiaries (caregivers and children); and analysis 
of qualitative data gathered at endline with project staff, project partners and key informants. Overall, the 
analysis was structured in accordance with the established OECD-DAC dimensions, with the key 
indicator results being noted under Effectiveness. 

The below table provides an overview of the number of people who participated in this evaluation, which 
The Research Base conducted from September 2018 to January 2019. 

 Information provided by Aida Bekic - 14/02/19.1
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Table 1 – Summary of Research Participant Numbers 

Key Findings 
Relevance 

The project was considered to be highly relevant by almost all key informant and partners interviewed, 
and to meet the needs of children with disabilities and their families. Areas of particular good practice in 
the project included its holistic approach to design and delivery, involving teachers, schools and the wider 
community; and its focus on equipping parents with the information needed to advocate for their children. 
Interviewees also felt that the provision of services through a community-based, multi-service centre was 
extremely beneficial. The primary challenge cited by interviewees focused on the necessary limitations on 
resources for the project, which meant that not all children with disabilities could benefit from the services 
on offer at this time. 

Effectiveness 

In terms of the objectives established for the project, the results overall were very strong, with only three 
targets not being met. Specifically, Kosovo and BiH were slightly under the target for the proportion of 
caregivers reporting higher levels of independence for their children ; BiH did not meet the target for 2

increase in knowledge of service providers receiving specialised training from Save the Children; and there 
was no evidence that the national campaign on the promotion of rights of children with disabilities led to 
a change in community attitudes.  It should be noted, however, that one of the key lessons learned for this 3

evaluation focuses on the development of realistic MEAL indicators and targets; it is likely not possible 
that a significant positive change in community attitudes would be observable in the time period specified. 

Challenges in delivery cited by country offices include the sourcing and adaptation of facilities ; adapting 4

to changes in reporting processes since project inception and a lack of immediate administrative support 
within the centres; and balancing the ambitious targets with the resources available for delivery.  Political 5

changes, particularly in Bosnia and Herzegovina, and Armenia, also presented challenges for project 
implementation. 

Country Caregiver 
Survey

Child 
Survey

KAP 
Survey 
(BL)

KAP 
Survey 

(EL)

Key 
Informant 
interviews

Partner/
Stakeholder 
interviews

Project 
team 

interviews
Total

Albania 78 17 501 428 2 4 - 1,030

Armenia 80 20 598 600 2 4 - 1,304

Georgia 49 5 384 384 2 4 1 829

Kosovo 85 12 - 398 2 4 1 502

BiH 54 7 998 405 2 4 1 1,471

Regional - - - - - - 2 2

Total 346 61 2,481 2,215 10 20 5 5,138

 There were some issues with this data, however; please see Section 2.3.2

 Please see Sections 2.3 and 6.1.3 for more details.3

 Albania, Armenia and BiH.4

 Kosovo.5
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In terms of child safeguarding, the project was noted as being very effective: clear procedures were 
identified for assessing and managing any risks to child safety, including security procedures, building 
infrastructure, training and adherence to safeguarding policies. Strategies for mitigating risks were also 
evident and included recruitment strategies; access to adequate finance; and preparing for legislative and/
or political changes.  

Efficiency 

Overall, the project was perceived to be efficient by stakeholders interviewed. Minor challenges were 
noted, however, in terms of meeting timeframes and ensuring adequate staffing. Overall, the project was 
perceived by other interviewees (partners and key informants) to offer value for money through its 
creative approach to delivery and ability to make the most of limited funds and resources. 

Impact 

Positive impact was reported by all beneficiary groups (indirect and direct). Key findings related to project 
impact can be summarised as follows: 

• Impact on children’s skills: The project appears to have had a positive effect on children’s levels of social 
inclusion, independence and life skills across most countries, especially in helping them speak with other 
people and make friends. The child survey in BiH did not identify a positive impact on children’s levels of 
independence, but it is possible that they already had skills in these areas and were not in need of 
centre support.  

• Gender differences in impact: There were no statistically significant differences by gender in terms of the 
impact reported by caregivers on their child’s social inclusion, independence and life skills; project team 
members felt there was no gender discrimination in the centres but noted the engagement of male 
caregivers as an area for improvement.  

• Caregiver skills and levels of understanding: Caregivers’ understanding of their child’s disability 
appeared to have improved to a high extent. There was also a positive change in the proportion of 
caregivers involved in advocating for their children’s rights in all countries except for BiH. Other positive 
impact from the project identified by caregivers include improved family life, greater awareness of CwD 
and better access to information and resources.  

Key informants and partners across all five countries highlighted the positive impact created by the 
project including: improved communication skills, life skills and independence for CwD; greater access to 
education and other rehabilitative and community services for CwD; improved understanding and greater 
confidence for caregivers of CwD to advocate for their children’s rights; and greater community 
awareness around the needs and experiences of CwD.  

In addition to these areas of intended impact, both caregivers and project team members identified areas 
of unintended positive impact. Caregiver emphasised, in particular, the positive impact on wider family life 
in terms of improved communication and understanding for all family members, as well as appreciating 
the benefits for themselves that have resulted from the extra support for their child. Areas of unintended 
impact highlighted by project team members focused primarily on achievements that were linked to but 
outside of the main project objectives, including:   

• The establishment of the additional centre in Armenia, which is already sustainable . 6

• The successful implementation of the International Classification of Functioning and Disability approach 
by the Armenia country office and subsequent recognition by the government.  

 Premises, utilities and salaries of two staff members are being paid by the Municipality of Artashat; other services 6

are being provided by the Armavir mobile team.
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• The development and adaption of the Healing and Education Through the Arts (HEART) approach for 
CwD.  

• The integration of special classrooms into mainstream schools. 

Sustainability 

Good practice in terms of financial sustainability was observed in all COs, with measures being taken 
across the board to ensure that services are delivered after donor funding ceases. Future funding has 
already been secured in Albania, Georgia and BiH, while it is still being sought in the remaining two 
countries.  Key factors affecting sustainability of centres include having the relevant infrastructure 7

(including funding and staff), as well as ownership and/or involvement of state agencies. Maintaining staff 
levels, including retaining current skilled staff, was also a key concern.  

Recommendations 

Future Programming 

The following recommendations have been developed in consultation with Save the Children: 

• Developing good practice tools for advocacy skills development: Caregivers have benefited from the 
project in terms of feeling supported to advocate for their children’s rights; the majority of caregivers 
also agreed that their understanding of advocacy had improved as a result of attending the centre. 
There is likely to be value in utilising the same support and tools in other projects so this success can be 
replicated.  

• Supporting centres to obtain funding: Save the Children could usefully provide support for centres in 
terms of helping staff identify or apply for funding opportunities, or engage professionals who may be 
able to secure funding. In this regard, best practice lessons learned from recent activities in Kosovo to 
develop an optimal funding model and sign an MoU with municipal services could be identified and 
rolled out across country offices.  

• Assisting with the recruitment and training of centre staff: Encouraging centres to dedicate more 
funding and support to enable the recruitment of and training of centre staff (as well as retaining 
existing skilled staff) is likely to be valuable and could be achieved by developing a best practice guide 
for the centres, in part based on recent successes in Albania to fundraise for capacity development for 
existing staff members 

• Working with centres to foster stronger relationships with schools and colleges: It is recommended that 
country offices develop a best practice guide that centres can use to liaise with local schools and/or 
colleges, as well as considering the development of an engagement plan where insufficient relationships 
have been established. Plans and best practice guides for strengthening these relationships will enable 
further educational development for children outside of the centre and will contribute to the integration 
of children with disabilities into traditional education routes. Further support may also include providing 
training for school staff directly, or advocacy to encourage better specialist support in schools. Once 
again, lessons can be drawn from existing best practice already developed within local country office, 
for example, a programme of collaborative assessment and monitoring between local schools and CBS 
centres in Albania.  

 The country office in Armenia has confirmed that shortly after the interviews had taken place, they were informed 7

about state funding allocation for centre staff salaries.
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• Expanding parents engagement: Caregiver engagement was a strong area of success for the project 
and could be a model of good practice for other initiatives. Centres could be supported to expand their 
activities, perhaps by offering more specific tailored groups for parents themed around particular 
disabilities or demographics (such as domestic life and working hours). This could enable a more unique 
and relatable experience for parents with children with specific needs. 

• Collaborating with centres and partners to design and implement services: Developing services in 
partnership with those who will continue to deliver them (e.g. the centres and their staff) is likely to 
ensure that services are appropriately targeted and resourced, and that the ongoing sustainability and 
quality of the services is better assured. 

• Encouraging a gender-balanced workforce: For future programming in this area, engaging more male 
staff in centres or other delivery points for services for CwD could be beneficial, as currently the 
workforce in this area is predominantly female. 

• Engaging in advocacy to support the extension of existing services: Save the Children has a strong 
evidence base on which to advocate for social reforms that would ensure the sustainability and quality 
of services available for CwD across the countries in which they operate. Effective strategies for 
advocacy could take a number of forms, including developing a model based on the current CBS centres 
that promotes the positive impact achieved thus far and sets out clear steps for replication and 
implementation of that model; working closely with ministers at national level to generate support for 
legislative reforms and funding allocation for CwD; supporting the development of new centres in areas 
of identified need.  

Future Evaluations 

There are a number of specific recommendations related to the development and application of the KAP 
surveys for future evaluations:  

• Establishing realistic targets: MEAL frameworks and indicators should be developed with targets that 
are stretching but not unrealistic; in the case of this project, it was highly unlikely that a significant 
change to community attitudes would be visible within the lifespan of the project. 

• Establishing consistency of KAP survey tools: KAP survey tools should be developed at project inception 
and retained in this form for the duration of the project. Any amendments made to questionnaires at 
individual country office level at baseline and/or endline has profound consequences for the analysis and 
comparison of data.  

• Engaging in-country research agencies for data collection: Where possible, in-country research agencies 
should be engaged for the baseline and the endline data collection and analysis; provided clear analysis 
guidelines are given, it may be simpler for in-country agencies to handle the analysis and feed results to 
a central agency for comparison and reporting. 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2. Background and Methodology 

2.1 Background 

Project Overview  8

Children with disabilities represent one of the most marginalised groups in Eastern European countries. 
These children and their caregivers are facing stigma and discrimination in their communities on a day-
to-day basis. Frequently deprived of education, services and other basic rights, they are significantly more 
vulnerable to violence, abuse and exploitation.  

There are nearly 300,000 children with disabilities in Albania, Armenia, Bosnia and Herzegovina (BiH), 
Georgia and Kosovo combined – approximately 8 percent of the sub-region’s children. Each country faces 
a shortage of well-trained professionals and state resources to care for children with disabilities. Without 
adequate and appropriate community-based services, many families are unable to support their children’s 
psychosocial development, physical rehabilitation, and inclusion in schools and community life. Societal 
prejudices towards children with disabilities mean that these children remain mostly in their homes or in 
residential institutions.  

It is important to note that all of the region’s countries share a similar history over the last three decades: 
all were part of a communist decision-making and planning system, with state-controlled resources and 
public services. Following the dismantling of the former political systems, the countries undertook long-
term efforts – in most of them marred by violent conflicts - to build new state structures, and implement 
fundamental economic and political reforms. Notwithstanding significant efforts these countries made 
after signing and ratifying the Convention on the Rights of Persons with Disabilities, existing services for 
children with disabilities were still significantly under-resourced and not accessible for all children. The 
existing few day care centres tended to offer services just for children – providing them with food, 
education and activities influencing their development - with no approach or systematic methodology to 
work with children’s families, which is crucial for their proper social inclusion. 

In January 2016, five of the Save the Children offices in Eastern Europe launched a three-year regional 
project – Community Based Services for Children with Disabilities – to address systemic gaps in provision 
of appropriate care and education for CwD. The project, through partner organisations, established 10 
high-quality model childcare centres that have provided free opportunities for rehabilitation and 
integration to nearly 2,000 CwD and more than 1,100 of their family members through early detection, 
individual rehabilitation and holistic guidance and support services for family members. These community-
based service (CBS) centres provide a wide range of services for CwD with a focus on improving their 
quality of life and equipping them with skills for independent living. Services include multi-disciplinary 
teams engaged in providing: physiotherapy, developmental, behavioural and occupational therapy, 
psychological counselling, independent-living skills building, referrals, support in enrolment in school and 
after-school activities and vocational education among other services. This is the first integrated approach 
undertaken by Save the Children to address disability; where the majority of programmes tackle this issue 
through an inclusive education lens, or from child protection or health perspectives, this project integrates 
all three themes. 

The Save the Children offices have also been pioneers and champions in terms of promoting a bio-
psycho-social approach instead of the more traditionally applied medical approach. For example, the 

 Email from Ana Lagidze, MACF Project Manager - 24/01/19.8
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Ministry of Social Welfare and Youth of Albania is in the process of rolling out a pilot initiative to change 
the Medical Commission for Work Capability model from a medical model to a bio-psycho-social model 
that has positive effects on people with disabilities. An individual’s medical status is commonly identified by 
a medical operating model that identifies the source of a disability alone; whereas a bio-psycho-social 
model means that an individual’s environmental barriers are recognised and seen together with health 
conditions and medical status.  9

The children, their parents and their caregivers are all direct beneficiaries of the centres’ services. Parents 
and caregivers receive the knowledge and skills they need to support their children’s development and 
help them access their rights. They also receive individual or group psychosocial support and counselling, 
which help them to meet the challenges facing a family with a disabled child. 

The project also has a comprehensive capacity-building component that guarantees the quality of 
services and sustainability of quality service provision by partner organisations. Each country developed 
their own training packages based on their centres’ staff requests and needs, for example, augmentative 
and alternative communication, behaviour management, reproductive health and sexual development of 
CwD, and independent living skills. Other recognised SC approaches, such as Child Safeguarding, Positive 
Discipline in Everyday’s Parenting and Case Management were used, as well as other commonly known 
methods such as Portage and Toy Libraries. 

Regional Initiatives and Learning 

• HEART Project: HEART, which stands for Healing and Education Through the Arts, is an arts-based 
approach to providing psychosocial support for children affected by serious or chronic stress. It uses the 
arts – drawing, painting, sculpture, music, dance, and drama/storytelling – to help children process and 
communicate feelings related to their experiences. Studies done so far show that continuous 
participation of children in HEART activities can lead to more confident and secure individuals, leaving 
each child more capable, and more likely to learn. In addition to using arts for healing, HEART also uses 
arts-based creative learning methods to make education more interactive and fun in math, vocabulary, 
literacy, history, and other subject areas. HEART is a programme developed and supported by Save the 
Children US. The programme has been implemented for many years and has been integrated in 
education and child protection programs in many countries where Save the Children operates. Save the 
Children country offices implemented and adapted the HEART programme to include children with 
disabilities, so this approach could be used in the community-based centres for children with disabilities 
established through this project. For this purpose, Save the Children’s technical advisors and project 
team members developed the document ‘HEART for all Children: Supplemental guidance on the effective 
application of HEART for Children with Special Needs’ that was integrated in the existing HEART 
training program, and afterwards used by Save the Children project staff, centres' staff and other 
professionals in all five countries. The benefits of the HEART programme have included children being 
able to express their feelings, communicate effectively and willingly with centre staff, adults and peers, 
and learn new artistic skills that contribute to self-expression and unlocking creativity.  All HEART 
practitioners who implemented HEART activities in centres documented their observations throughout 
the course of the project to offer further guidance and learnings through this pilot. The adapted HEART 
programme has brought practitioners and children together in arts interactive settings that previously 
did not exist. As a result of this successful pilot, ‘HEART for all Children: Supplemental guidance on the 
effective application of HEART for Children with Special Needs’ is now being offered as an auxiliary 
guidance note to HEART manuals, to be used in all other countries where HEART is being implemented, 
thus making this approach fully inclusive.  10

• Yes, Children Can! campaign: In November 2017, this online campaign was launched to target the public 

 0928 - MACF SAVE Disabilities Interim Report 2017_FINAL.DOC9

 Wording provided by Aida Bekic, 14/2/1910
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attitude towards children with disabilities and encourage positive change. This involved all country 
offices across the five countries and core activities comprised: presenting survey findings to engage the 
public on attitudes towards children with disabilities (Armenia); conducting working conferences with 
key ministry representatives (Georgia); engaging famous artists to create public art with children with 
disabilities and local Centres for Development of Inclusive Practices (BiH);  awareness-raising activities 11

involving sports, drama and the arts (Kosovo); and the use of high quality visibility materials such as 
videos and PSAs (Albania). The use of Facebook also helped disseminate information about the 
campaign, with one PSA based on accessibility issues in Yerevan being viewed over 343,000 times in 
Armenia. All countries used visibility materials such as animations, infographics, videos and PSAs to 
promote different elements of the campaign. The campaign also helped engage community members 
and promote social inclusivity through interviews, conferences, trainings, workshops, exhibitions and 
concerts.  The project has successfully partnered with children, families and governments to increase 12

the knowledge and change the attitudes and move towards approaches that focus on social inclusion 
and empowerment. For example, the awareness-raising campaign – Yes, Children Can! – saw 
partnerships with CwD and their families to organise events and activities in communities to transform 
the public perceptions of CwD that limit their social inclusion. The campaign challenged the public to 
focus on what the children could do, as opposed to what they could not do; /  it also focused on 13 14

activities that centred around advocating for higher central and local level investments for early 
detection, individual rehabilitation, accessibility, holistic guidance and community support for children 
with disabilities and their families. Challenging discrimination against children with disabilities and 
increasing public awareness on the importance of equal treatment of children with disabilities is also 
highlighted as a core objective of the campaign. The campaign also targeted special days aimed at 
celebrating disabilities in order to engage people in campaign activities; awareness-raising videos, 
information sessions in community centres and schools, CwD as radio show guests and TV appearances 
detailing the MACP project formed part of the campaign’s activities.  There were also conferences that 15

engaged high level stakeholders to advocate for social service reform for the benefit of CwD, such as 
key ministries of education, health and social welfare, UNICEF, international and national NGOs, media 
representatives and other day care centres. Collaborative work with other groups such as the Coalition 
for Children and Youth (Georgia) took place to help organise these events and bring key stakeholders 
together.  The activities of the Yes, Children Can! regional campaign also contributed to the global Save 16

the Children Every Last Child campaign. 

• Inclusive Child Safeguarding Unified Approach: Save the Children’s Child Safeguarding approach and 
training has been adapted to incorporate specific risks and mitigations related to work with children 
with disabilities. With the support of Mubarak Maman, International Child Safeguarding Director at 
Save the Children, a two day face-to-face training was conducted as part of the second year annual 
CBSCWD Project Coordination Meeting; this was followed by the development and implementation of 
a Child Safeguarding Action Plan in each center.  17

Implementation Challenges 

General challenges highlighted by country offices in terms of project delivery include identifying and 
adapting suitable premises;  adjusting to changes in the expected reporting process and lack of 18

 CBS centres in BiH are referred to as Centres for Development of Inclusive Practices (CDIPs).11

 Client documentation: Advocacy success story.12

 More information available at: https://campaigns.savethechildren.net/blogs/arthur-avtandilyan/know-me-my-13

abilities#page-content
 Email from Ana Lagidze, MACF Project Manager - 24/01/19.14

 Client documentation: MACP Regional Campaign_Week of action.15

 Client documentation: Program success story from Georgia16

 Information provided by Aida Bekic - 14/02/19.17

 Albania, Armenia and BiH. 18
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administrative support within offices; and balancing ambitious targets against resource availability.  19

Significant political changes in BiH and Armenia also presented challenges for project implementation, 
with changes in government at cantonal level (BiH) and national level (Armenia) requiring repeated 
engagement with new ministers, and unforeseen delays in licensing and procurement procedures. 

It is worth noting that the Armenia country office encountered an issue which resulted in changing their 
implementing partner and sub-grantee. Full Life NGO was undergoing a potential fraud investigation, 
which resulted in the Armenia country office terminating the contract with them. In September 2017, Save 
the Children International took on implementation activities of the components previously delegated to 
the sub-grantee NGO. This issue forced the Armenia country office to invest significantly more money and 
also resulted in delays to project implementation. They had to initiate the implementation process from 
the start to ensure that the centre based in Yerevan could maintain its quality and remain running.  20

The Kosovo country office also experienced challenges with respect to securing municipal funding for the 
CBS centre in Gjakova; funding that was eventually secured following intensive lobbying and that had led 
to the construction of the CBS centre there. The CBS centre in the municipality of Ferizaj also had to 
arrange a change of premises for the CBS centre due to local planning developments after investment had 
been made to adapt the original premise for CwD. Input from the Kosovo country office has led to MoUs 
between the CBS centres and the two municipalities that included a commitment to ensure long-term 
municipal funding for both CBS centres.   21

2.2 Scope of Evaluation 

Evaluation Framework 

The following summary evaluation framework provides an overview of the key research areas and 
research questions based on the OECD’s DAC Criteria for Evaluating Development Assistance, and 
mapped against the relevant data sources. A full version is available in Appendix A. 

Table 2 – Summarised Research Framework 

Research 
Dimension Research Questions 

Relevance

To what extent are the objectives and results of the project still valid? 

Are the activities and outputs of the project consistent with its overall goal, intended 
impacts and effects? 

To what extent were the objectives achieved/are likely to be achieved? What were the 
major factors influencing this?

How did SC offices coordinate with their partners to ensure effectiveness?

To what extent did the project mitigate negative effects and risks? What were the key 
challenges encountered?

How has the project considered gender sensitivity in its implementation of activities?

Research 
Dimension

 Kosovo. 19

 Information from Armenia's country office.20

 Information provided by Gayane Panosyan - 14/02/19. 21
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2.3 Methodology 

Child and Caregiver Surveys 

Child and caregiver surveys were developed by The Research Base and disseminated to a sample of 
service beneficiaries in Albania, Armenia, Georgia and Bosnia & Herzegovina (BiH). Random stratified 
sampling was performed to ensure that the samples were representative.The survey for children was 
developed to be accessible, with questions and answer options being easy to understand. As many of the 
participants had very complex needs, the survey was voluntary and caregivers were allowed to say if they 
felt that their child would not be able to respond.  

Table 3 – Child and Caregiver Survey Response Rates 

Effectiveness
How has the project design and implementation considered child rights approaches? 
How have the children, their needs and desires been consulted and accounted for in 
project design and implementation?

How has the child’s safety, for girls and boys, been integrated in the project design and 
the implementation of activities? What aspects of the project make girls and boys feel 
safe?

How has the project approached accountability to children, both girls and boys – 
consultations with children, information sharing, child friendly feedback and complaints 
mechanisms, etc?

Efficiency

Were objectives achieved on time?

Was the project implemented in the most efficient way? Have any issues emerged, if 
so which ones and why?

Has the implementation of the project delivered good value for money?

Impact

What real difference has the activity made to the beneficiaries?

How many people have benefitted from the project? 

What has been the impact of the project in terms of gender and environment? What 
are the gender gaps that the project managed to tackle and what remaining aspects 
need to be considered further?

Was there any unintended impact of the project, whether positive or negative?

Sustainability

To what extent is the continuity of centres’ operation ensured after donor funding 
ceases? 

What were the major factors which influenced the achievement or non- achievement 
of sustainability of the centers?

What needs to be done and/or improved to ensure sustainability? 

Research Questions 
Research 
Dimension

Country Caregiver Survey Child Survey Total

Albania 78 17 95

Country
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KAP Population Surveys 

Baseline and endline KAP surveys were developed by Save the Children and disseminated by country 
offices in Albania, Armenia, Georgia and Bosnia & Herzegovina (BiH). As no baseline survey was 
conducted in Kosovo, the endline survey was amended to include retrospective survey questions to assess 
changes over time. A total of 2,481 responses were received for the baseline survey in the four countries, 
while 2,215 responses were received for the endline survey running in all five countries. 

Table 4 – KAP Population Survey Response Rates 

Interviews 

A total of 30 interviews with key informants and partners were conducted by in-country field facilitators 
(four partner interviews; two key informant interviews per country). Another three interviews were 
conducted with project team members from different in-country offices by researchers from The Research 
Base, as well as two interviews with regional-level project staff. 

Challenges and Limitations 

Approach 

• The original method included focus groups with children with disabilities, but it was discovered after the 
project started that this would not be possible due to many children having complex needs. It was 
therefore agreed that child surveys would be included as an alternative approach. 

Armenia 80 20 100

Georgia 49 5 54

Kosovo 85 12 97

BiH 54 7 61

Total 346 61 407

Caregiver Survey Child Survey TotalCountry

Country Baseline Survey Endline Survey Total

Albania 501 428 929

Armenia 598 600 1,198

Georgia 384 384 768

Kosovo - 398 398

BiH 998 405 1,403

Total 2,481 2,215 4,696
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Child and Caregiver Surveys 

• The final samples achieved for the caregiver survey was lower than planned in Bosnia & Herzegovina 
and sightly lower in Albania. This means that there is a risk that the findings may not be representative 
of the project as a whole.  

• In Bosnia & Herzegovina, some of the beneficiary data used for sampling was discovered to be incorrect 
after the samples had been selected and fieldwork had started; the sample was later updated with the 
amended details.  

• In Albania and Kosovo, it was not possible to identify direct replacements for some beneficiaries that 
were unable to be interviewed. In these instances, replacement samples were matched as closely as 
possible, prioritising centre location and child gender. 

• The final response rate achieved for the child survey was very low, ranging from five to 20 survey 
participants. The survey findings should therefore be interpreted cautiously, as they are unlikely to be 
representative of all the children participating in the project. 

• The survey questions related to facilitation and resilience were answered with a scale response related 
to the the extent to which the caregiver had experienced improvements (‘Not at all’ to ’A very high 
extent’). However, the related MEAL indicator (2.2) measures yes or no responses based on caregivers’ 
current behaviour and behaviour before attending the centre. Therefore, the indicator calculation was 
adjusted to count those who had answered two or more questions in each section with a response of 
‘to a moderate extent’ or above, divided by the number of participants who had answered either 
question. 

• It is important to note that given the short period of time and variances in activity delivery in each 
country, achieving attitudinal change in the population can be very challenging. It is likely that the initial 
target for change was over ambitious and we have recommended that the indicators for this target are 
revised. 

KAP Population Surveys 

• Any impact (or lack thereof) observed from the KAP surveys cannot be isolated to the project alone, as 
it is likely that factors other than the national campaign have influenced community members’ attitudes 
towards children with disabilities. Moreover, it is not certain that all the participants surveyed engaged 
with the campaign. These issues were flagged with Save the Children early in the project but the 
situation could not be rectified as the baseline survey had already been collected prior to our 
involvement in the project. 

• There were significant differences in the surveys conducted in each country, with the majority of 
questions amended by Save the Children country offices for the baseline data collection. Amendments 
to the endline surveys were suggested by The Research Base in an attempt to mitigate this issue but the 
design could not be changed as some country offices had already begun the endline data collection. 
Survey questions therefore had to be excluded from analysis where they had not been asked in a 
consistent way across all countries (and between baseline and endline), which left four questions which 
could be included in the comparative country analysis, as well as demographic data (see report 
appendix). Some of the response options used for these questions also varied by country and had to be 
cleaned and recoded before starting the analysis. Responses from Kosovo were excluded from the 
average cross-country scores as no baseline had been conducted. 

• Some of the data was submitted to The Research Base without either survey questions or answer 
options, and no accompanying code sheet. Where possible, a code sheet was developed using the Word 
version of the surveys submitted by each country, but it was not possible to identify demographic 
questions in the baseline survey submitted by BiH. There is also a risk that some of the codes used were 
not entirely accurate if the data did not match the Word version of the surveys exactly.  
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• It is very likely that some of the differences between the country findings are due to differences in how 
the questions were phrased in each country, as opposed to differences in participants’ attitudes. For 
example, the KAP surveys for Albania, Armenia, BiH and Kosovo sought to assess participants’ attitudes 
towards children with disabilities in general, while the Georgia surveys assessed people’s attitudes 
towards children with intellectual, physical and vision/hearing disabilities separately. In order for these 
responses to be compared across countries, an average figure across the three areas surveyed in 
Georgia was used. This approach has many limitations, as individuals’ attitudes may differ depending on 
the specific type of disability. Differences in how the questions were phrased in each country has also 
meant that it has not been possible to run statistical tests, as any findings are unlikely to be valid.  

• The response rate for the baseline and endline surveys did not match in all countries. In most cases, the 
profile of baseline and endline survey participants also varied in terms of their gender, age, education, 
employment, field of work and area of current residence. The additional time required for cleaning and 
recoding the data, however, meant that it was not possible to do any manual weighting of the data. The 
differences in the final samples achieved is likely to have affected the results and any changes observed 
between the baseline and endline surveys may not be correct and should be interpreted cautiously. 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3. Main Findings: Relevance 

3.1 Relevance of Services 
Graph 1 – Caregiver Survey: Relevance of Childcare Centre Services 

[0=Not at all relevant, 4=Very relevant] 

The surveyed caregivers considered the services offered at the childcare centre to be highly relevant, with 
an overall mean score of 3.5, out of a maximum of 4.0, across all countries. Caregivers from Armenia 
reported the highest score of 3.8, with caregivers from Bosnia & Herzegovina giving a mean score of 3.5 
and those from Albania, Georgia and Kosovo all scoring the relevance at 3.4. 

Caregivers also rated the support from the childcare centre in supporting families to advocate for their 
children’s rights to be relevant, as well as in promoting the inclusion of CwD in school and in the 
community; the overall mean score across all five countries was 3.2 of a maximum of 4.0 in both areas. 
The mean scores for each country were also broadly similar, ranging from 3.0 to 3.3; full results are 
available in the appendix.  

3.2 Meeting Needs 
Almost all key informant and partner interviewees across the region thought that the Community-Based 
Services project meets the needs of children with disabilities and their families.  Different reasons were 22

given across different countries’ stakeholders; themes common to more than one country include: 

• The benefits of taking a holistic approach to project delivery that provides support services not only for 
children with disabilities and their families, but also teachers, schools and the wider community. 

• The importance of ensuring that families are informed about their children’s legal rights, especially in 
regions where awareness and understanding may be low.  

• The value of introducing specialist services and providing these services within a multi-service centre, 
including in countries that already had basic infrastructure and services in place. 

A lack of capacity to meet the needs of all children with disabilities (whether in the local area or 
nationally) was highlighted by interviewees across all countries, suggesting that they would like to see the 
project reach include as many children with disabilities as possible. The BiH country office gave further 

 Key informant and partner interviews.22
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details of this, noting that parents used to travel as far as Serbia and Croatia from BiH to access services 
for their children’s needs.  23

All of the project team members interviewed also felt that the project’s activities have achieved the 
original objectives of meeting the needs of children with disabilities and their families. Two felt, however, 
that the project’s aim to support families was less well met than its other aims. 

• One team member drew attention to the innovation of the Yes Children Can regional campaign and the 
recognition it has received internally at Save the Children. Another made reference to the expansive 
reach of the campaign at a national level. 

• One felt that focusing on the needs of the staff has had an impact on the services provided, and that 
supporting families through home visits has increased their commitment and understanding, and 
improved engagement. 

 The NWB country office also noted that in the case of BiH, a medical model was predominantly used without any 23

form of community based services or support before the centres were established. This kind of service was therefore 
provided in the region for the first time.
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4. Main Findings: Effectiveness 

4.1 Meeting Objectives  24

The following tables indicate overall performance against agreed MEAL indicators and targets in key 
areas of project delivery. Targets were met for the majority of indicators (coloured green in the following 
tables), with three exceptions (coloured red in the following tables): 

• Kosovo and BiH were slightly under the target for the proportion of caregivers reporting higher levels 
of independence for their children. The findings may not be representative of the project as a whole, 
however, due to issues with the sample lists and response rates (please see Section 2.3).  

• BiH did not meet the target for increase in knowledge of service providers receiving specialised training 
from Save the Children.  

• There was no evidence that the national campaign on the promotion of rights of children with 
disabilities led to a change in community attitudes, with a slight fall across all countries in the 
percentage of individuals’ surveyed displaying positive attitudes towards children with disabilities before 
and after the campaign. It is likely that factors other than the campaign have influenced these findings, 
however (please see Section 2.3) and the target would have been impossible to meet to begin with due 
to high baseline scores (please see Section 6.1.3).  

The following tables show the current figures achieved against target indicators, where data for 
indicators 1.1, 1.2, 1.4, 1.5 and 3.2 are from country offices directly, and data for the remaining target 
indicators are from data collection from The Research Base. It should be noted that for indicator 3.3, 
achieving this degree of change in attitudes was likely to be challenging given the short period of time and 
variances in activity delivery in each country. Further information on this can be found in the challenges 
and limitations section above. 

Table 5 – Outcome 1: Children with disabilities develop their abilities, practice independence, and enjoy 
inclusion  25

Indicator Target Albania Armenia Georgia Kosovo BiH

1.1

% of services (developmental therapy, 
occupational sessions, psychological 
counselling etc.) which met internally 

developed quality standards

100% 100% 100% 100% 100% 100%

1.2

% increase in newly registered children 
with disability in inclusive (secondary as 
well as vocational) education institutions 

in target regions

At 
least 
10%

84% 27% 16% 31% Data not 
available

1.3

% of children with disabilities who 
reported higher level of social inclusion 
and independence through an increased 

knowledge of life skills

80% of 
CwD 84% 94% 92% 75% 76%

1.4 # of operational centres developed/
renovated

10 2 2 2 2 2

Indicator

 Data for indicators 1.1, 1.2, 1.4, 1.5 and 3.2 for Georgia and Armenia are from December 2018.24

  Please note that data for indicator 1.3 includes independence only and not social inclusion. 25
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Table 6 – Outcome 2: Strengthening families and supporting parents 

Table 7 – Outcome 3: Mobilise community stakeholders to support quality services for children with 
disabilities  26

1.5 # of children benefited from those 
centres

1500 222 813 65 492 398

Target Albania Armenia Georgia Kosovo BiHIndicator

Indicator Target Albania Armenia Georgia Kosovo BiH

2.1
% of parents/caregivers who are satisfied 

with the quality of the support they 
received from SC

70% 99% 100% 100% 95% 98%

2.2

% of Save the Children-supported families 
that demonstrate improvement in 

practices to become resilient and able to 
facilitate their children’s physical, social 

and educational development 

80% 81% 89% 98% 90% 93%

2.3

% of Save the Children-supported families 
that demonstrate improvement in 

practices to advocate for the rights of 
their CwD for education, health and 

social inclusion

50% 95% 99% 92% 86% 89%

Indicator Target Albania Armenia Georgia Kosovo BiH

3.1

Extent to which relevant government 
officials improved their capacity on 

collaboration to respond/address CwD 
needs and monitor the progress

Achieved

3.2

% knowledge increase of service 
providers who have received specialized 

training by Save the Children on the 
needs and functionality of children with 
disability, developing individual, family, 
school and community programs that 

support the development of  CwD

60% 90% 89% 108% 47% 42%

3.3

% respondents who reported changes in 
attitude after the national campaign on 

promotion of rights of children with 
disability for education, health and social 

life.

20 
percent 
points

-5 
percent 
point

-5 
percent 
point

-5 
percent 
point

N/A
-2 

percent 
point

3.4

Financial sustainability of the core 
package of established services is 

ensured through local/national/private 
budget allocations as a result of Save the 

Children advocacy activities.

N/A

 Please note that data for indicator 3.1 was collected through qualitative interviews and no quantitative target 26

was set; all key informants confirmed improvement in their capacity and skills. Full findings are available in the 
appendix.

�22



“Community-Based Services for Children with Disabilities” Project 
Final Report

There was no specific target to measure the financial sustainability of services for indicator 3.4, but both 
Albania and Georgia have noted that their centres are 100% sustainable and BiH has secured funding 
from the Ministry of Education and Ministry of Health and Social Welfare in order to ensure the long-
term sustainability of the centres. Please see Section 7 for more information about financial sustainability.  

4.2 Project Delivery 

Effectiveness of Partner Collaboration 

The majority of key informants and partners across countries spoke positively about working in 
partnership with Save the Children. While some challenges with communication were mentioned, these 
were often attributed to external factors. Key factors that enable effective communication include the 
following:  

• The collaborative and open approach of Save the Children project team. 

• Long-standing relationships with Save the Children. 

• Save the Children’s quick response to any queries and issues. 

Key strategies for effective coordination identified by project team members included the overarching 
strategy of developing implementing partners into strategic partners, continuous learning, and efficient 
and regular communication. 

Other efforts such as using annual regional meetings and knowledge sharing across country offices has 
been cited as a means to improve regional projects by significantly contributing to future learning, using 
evidence of results and successes for scaling up the project.  More specifically, the HEART project and the 27

monitoring and evaluation tools (MEAL) used across countries included regional collaboration to 
successfully implement these features of the project.  School-community collaboration is also in place 28

where SC work with a network of local service providers such as education authorities, municipal, social, 
protection and health services, local NGOs and community members to ensure effective case 
management systems and wider support from the community.  For example, Albania have a three-year 29

partnership and a signed Memorandum of Cooperation with both local NGO Help the Life Association 
and local municipalities to help support the centres.  30

Key Challenges and Risks 

Cross-country partners and key informants gave differing examples of the key challenges that they had 
encountered in the implementation of the project. Some of these examples included the following: 

Albania 

• Incorrect contact details: There was an initial difficulty in contacting children that could benefit from the 
service, as the contact details shared by the municipality had missing addresses and telephone numbers. 

• Securing infrastructure: Partners alluded to difficulties in adapting the facility to requirements. 

 Email from Ana Lagidze, MACF Project Manager - 24/01/19.27

 According to Ana Lagidze, MACF Project Manager.28

 Client documentation: Albania CwD Centres.29

 Client documentation: Sustainable services Albania.30
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Armenia 

• Training centre staff: The decision to suspend services to allow for mid-term staff training created 
difficulties with parents; this situation occurred as a result of the quick opening of the centre with no 
opportunity to give staff initial training. 

• Outsourcing of administration: One partner felt that the lack of administrative and financial support 
within the centres themselves led to challenges with organising payments and managing financial 
documentation. 

• Political challenges: Political instability throughout 2018 slowed down the standardisation of quality of 
services and licensing, as well as participation in procurement processes for aspects of services 
delivered by NGOs. 

Georgia 

• Partnerships with schools: While one centre had aimed to work closely in partnership with schools, this 
was not possible due to schools not being ready to accommodate children with disabilities.  31

• Lack of information for families: A perceived lack of information being provided to families initially led to 
difficulties in attracting service users; parents were reported as feeling unwilling to leave their child at 
the centre. 

Kosovo 

• Balancing targets and resources: The majority of partners felt that the high target number of 
beneficiaries required for the project was not necessarily matched to the resources available. 

• Changes in reporting processes: Changes in the reporting processes and format since the project’s 
implementation in 2016 has been challenging for partners to accommodate. 

Bosnia & Herzegovina 

• Lack of heating: Issues with facilities in one of the centres was noted by two interviewees. These were 
caused by cantonal administration and procurement procedures that were out of the control of Save 
the Children. 

• Political challenges: Political disturbances in the Una Sana Canton had a significant impact on the 
project in BiH, with the government being dismantled and new Ministers being appointed at several 
intervals; this increased the amount of political engagement required for the CO.  

 The country office for Georgia noted that this challenge was addressed by working together with the Ministry of 31

Education and Science to draft the National Inclusive Education Strategy and Action Plan that triggered legislative 
changes in the country in terms of schools’ inclusion of children with disabilities.
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4.3 Child Safeguarding and Gender Sensitivity 

Gender Sensitivity in Project Design 

Graph 2 – Caregiver Survey: Extent to Which Services Were the Same for Male and Female Users 

[0=Not at all, 4=To a very high extent] 

Caregivers were asked to rate the extent to which the services provided by the childcare centre are the 
same for both male and female users. Overall, caregivers considered the services to be very similar for 
male and female users, with an average score of 3.8. Caregivers in Armenia and Georgia both reported a 
maximum score of 4.0, with BiH returning a slightly lower average of 3.5.  32

Child Rights Approaches and Consultations with Children 

Creating strong partnerships was seen as a key component in Save the Children’s approach to setting up 
the project; efforts to include the principles across wider areas than just project design were also 
mentioned. The following mechanisms were noted by the project team members and partners in terms of 
ensuring accountability to children: 

• Children were consulted about various project aspects such as the design of the centre and activities.  

• Children were involved in evaluation activities, and what they would like to do and see is taken into 
consideration.  

• Documents such as a Code of Conduct, and job and service descriptions for CDIPs were considered to 
set the foundations for child accountability. 

• The majority of partners mentioned the use of complaint/suggestion boxes as an effective mechanism in 
place to ensure accountability to children. This was also noted by the project team.  33

• In Albania and Georgia, centres also conduct regular meetings with parents who are able to represent 
the interests of their children.  In Kosovo, support groups or meetings that engage children with 34

disabilities and their families in the design and implementation of the project are also held. 

Project team members stressed that in the case of children with severe disabilities, accountability to 

 From a gender sensitivity perspective, it may be advisable to target certain services at girls – this is something 32

that SC may wish to look at when addressing project improvements.
 The NWB country office also gave details of their more formalised CFRM (Complaint, Feedback and Response 33

Mechanism) which allows anonymous channels of communication for parents and children; as well as Excel and 
online feedback databases in order to capture the complaints/feedback.

 Armenia’s country office also confirmed that they were engaged in these activities as well.34
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parents becomes particularly important. Approaches to ensuring this accountability included the use of 
parents’ groups and feedback sessions. 

Safeguarding and Managing Risks to Children 

Almost all (99%) of the caregivers surveyed reported that they had no concerns about their child’s safety 
at the childcare centre. 

Partners gave details of particular procedures in place to identify, reduce and manage any risks to child 
safety, with the majority of interviewees highlighting the ethical code of conduct and other child 
safeguarding policies in place from Save the Children.  Using training from the Ministry of Emergency 35

Services (MES) for disaster management and other training centres/organisations was also mentioned by 
interviewees.  Some interviewees provided further details of how their centre adapts the infrastructure of 36

the building to mitigate potential risks to child safety. 

Examples given by partners of risks which had been controlled included security procedures, building 
infrastructure, training and adherence to safeguarding policies. Other highlights included the following: 

• Minimising actions in Kosovo have included extending child protection policies to cover children from 
the start of their journeys, rather than only from the point at which they arrived at the centre. 

• Armenia has formalised the management of risk, with signed contracts with parents and other security 
bodies clarifying who has responsibility for what and whom. It was also confirmed by the country office 
that there are child safeguarding focal points in the centres. 

• The use of risk assessment forms is common in Kosovo.   

In addition to this, engaging relevant stakeholders in safeguarding mechanisms has been highlighted as 
effective practice in relation to child safeguarding according to information provided from country offices; 
International Child Safeguarding Director, Mubarak Maman supported the development of an inclusive 
child safeguarding mechanism that can be applied to all centres. 

 It has been highlighted by country offices that in all centres, procedures regarding safety and risk management 35

have been adapted in line with Save the Children’s safeguarding policies.
 NWB country office confirmed that DRR education is provided to staff members. Child friendly DRR posters are 36

also disseminated around the centre to make sure the centres are prepared for disaster management.
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5. Main Findings: Efficiency 
Please note that the information provided below was based on a small number of interviews and 
information volunteered by the country offices. 

5.1 Project Efficiency 
Most project team members felt that the project’s objectives were achieved within the expected 
timeframes.  There were some challenges noted, however: 

• A regional-level team member noted that one centre in Kosovo (Gjakova municipality) was established 
late and operated in temporary premises; however, the centre in Gjakova is notable for securing funding 
for its construction from the municipality, which represents a precedent both regionally and nationally.   37

• Meeting given timeframes for actions plans and strategies for inclusive education would be challenging 
according to the opinion of one project team member, who suggested this may be beyond the scope of 
the project’s objectives. According to one country office, however, a large amount of work around 
inclusive education development was done by the COs themselves. 

• One project team member stated that frozen funds due to government instability could impact the 
ability to achieve the correct staffing levels in centres. 

5.2 Value for Money 
Both regional-level team members were strongly of the opinion that the project delivered value for 
money, with one stressing that in many cases premises had been donated by the state and in some cases 
significant proportions of construction costs were too.  

Two country-level project team members commented on the extent to which they felt the project has 
delivered value for money.  

• One felt it did, noting support and investment from ministries that helped outsource the majority of the 
costs of services. 

• The other noted that financial restrictions and limited funds meant they had to think creatively in terms 
of budgeting, but felt they had made the most out of the amount they received for the project. 

 Information provided by Aida Bekic - 14/02/19. 37
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6. Main Findings: Impact 
Findings related to the impact and outcomes of the project have been summarised in the following 
sections, but it is worth noting that the research did not cover all aspects of the project; there were also 
limitations with some of the data gathered; this has been highlighted where relevant.  

6.1 Impact on Project Beneficiaries 

6.1.1 Impact on CwD and Families 

Impact on CwD’s Social Inclusion, Independence and Life Skills 

Findings from the child survey suggest that the centres had a positive effect on their levels of social 
inclusion, independence and life skills. 

School performance 

Children were generally positive when asked if anything they had earned in their centre had helped them 
in school. In Albania, 12 of the 13 participants responding to the question reported that it had helped them 
a lot. Similarly, the majority of children in Armenia , Kosovo  and BiH  thought their centre had helped 38 39 40

them a lot. Only a small number of children felt that what they had learned in their centre had not helped 
in school – one child in each of Armenia, Kosovo and BiH, and none from Albania and Georgia. 

Socialisation 

When asked if the centre had helped them to speak with other people, children from countries responded 
positively. All participants felt that their centre had helped them either a little or a lot. Responses were 
particularly positive in Albania , Georgia , Kosovo  and BiH .  41 42 43 44

Results were similarly positive when participants were asked if their centre had helped them make friends, 
particularly in Georgia where all five children reported that their centre had helped them a lot. The 
majority of participants in all other countries felt that their centre had helped a lot. 

Family 

Overall, child survey participants felt that their centre had been helpful for their family, with almost all 
respondents from all countries reporting that their centre had helped either a little bit or a lot. Only three 
participants out of a total of 55 given responses (one each from Albania, Armenia and BiH) thought that 
their centre had not been helpful at all. 

 13 of 20 given responses.38

 Eight of 12 given responses.39

 Four of seven given responses.40

 12 of 13 given responses rated as ‘helped a lot’.41

 Four of five given responses rated as ‘helped a lot’.42

 10 of 11 given responses rated as ‘helped a lot’.43

 Six of seven given responses rated as ‘helped a lot’.44
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Independence 

Child survey participants were asked a range of questions designed to measure how their centre has 
impacted their level of independence. 

• Practical tasks: When asked whether the centre had helped with practical tasks such as eating and 
drinking by themselves, taking care of personal hygiene and putting on and taking off clothes and shoes, 
survey participants in Albania, Armenia, Georgia and Kosovo gave positive responses; the majority of 
children in all countries felt that their centre had helped them a lot with all of these tasks. However, the 
results for BiH were less positive – for all tasks, three of the four participants who responded felt that 
their centre had not helped at all. It is possible, however, that participants may already have had skills in 
these areas and were not in need of additional support from the centres. The findings are also unlikely 
to be representative of the project as a whole, given the low response rate.  

• Personal independence: Child survey participants were generally positive about whether the centre had 
helped them saying what they think or feel and to make their own decisions. In Kosovo, all participants 
who responded the two questions felt that their centre had helped a lot. In Albania and Armenia, the 
majority of participants felt that their centre helped a lot and in Georgia, almost all participants felt 
that it had helped a little. In BiH, however, three of the four participants who responded felt that their 
centre had not helped at all. Again, it was not clear whether this was because these participants already 
had skills in this area. 

Resilience 

Child survey participants were asked if their centre had helped them deal with any difficult things in life. In 
Albania , Armenia  and Kosovo  the majority of those that responded to the question felt that their 45 46 47

centre had helped a lot in this regard. In Georgia, all three participants who responded to the question 
felt their centre had helped a little. Six participants  out of a total of 44 who answered the question felt 48

that the centre had not helped them at all. 

Life Skills and Independence 

Graph 3 – Caregiver Survey: Impact on Child’s Life Skills and Levels of Independence 

[0=Very negative impact, 4=Very positive impact] 

Caregivers were asked to rate the impact of the centre on their child’s life skills and levels of 
independence. The average score among caregivers across all countries was 3.2 of a maximum of 4.0, 

 Nine of 11 given responses.45

 11 of 18 given responses.46

 9 of ten given responses.47

 One of nine given responses in Albania, three of 18 in Armenia and two of four in BiH.48
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indicating that they felt that the centre had had a positive impact. The highest average score came from 
caregivers in Armenia (3.4), closely followed by Georgia (3.3). Caregivers in Kosovo returned a lower 
score of 2.9, however, which lies between the threshold for ‘neutral’ and ‘positive impact’.  

Ability to Take Part in Activities 

Graph 4 – Caregiver Survey: Impact on Child’s Ability to Take Part in Activities 

[0=Very negative impact, 4=Very positive impact] 

Caregivers were asked if the centre had any impact on their child’s ability to take part in activities in 
school and in the community without discrimination or prejudice. The average across all five countries 
was 3.0, meaning that there was a felt to be a positive impact overall. However, both Armenia and Kosovo 
returned slightly lower averages of 2.8 and 2.9, respectively, which indicates that more participants 
considered the impact of the project to be neutral. 

Social Inclusion 

Graph 5 – Caregiver Survey: Impact on Child’s Social Inclusion 

[0=Very negative impact, 4=Very positive impact] 

Overall, caregivers felt that support from the centre had a positive impact on their child’s social inclusion, 
with an average score of 3.2 across all countries. Caregivers in Georgia reported the highest average 
score of 3.4, while those in Armenia reported a score of 3.0, which although lower, is still above the 
threshold for ‘positive impact’. 

Other Impacts on CwD 

Key informants and partner interviewees across all five countries identified various positive effects that 
the project had made to CwD. The following themes were raised by interviewees in more than one 
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country: 

• Improved social and communication skills, including improved interactions with other children at the 
centres, centre staff, schools and the community. Support from the centres had enabled CwD to express 
themselves better, as well as feel more included in society through community visits and involvement in 
events. 

• Improved life skills and independence, including the ability to travel by themselves, eating and drinking 
independently, and preparing for employment.  

• Greater access to education by supporting CwD to enrol in school, as well as improving their 
educational attainment.  

• Greater access to multidisciplinary and rehabilitative services for CwD which were not affordable for 
families or available elsewhere, such as in kindergartens and schools.  

• Improved awareness in the community, including disability awareness amongst parents and local 
government, as well as changes in how individuals communicate and interact with CwD outside the 
centres.  

Impact on Families’ Abilities in Facilitating Development for CwD 

Table 8 – Caregiver Survey: Improvements in Practices to Facilitate Children’s Development  49

When asked about any improvements experienced in their ability to facilitate their children’s physical, 
social and educational development since attending centre activities, caregivers reported moderately 
positive results, on average. Survey responses indicate that caregivers’ understanding of their child’s 
disability had improved to a high extent. Caregivers also reported improvements in their expectations 
towards the development of their child and in the setting up of routines and everyday rules. Similar 
increases were reported for caregivers’ ability to provide support to stimulate their child’s social/
emotional development, physical development and educational development. 

In addition to facilitating their children’s development, caregivers were also generally positive about the 
effect of the centres on their ability to adopt practices that facilitated their own resilience. This included 
improvements in their ability to provide consistent guidance and encouragement to their child. 

All 
Countries

Understanding of your child’s disability (challenges and potential) 3.0

Realistic expectations of the development of your child 2.9

Your ability to provide appropriate support to your child to stimulate his/her physical 
development 2.8

Your ability to provide appropriate support to your child to stimulate his/her education 
development 2.8

Your ability to provide appropriate support to your child to stimulate his/her social/
emotional development 2.9

Setting up routines and everyday rules for your child 2.8

 This was measured on a scale of 0 (not at all) to 4 (to a very high extent).49
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The majority of key informants and partner interviewees from across the region also thought the project 
had made a real difference to the families of children with disabilities in a number of ways. Key themes 
mentioned in more than one country included:  

• Greater confidence in facilitating the development of their children and improved understanding of the 
services their children need. Interviewees also said caregivers had improved their knowledge of existing 
referral systems and social integration techniques.  

• Access to a safe and social environment for parents to express their concerns and meet likeminded 
parents. One interviewee in Georgia suggested that the reach of the centre’s activities could be 
expanded, however, as it was usually the same parents who engaged proactively in these activities.  

Impact on Families’ Practices in Advocating for the Rights of CwD 

Levels of Advocacy 

Graph 6 – Caregiver Survey: Percentage of Caregivers Advocating for Their Children’s Rights 

Findings from the caregiver survey suggest that there has been an increase in most countries in the 
number of caregivers involved in advocating for their children’s rights. The largest change was in Kosovo, 
where there was a 47 percentage point change in the proportion of caregivers advocating for their 
children before and after attending the childcare centre. There was a fall of four percentage points, 
however, in the number of caregivers advocating for their children’s rights in BiH, from 11% to 7%. 

Caregivers were asked also to report the level of change in their advocacy practices since attending the 
centre.  The average score across all countries was 2.7 of a maximum of 4.0, indicating that the amount 50

of advocacy had increased very slightly. 

Type of Advocacy Activities 

Examples of advocacy activities undertaken by caregivers in all countries included: organising community 
activities that were inclusive for CwD;  campaigning for better services for CwD in their community;  51 52

working to improve awareness of CwD through speaking in schools, creating leaflets or sharing 

 This was measured on a scale of 0 (decreased a lot) and 4 (increased a lot).50

 63 caregivers.51

 46 caregivers.52
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information;  and other activities, such as advocating for their child’s admission into school, procuring a 53

wheelchair and requesting an assistant for their child in the classroom.  54

Understanding of Advocacy 

A majority of caregivers surveyed across all countries agreed that the centre staff had improved their 
understanding of advocacy practices in a number of different ways: 

Table 9 - Caregiver Survey: Caregivers’ Understanding of Advocacy (%) 

Key informants and partner interviewees in most countries also felt the project had made a positive effect 
on caregivers’ ability to advocate for their children, including improved understanding of disability 
legislation and their children’s rights, as well as greater access to information and training, such as on 
human rights. 

Community Impact 

Graph 7– Caregiver Survey: Community Impact of Advocacy Activities 

[0=Very negative impact, 4=Very positive impact] 

When asked about the impact of their advocacy activities in their community, the average score among 

Statements
Partially 

Agreed (%) Agreed (%)

Centre staff had contributed to an increase in their knowledge of current 
rules and legislations regarding services. 10% 80%

Centre staff had contributed to increasing their knowledge about which 
offices and officials make important decisions that affect their child and 
how to communicate with them. 

14% 60%

Centre staff had given them guidance on how to use records of their 
child’s progress as an advocacy tool. 15% 59%

Centre staff had contributed to increasing their ability to search for and 
offer solutions to obstacles and challenges 15% 73%

Centre staff had helped them connect with other parents, PwD networks 
or groups, 14% 69%

 33 caregivers.53

 Five caregivers.54
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caregivers from all countries was 2.9 of a maximum of 4.0,  which was reasonably positive. Findings from 55

Kosovo were the highest, potentially due to a higher number of caregivers there who reported taking 
part in advocacy activities. 

6.1.2 Impact on Government Officials and Service Providers 
• Impact on government officials’ capacity to meet needs of CwD: In addition to the training they had 

received, a number of key informants interviewed across the region said better cross-institutional 
collaboration had increased their capacity to meet the needs of CwD. In Kosovo, specific examples 
mentioned included the approval of a document by the Municipal Assembly referencing CwD and 
considering CwD when allocating funding. Two key informants in Armenia felt that collaboration with 
governments, ministries and other organisations could be improved, especially in terms of establishing 
procedures to ensure assisted devices are available for CwD.  In Albania, cooperation and co-56

ordination agreements have been signed between main local actors that provide services for CwD – 
this has led to an appropriate referral system, meetings to ensure that regional-level services are 
comprehensive, multidisciplinary and coordinated, and ensures that CwD and their families can access 
services, treatments and support.  57

• Impact on service providers’ knowledge of CwD needs and functionality: Key informants were asked 
about the extent to which they and their colleagues in local and state governments had developed their 
knowledge and skills in delivering interventions aimed at CwD as a result of the project. Some 
interviewees said information sharing had contributed to their knowledge development in this area; 
however, a number of interviewees did not respond to the question directly.  58

6.1.3 Community Impact 

Individual Attitudes Towards Children with Disabilities 

General Findings 

Graph 8 – Percentage of Survey Participants with Positive Attitudes Towards CwD 

[Weighted average, exc. Kosovo]  

There was no evidence from the KAP surveys that the national campaign on the promotion of rights of 
children with disabilities led to a change in community attitudes, although it is likely that factors other 

 This was measured on a scale of 0 (very negative impact) and 4 (very positive impact).55

 It was noted by Armenia’s country office that it is not the collaboration that is a challenge, but rather the change 56

in government, with which they had to start developing their relations from the beginning. The new government also 
had slightly different priorities of set-up and catch-up. This change in the last six months of the project was a key 
challenge.

 Feedback from Albania CO.57

 The Georgia country office has noted that they never aimed to improve key informants’ knowledge and skills in 58

delivering interventions aimed at CwD.
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than the campaign have influenced these findings (please see Section 2.3). Survey participants were asked 
to rate their levels of agreement to five different statements intended to measure their attitudes towards 
the rights of CwD for education, health and social life.  Responses were then analysed to calculate the 59

average percentage of participants that showed positive attitudes  towards CwD across all the 60

statements. The full results for each statement are available in the appendix.  

The findings indicate that there was a slight fall in the percentage of participants with positive attitudes 
towards CwD, from 86% in the baseline survey to 82% in the endline survey; this was below the target of 
a 20 percentage point increase (note, however, that the target was not possible to begin with, as such an 
increase would have required 106% of participants to demonstrate positive attitudes). These findings 
should also be interpreted with caution, as the final samples achieved for the baseline and endline surveys 
were different.  61

Country Findings 

Table 10 – Country Results: Percentage of Survey Participants with Positive Attitudes Towards CwD 

It is difficult to compare attitudes towards CwD across countries as the question was posed in a different 
way in Georgia compared with the other countries; the response rates received also varied.  In all the 62

countries where baseline and endline survey data is available, however, there was a fall in the percentage 
of participants displaying positive attitudes towards CwD. 

Responses from each country were also tested to identify the confidence intervals within which the 
baseline and endline results fell; confidence intervals for each of the five statements have been included in 
the appendix. The results show a significant difference between the baseline and endline surveys in two of 
the five statements in Albania, Armenia and BiH, as well as three of five in Georgia. In the majority of 
these cases, the results indicate a negative change in attitudes towards CwD; the only positive change 
was in Georgia and BiH, with fewer participants in the endline survey likely to agree with the idea of 
leaving disabled children tied onto a bed or chair if there is nobody around to watch them.  

Albania Armenia Georgia BiH Kosovo

BL EL BL EL BL EL BL EL EL

Average Score 92% 87% 89% 84% 71% 66% 93% 92% 95%

 The original version of this question in Albania and Armenia included 17 separate statements, the BiH version 59

included 18 statements and the Georgia version included eight statements. Only five of the statements were the 
same across all the countries, however, and could be included in the cross-country analysis. 

 Two of the five statements were worded in a negative manner so the scale was reversed to calculate the 60

percentage displaying positive attitudes.
 See Section 4.4: Challenges and Limitations. 61

 See Section 4.4: Challenges and Limitations. 62
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Community Attitudes Towards Children with Disabilities 

General Findings 

Graph 9 – What Attitude Do People in Your Surroundings or Society Have Towards CwD? 

[Weighted average, exc. Kosovo] 

KAP survey participants were asked to identify attitudes among individuals in their community towards  
CwD from a list of options. Survey responses were then recoded as positive (pitying/compassion, 
admiring/heroising and respect)  and negative (avoiding, ironical and aggressive) for the analysis in order 63

to compare changes in attitudes over time. There was a slight fall in the proportion of participants who 
identified positive attitudes in their community between the baseline and endline survey, from 78% to 76%, 
while the proportion who identified negative attitudes increased from 42% to 47%. It is possible that the 
perceived negative change in both individual and community attitudes towards CwD is related to 
increased awareness of the issues and the stigma that they face. As noted above, there are also limitations 
with the data collected (please see Section 2.3).  

6.2 Impact on Gender and Environment 
Questions in the caregivers survey that related to the impact on their child’s life skills and levels of 
independence, their ability to take part in school and in the community without discrimination or 
prejudice, and their social inclusion were analysed to ascertain whether any gender gaps were present. 
Statistical tests, however, found no significant differences in findings by gender.  

Two project team members stated that gender was taken into account in the planning and design of the 
project. One noted a lack of gender discrimination in their centre. Another project team member 
confirmed that that an initial needs assessment did not identify gender gaps that needed addressing. 

Three project team members noted gender imbalances in parents/caregivers who engaged with the 
centre and how they are predominantly female. This was identified as a cultural issue as the centres 
operate in the day time where it is most likely that fathers will be at work, whilst mothers would most 
commonly look after their child with disabilities. One interviewee felt that engaging more male caregivers 

 The option for ‘pitying/compassion’ was not included in the survey for Georgia. The data received from Armenia 63

included different response options for the baseline and endline survey. For example, the option for ‘admiring/
heroising’ was worded as ‘delight’ in the endline survey; it has been assumed that this was an error and the options 
were the same in the two surveys. 
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and male staff members was out of their control while another interviewee commented on how this 
finding could be used to affect change. 

One regional-level team member commented on efforts that had been made to engage parents on the 
issue of gender, in order to address the fact that girls with disabilities are often disproportionately hidden 
from public view and kept out of school. 

6.3 Unintended Impact 
The caregivers surveyed were asked if the support from the centre had any other effects on their family. 
The following examples were mentioned by the survey participants in all five countries:  64

• Improved family life: 18 caregivers reported improvements to their family life, with three noting 
specifically that their family life had become more peaceful. Two caregivers felt that support from the 
centre had helped them resolve communication problems in their families. 

• Improved awareness: Six caregivers felt that the project had led to improved awareness. Four felt that 
their family had a better awareness of their child’s disabilities, with one caregiver from Albania 
commenting that their spouse had now accepted their child’s diagnosis. 

• Effects on children: Caregivers noted a number of different positive effects on their children, including 
children becoming more independent , improvements to their child’s attitude  and children becoming 65 66

more involved in activities and integrated into the community.  Two caregivers also said the centre had 67

helped them address emotional and behavioural issues with their child. 

• Effects on caregivers: Eight caregivers commented on how support from the centre had affected their 
own lives. Five noted that the support had made caring for their child easier, with one noting that the 
centre has helped them to have a more convenient daily routine. One participant from Albania also said 
they felt more optimistic, while another from Georgia noted that they had more free time. 

• Access to information and resources: Six caregivers felt that they had more information about support 
services available. 

Project team members also detailed unintended positive impacts of the project. These included: 

• The establishment of the additional centre in Armenia. 

• The successful implementation of the International Classification of Functioning and Disability approach 
by the Armenia country office and subsequent recognition by the government.  

• The development and adaption of the Healing and Education Through the Arts (HEART) approach for 
CwD.  

• The integration of special classrooms into mainstream schools.  

Most of the partners interviewed across the region felt that the project had not lead to any unintended 
impact, whether positive or negative. Partners in Armenia and Georgia, however, mentioned greater 
collaboration and the development of useful partnership and links as a positive effect of the project. This 
included partnerships with colleges, which had helped offer additional activities for older children from the 
centre, and establishing strong support structures for parents with their children. Two partners in Georgia 

 A total of 122 caregivers across all countries responded to the question, but many did not provide any further 64

detail. For example, many responded with a numeric score while others only responded with a ‘yes’. 
 Three participants. 65

 Two participants.66

 Two participants.67
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also said the project had helped raise public awareness which, in turn, had led to other organisations 
engaging with CwD. 

6.4 Wider System Impact 
Save the Children supported the Ministries of Education and Science in BiH and Georgia in developing 
inclusive education strategies and action plans that are based on the bio-psycho-social model of disability 
and have already triggered legislative changes to meet the education needs of CwD.  In Georgia, the 68

Ministry of Labor, Health and Social Affairs (due to project activities and advocacy efforts) improved 
national day care standards and increased financial aid by 26%.  69

Save the Children's office in Armenia has supported the development and piloting of methodologies and 
tools to ensure the effective application of ICF and pave the way for better and comprehensive 
assessments and development plans . Save the Children’s ICF-based methodology was incorporated into 70

the Armenian Ministry of Labor and Social Affairs’ 2017-2021 Comprehensive Program on Social Inclusion 
of Persons with Disabilities. The Municipality of Durres (Albania) allocated funding for the three members 
of Durres centre’s staff as of 2018.   71

Inclusive education booklets, factsheets, case management guidelines and other staff packages and tools  72

have been created to help offer guidance to members of the centres, as well as offering overviews and 
instances of best practices and lessons learned for the internal SC staff, centre staff, centre beneficiaries, 
key stakeholders and community members.  73

The successes of the project thus far have also led to the planning and fundraising of additional centres in 
Albania, Armenia and BiH; two out of three of the planned centres are already in the process of being set 
up in BiH.  74

 See this link for further details: https://campaigns.savethechildren.net/blogs/marikamkheidze/save-children-georgia-68

leads-inclusive-education-system-strengthening-efforts#page-content
 Email from Ana Lagidze, MACF Project Manager - 24/01/19.69

  These plans address all physical, psychological, social, medical, educational areas – among others – where the 70

child needs support to function better, develop and thrive.
 Email from Ana Lagidze, MACF Project Manager - 24/01/19.71

 These include manual of works, detailed child safeguarding policy documents and business plans.72

 Client documentation: 2018_12 Documentation mapping_MACP.73

 Information provided by Aida Bekic - 14/02/19.74
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6.5 Case Studies 
Utilising narrative information obtained from country offices, a set of individual impact case studies have 
been developed for each country.  

�39

The opening of the Save the Children CBS centre in Durres, Albania provided services that helped a 
young girl with Down Syndrome. Prior to the opening of the centre, there were no services in the area 
that could help with her social integration and physical and intellectual development; there was one 
special needs school which was deemed unsuitable for her needs and unsustainable financially for the 
family. The centre provided free individual treatment therapy, which enabled her to socially interact 
with staff members and make new friendships. She developed the ability to communicate her needs, 
take care of her personal hygiene and express herself more with the help of multi-disciplinary 
specialists. Social workers conducted home visits to monitor her progress at home, and the centre will 
help with her enrolment into a public school. Other instances of centre collaboration through the local 
institutions centre network and referral systems such as work with the National Centre for Child 
Wellbeing, Development and Rehabilitation have helped with proper diagnosis of children’s disabilities 
in Albania. Information such as assessment reports is also shared with appropriate bodies; for example 
with regional education authorities to help children with disabilities retrieve the additional educational 
support they might need when enrolled in school. Centre support for parents has also been noted as 
beneficial through providing information sharing on education enrolment, disability public aid funding 
and other advocacy issues, as well as offering counselling sessions for parents to help them feel 
supported. 

Sources: Client documentation: 0920 - CBS Success Stories for MACF; Client documentation: CBS 
Success Stories for MACP.

Case Studies - Albania

The centre in Armenia helped provide appropriate diagnosis for one child with walking difficulties who 
was previously undiagnosed due to expensive medical costs and examinations. A home visit was 
conducted by social workers from the Armavir Sunrise Centre, along with further clinical check-ups and 
socio-medical assessments at a local clinic that were organised by centre staff. Parents were assisted in 
registering at the local clinic, where eventually their child was diagnosed officially with cerebral palsy. 
After six months of attending the centre, services have helped his physical development and his ability 
to walk through specialised ergo-therapy; the doctors have recommended that there is now no need 
for the surgical intervention which was previously scheduled. Social workers also worked with the 
family to help with their social and financial support, introducing them to the state social system to 
allow them to access financing solutions. 

Source: Client documentation: CBS Success Stories for MACP.

Case Studies - Armenia
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The centre in Georgia helped offer services that did not exist before its establishment. One particular 
case study of a child diagnosed with Down syndrome shows that beforehand, the mother struggled to 
get her child enrolled in special services. The available services were unable to provide care to a child 
who was perceived as showing no signs of development potential. Getting suitable equipment for her 
child was also difficult for the mother, as she was unable to access a proper wheelchair for him. The 
multi-disciplinary team at the centre assessed the child’s disabilities and arranged activities that were 
suited to the child’s needs such as speech and language therapy sessions, sensory and motor 
development sessions and other psychology sessions to support his self-expression and physical and 
intellectual development. Social workers worked with the parent to send requests to organisations for 
wheelchair donations, resulting in the NGO Coalition for Independent Living providing an age-
appropriate wheelchair to support independent movement. Through observations and development and 
education plans, the child has progressed over the past few months as a result of receiving services and 
support from the centre. 

Source: Client documentation: Attachment B_Case Study_Save the Children_Disabilities_October 2016.

Case Studies - Georgia

A child suffering from paresis received support from a centre in Kosovo. This included physiotherapy 
and other activities to help his physical development and to encourage learning and socialising. With 
the help of the centre, his mother has now seen improvements in his performance at school. He is still 
attending therapy sessions twice a week at the centre.  

Teacher support, the HEART project and the toy library were cited by one parent as extremely 
beneficial services for both their child with Down syndrome and for themselves as well, as it allowed 
parents to share their experiences with one another. This parent in particular had difficulties supporting 
their child’s disabilities in Kosovo, where centres and free services were not previously available. 
Physiotherapy, non-formal education and psychological support has helped this child with his 
development, as have family/community activities such as picnics, excursions and outdoor games that 
have been organised in collaboration with local institutions.  

Source: Client documentation: CBS Success Stories for MACP.

Case Studies - Kosovo

Parents have expressed happiness with the services that the centre provides in BiH. One parent in 
particular expressed gratitude by setting up a garden at the centre with the help of centre staff, 
children and other community members. She had noticed the improvements in her son’s disabilities 
through the work of speech therapists and the professionalism of the staff members in terms of 
honouring schedules for the children and taking into account the wellbeing and needs of the children 
and their families.  

Case Studies - Bosnia & Herzegovina
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7. Main Findings: Sustainability  

7.1 Project Sustainability 
Partners gave a variety of responses when asked what measures, if any, have been taken to ensure the 
financial sustainability of the centres after donor funding ceases. The majority of interviewees felt the 
centres were sustainable, depending on financial factors. 

• In Albania, the management of the centre will be passed to the state, which will ensure that staff salaries 
are covered, although there are concerns around how staff training will be covered and the likely 
impact that a fall in budget would have on standards, according to partners. The country office in 
Albania confirmed, however, that the total municipalities’ budget allocated for the centres human 
resources has slightly increased.  The budget for administrative costs has decreased by 50%, however. In 75

total, the budget allocated by the municipalities in Albanian currency amounts to 13,756,000.00, which is 
almost the same amount as the core package of established services as per the budget; in addition, the 
main country office has raised funds to support further staff development and capacity building for the 
CBS centres in Vlore and Durres.   76

• In Bosnia & Herzegovina, funding was secured at project inception from the Ministry of Education and 
the Ministry of Health and Social Welfare as part of the Inclusive Education Strategy.   77

• A partnership approach is being planned in Kosovo, with a focus on dialogue with state and local 
government to secure further funding. The country office has confirmed that funding provisions are in 
place that can enable the continuation of work at the centres in Kosovo, although the amount of 
funding is not to the desired level.  It was also confirmed by the country office that the facilities, 78

electricity and water are free of charge in the centres through municipal funding which has enabled 
their uninterrupted work at the centres. Some of the employees’ wages are also covered on a 
continuous basis and the centre requires an annual joining fee that can help secure additional future 
funding and ongoing support. An external consultation has led to the development of a funding model to 
secure long-term sustainable funding from municipalities with a recent MoU between the Kosovo 
municipalities and Handikos (the implementation partner) representing important steps in achieving 
funding objectives.   79

• Fundraising and searching for alternative donors will be the approach taken in Armenia and Georgia.  80

Sustainability in Georgia will also be assured for a proportion of the centres’ operational costs through 
a state voucher system with further donations sought from local authorities.  81

In general, team members spoke of securing funding from the local/state government funds with some 
team members noting that this baseline funding needed to be supplemented by additional funds secured 
from other donors including local charities, private businesses and international donors where possible. 

 They have hired two additional part-time staff, with four part-time staff members now upgraded to full-time 75

contracts, according to Albania’s country office.
 Information provided by Aida Bekic - 14/02/19. 76

 Information provided by Aida Bekic - 14/02/19. Further details from the NWB country office confirm that 77

municipal funding covered transport costs.
 It was also confirmed by Kosovo’s country office that they have worked with partners to develop a Model 78

Documentation Service that documents reasons why support should continue, with cost breakdown of services and 
what the required standard and optimal services are for the centres.

 Information provided by Aida Bekic - 14/02/19. 79

 Armenia’s country office confirmed that the centres in Armenia have received state funding, which will cover at 80

least four specialists.
 Information provided by Aida Bekic - 14/02/19. 81
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Another interviewee referred to careful planning from Save the Children, including the creation of 
documents containing cost breakdowns which may help government stakeholders understand the needs 
of the centres. A regional-level team member also emphasised that sustainability also means sustainability 
of quality and that this was being ensured through the development of operational manuals, the 
implementation of mandatory training, capacity building, child safeguarding, and risk assessment and 
mitigation. 

According to country offices, the project has influenced many changes in policies and practices. Centres 
are well received and supported by authorities and institutions. The majority are already sustainable and 
incorporated into local referral systems and networks and are strengthening children’s prospects for 
social integration.  82

7.2 Factors Influencing Sustainability 
Factors which influence sustainability include the following: 

• Having relevant infrastructure in place, including financial support, excellent staff and monitoring 
systems. Financial support, clearly, is a critical factor.  

• Having state ownership and/or involvement. This was mentioned across several countries, although it 
should be noted that two of the stakeholders in Georgia felt that state support could impede, as 
opposed to promote, sustainability. One member of the project team also felt that current political 
situation may endanger centre activities due to scarce state funding and difficulties in allocating funds. 
This was also mentioned by a partner in relation to the Armenia centres: ‘we spend a lot of time and 
resource to advocate for state funding with each new ministerial official… political changes in 
Armenia… cause delay and uncertainty.’ 

• One regional-level project team member and one country-level team member highlighted that capacity 
building to date has been funded and organised by Save the Children and there is uncertainty around 
whether governments will invest in future training opportunities. 

• Sustainability may also be affected by high staff turnover, where staff are low paid and may move into 
better paid employment.  83

7.3 Future Provision 
• Some concerns were raised about future provision if staff are replaced if and when centres are taken 

over by the state, as current staff have the training and knowledge to be able to deliver services 
successfully.  

• Improvements needed to underpin the sustainability of future provision in some areas include training 
for staff in applying for funding, or engaging professional consultancy services to enable funding to be 
secured.  

• A strategic approach to financial sustainability and collaborative working with other agencies/sectors 
were also thought to be important in several countries.  

• In Albania, key informants felt that it would be necessary to scale up the centre to offer more services 
to address the high levels of need in the community. State budgets are also lower than Save the 
Children’s in Albania, which may affect the quality of provision and extensiveness of services. 

 Email from Ana Lagidze, MACF Project Manager - 24/01/19.82

 It is important to note, however, that according to the NWB country office, the centre staff in BiH have fixed term 83

government contracts which are favourable and can help retain centre staff members.
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Project team members also suggested a number of ways to ensure sustainability in future:  

• Continuing advocacy effort were seen as important, as was promoting the centres and encouraging 
professionals. A proactive approach from government members was also mentioned. 

• One felt that a risk to the quality of centres could be overcome by dedicating more funding to 
maintaining high quality staff members. More time for the project, human resources and training were 
also noted as important. 

• Securing funds for material and training was also mentioned by one interviewee. 

• One regional-level team member felt that the key lesson to learn from the project was to first develop 
services alongside those that will continue to run and finance them. 
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8. Conclusions and Recommendations 

8.1 Conclusions 
Relevance 

• The project was perceived as being highly relevant: almost all key informant and partner interviewees 
across the region thought that the Community-Based Services project meets the needs of children with 
disabilities and their families.  

• Key reasons include the benefits of a holistic approach (i.e. including teachers, schools and the wider 
community); ensuring families are aware of their child’s legal rights; and the value of providing specialist 
services within a multi-service centre.  

• The key limitation noted by interviewees was a lack of capacity to meet the needs of all children with 
disabilities; this is a reflection of the high demand for services and also related to the necessary scope 
limitations of the project.  

Effectiveness 

• Performance against objectives was very strong, with all but three targets being met: 

• Kosovo and BiH were slightly under the target for the proportion of caregivers reporting higher 
levels of independence for their children. There were some issues with this data, however; please see 
section 2.3. 

• BiH did not meet the target for increase in knowledge of service providers receiving specialised 
training from Save the Children.  

• All countries reported a percentage point decrease from baseline to endline in the reported change. 
There was no evidence that the national campaign on the promotion of rights of children with 
disabilities led to a change in community attitudes, but it is likely that factors other than the 
campaign have influenced these findings. It also would not have been possible to meet the target 
due to high baseline scores (please see Sections 2.3 and 6.1.3 for more details). 

• Good practice was observed in safeguarding, with clear procedures being identified for assessing and 
managing any risks to child safety, including security procedures, building infrastructure, training and 
adherence to established policies. 

• Strategies for mitigating risks to the project more broadly included recruitment strategies; access to 
adequate finance; and preparing for legislative and/or political changes. 

• Specific challenges experienced by COs included: 

• Securing and adapting facilities and infrastructure to the requirements (Armenia, Albania and BiH). 

• Changes in reporting processes since project inception and a lack of administrative support within 
the centres was noted as being a challenge. 

• Balancing the ambitious targets with the resources available for delivery was noted by almost all 
partners as being particularly difficult (Kosovo). 

Efficiency 

• The project was perceived to be efficient overall; however, minor challenges were noted in terms of 
meeting timeframes and ensuring adequate staffing. 
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• The project was perceived to offer value for money through ministries bearing some of the costs of 
services, as well as taking a creative approach and making the most of limited funds available.  

Impact 

Key findings related to project impact can be summarised as follows: 

• Impact on children’s skills: The project appears to have had a positive effect on children’s levels of social 
inclusion, independence and life skills across most countries, especially in helping them speak with other 
people and make friends. The child survey in BiH did not identify a positive impact on children’s levels of 
independence, but it is possible that they already had skills in these areas and were not in need of 
centre support.  

• Gender differences in impact: There were no statistically significant differences by gender in terms of the 
impact reported by caregivers on their child’s social inclusion, independence and life skills; project team 
members felt there was no gender discrimination in the centres but noted the engagement of male 
caregivers as an area for improvement.  

• Caregiver skills and levels of understanding: Caregivers’ understanding of their child’s disability 
appeared to have improved to a high extent. There was also a positive change in the proportion of 
caregivers involved in advocating for their children’s rights in all countries except for BiH. Other positive 
impact from the project identified by caregivers include improved family life, greater awareness of CwD 
and better access to information and resources. 

• Impact on family life: Other positive impact from the project identified by caregivers include improved 
family life, greater awareness of CwD and better access to information and resources.  

• Areas of unintended impact: These areas focused primarily on achievements that were linked to but 
outside of the main project objectives, including:  

• The establishment of the additional centre in Armenia, which is already sustainable . 84

• The successful implementation of the International Classification of Functioning and Disability 
approach by the Armenia country office and subsequent recognition by the government.  

• The development and adaption of the Healing and Education Through the Arts (HEART) approach 
for CwD.  

• The integration of special classrooms into mainstream schools. 

Sustainability 

• Good practice has been observed in terms of COs taking clear and proactive steps to ensure the 
financial sustainability of the centres after donor funding ceases. Future funding has already been 
secured in Albania, Georgia and BiH, while it is still being sought in the remaining two countries.  

• Key factors influencing sustainability of centres include having the relevant infrastructure (including 
funding and staff), as well as ownership and/or involvement of state agencies.  

• Funding was deemed to be very important for ensuring the future provision of centre services, including 
securing funding to maintain staff and for material and training. Adopting a strategic approach to 
financial sustainability and collaborative working was also seen as important.  

 Premises, utilities and salaries of two staff members are being paid by the Municipality of Artashat; other services 84

are being provided by the Armavir mobile team.
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8.2 Lessons Learned and Recommendations 

Future Programming 

The following recommendations have been developed in consultation with Save the Children: 

• Developing good practice tools for advocacy skills development: Caregivers have benefited from the 
project in terms of feeling supported to advocate for their children’s rights; the majority of caregivers 
also agreed that their understanding of advocacy had improved as a result of attending the centre. 
There is likely to be value in utilising the same support and tools in other projects so this success can be 
replicated.  

• Supporting centres to obtain funding: Save the Children could usefully provide support for centres in 
terms of helping staff identify or apply for funding opportunities, or engage professionals who may be 
able to secure funding. In this regard, best practice lessons learned from recent activities in Kosovo to 
develop an optimal funding model and sign an MoU with municipal services in Kosovo could be 
identified and rolled out across country offices.  

• Assisting with the recruitment and training of centre staff: Encouraging centres to dedicate more 
funding and support to enable the recruitment of and training of centre staff (as well as retaining 
existing skilled staff) is likely to be valuable and could be achieved by developing a best practice guide 
for the centres, in part based on recent successes in Albania to fundraise for capacity development for 
existing staff members. 

• Working with centres to foster stronger relationships with schools and colleges: It is recommended that 
country offices develop a best practice guide that centres can use to liaise with local schools and/or 
colleges, as well as considering the development of an engagement plan where insufficient relationships 
have been established. Plans and best practice guides for strengthening these relationships will enable 
further educational development for children outside of the centre and will contribute to the integration 
of children with disabilities into traditional education routes. Further support may also include providing 
training for school staff directly, or advocacy to encourage better specialist support in schools. Once 
again, lessons can be drawn from existing best practice already developed within local country offices, 
for example, a programme of collaborative assessment and monitoring between local schools and CBS 
centres in Albania.  

• Expanding parents engagement: Caregiver engagement was a strong area of success for the project 
and could be a model of good practice for other initiatives. Centres could be supported to expand their 
activities, perhaps by offering more specific tailored groups for parents themed around particular 
disabilities or demographics (such as domestic life and working hours). This could enable a more unique 
and relatable experience for parents with children with specific needs. 

• Collaborating with centres and partners to design and implement services: Developing services in 
partnership with those who will continue to deliver them (e.g. the centres and their staff) is likely to 
ensure that services are appropriately targeted and resourced, and that the ongoing sustainability and 
quality of the services is better assured. 

• Encouraging a gender-balanced workforce: For future programming in this area, engaging more male 
staff in centres or other delivery points for services for CwD could be beneficial, as currently the 
workforce in this area is predominantly female. 

• Engaging in advocacy to support the extension of existing services: Save the Children has a strong 
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evidence base on which to advocate for social reforms that would ensure the sustainability and quality 
of services available for CwD across the countries in which they operate. Effective strategies for 
advocacy could take a number of forms, including developing a model based on the current CBS centres 
that promotes the positive impact achieved thus far and sets out clear steps for replication and 
implementation of that model; working closely with ministers at national level to generate support for 
legislative reforms and funding allocation for CwD; supporting the development of new centres in areas 
of identified need.  

Future Evaluations 

There are a number of specific recommendations related to the development and application of the KAP 
surveys for future evaluations:  

• Establishing realistic targets: MEAL frameworks and indicators should be developed with targets that 
are stretching but not unrealistic; in the case of this project, it was highly unlikely that a significant 
change to community attitudes would be visible within the lifespan of the project. 

• Establishing consistency of KAP survey tools: KAP survey tools should be developed at project inception 
and retained in this form for the duration of the project. Any amendments made to questionnaires at 
individual country office level at baseline and/or endline has profound consequences for the analysis and 
comparison of data. 

• Engaging in-country research agencies for data collection: Where possible, in-country research agencies 
should be engaged for the baseline and the endline data collection and analysis; provided clear analysis 
guidelines are given, it may be simpler for in-country agencies to handle the analysis and feed results to 
a central agency for comparison and reporting. 

�47



“Community-Based Services for Children with Disabilities” Project 
Final Report

Appendices 

A1. Evaluation Framework 
The following table provides an overview of the key research areas and research questions based on the 
OECD’s DAC Criteria for Evaluating Development Assistance, and mapped against the relevant data 
sources. 

Research 
Dimension Research Questions 

Data Source*

DR CRS CHS KAP KII PTI PGI

Relevance

To what extent are the 
objectives and results of the 
project still valid? 

Y Y Y Y

Are the activities and outputs of 
the project consistent with its 
overall goal, intended impacts 
and effects? 

Y Y Y

Effectiveness

To what extent were the 
objectives achieved/are likely to 
be achieved? What were the 
major factors influencing this?

Y Y

How did SC offices coordinate 
with their partners to ensure 
effectiveness?

Y Y Y

To what extent did the project 
mitigate negative effects and 
risks? What were the key 
challenges encountered?

Y Y Y

How has the project considered 
gender sensitivity in its 
implementation of activities?

Y Y Y

How has the project design and 
implementation considered child 
rights approaches? How have 
the children, their needs and 
desires been consulted and 
accounted for in project design 
and implementation?

Y Y

How has the child’s safety, for 
girls and boys, been integrated 
in the project design and the 
implementation of activities? 
What aspects of the project 
make girls and boys feel safe?

Y Y Y

Research 
Dimension
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*Data sources comprise: DR=Document Review; CRS=Caregiver Survey; CHS=Child Survey KAP=KAP Household 

How has the project 
approached accountability to 
children, both girls and boys – 
consultations with children, 
information sharing, child 
friendly feedback and complaints 
mechanisms, etc?

Y Y

Efficiency

Were objectives achieved on 
time? Y Y

Was the project implemented in 
the most efficient way? Have 
any issues emerged, if so which 
ones and why?

Y

Has the implementation of the 
project delivered good value for 
money?

Y

Impact

What real difference has the 
activity made to the 
beneficiaries?

Y Y Y Y Y Y

How many people have 
benefitted from the project? Y

What has been the impact of 
the project in terms of gender 
and environment? What are the 
gender gaps that the project 
managed to tackle and what 
remaining aspects need to be 
considered further?

Y Y

Was there any unintended 
impact of the project, whether 
positive or negative?

Y Y Y

Sustainability

To what extent is the continuity 
of centres’ operation ensured 
after donor funding ceases? 

Y Y Y

What were the major factors 
which influenced the 
achievement or non- 
achievement of sustainability of 
the centers?

Y Y Y

What needs to be done and/or 
improved to ensure 
sustainability? 

Y Y Y

Research Questions 
Data Source*

DR CRS CHS KAP KII PTI PGI

Research 
Dimension
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Survey; KII=Key Informant Interviews; PRI=Partner Interviews; PGI=Project Team Interviews.  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A2. Research Methodology 

Field Facilitator Training 

Individual country offices recruited field facilitator teams based on either their high levels of experience 
for the evaluation project’s specification, or on working with them in the past. Once the research teams 
were confirmed, The Research Base conducted two-hour training sessions with each country’s team via 
Zoom in October 2018. The training sessions covered the following topics: project overview; research 
ethics (including safeguarding); data collection protocols; and key risks.  

Once the toolkit was finalised and sent to the Ethics Committee for approval, final versions including data 
capture sheets and Dropbox links were shared with the country offices for translation. All information 
was then shared with the field facilitators in preparation for data collection, with the option for refresher 
training sessions from The Research Base if appropriate.  

Literature and Data Review 

The Research Base initially received a total of 24 documents from Save the Children containing case 
studies, interim reports, progress reports, public expenditure reviews, outcome and indicator data sets and 
midterm evaluation reports across all five countries. These documents were saved and itemised in a 
spreadsheet, giving brief details of the contents of each document and the dates for when it was last 
reviewed. A high-level review of the literature and data received was conducted. This enabled us to 
develop a deeper understanding of the project’s aims and objectives, as well as ensuring all relevant 
information was included in the evaluation. It also presented an opportunity to ask Save the Children for 
any information that we felt was missing for evaluation purposes.  

A further set of information was provided by some COs at the final stages of the project to contribute 
more narrative information regarding performance against targets.  

Child and Caregiver Surveys 

Child and caregiver surveys were developed by The Research Base and disseminated to a sample of 
service beneficiaries in Albania, Armenia, Georgia and Bosnia & Herzegovina (BiH).  

Random stratified sampling was performed to ensure that the samples were representative. A target of 80 
caregiver participants were selected from each country on the basis of their child’s gender, disability type 
and the regional centre they attended; in Georgia, only 63 beneficiaries were available so the entire 
beneficiary list was surveyed here. 

The survey for children was developed to be accessible, with questions and answer options being easy to 
understand. A three point Likert scale was used, with a corresponding pictogram to demonstrate the 
meaning of the answer options graphically. As many of the participants had very complex needs, no 
specific target was set for the child survey. Instead, the survey was voluntary and caregivers were allowed 
to say if they felt that their child would not be able to respond.  
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Table 1 – Child and Caregiver Survey Response Rates 

Survey responses received from each country were cleaned to remove duplicate or incomplete entries 
and responses were recoded as required, including converting text-based responses into numerical values 
for analysis. Where data had been submitted in the local language, responses were translated into English. 

Analysis was carried out on both an individual country and cross-country level. Due to the variation in 
the number of responses received for each country, cross-country scores were weighted to ensure that 
each country counted equally in the final result and to avoid findings being skewed by countries with a 
higher response rate. Relevant survey questions  were analysed as per the MACP MEAL framework.  85 86

KAP Population Surveys 

Baseline and endline KAP surveys were developed by Save the Children and disseminated by country 
offices in Albania, Armenia, Georgia and Bosnia & Herzegovina (BiH). As no baseline survey was 
conducted in Kosovo, the endline survey was amended to include retrospective survey questions to assess 
changes over time. A total of 2,481 responses were received for the baseline survey in the four countries, 
while 2,215 responses were received for the endline survey running in all five countries. 

Table 2 – KAP Population Survey Response Rates 

Where data had been submitted in the local language, survey questions were translated to English before 
the analysis. There were significant differences in the surveys conducted in each country; survey questions 
were excluded where they had not been asked in a consistent way across all countries, which left four 

Country Caregiver Survey Child Survey Total

Albania 78 17 95

Armenia 80 20 100

Georgia 49 5 54

Kosovo 85 12 97

BiH 54 7 61

Total 346 61 407

Country Baseline Survey Endline Survey Total

Albania 501 428 929

Armenia 598 600 1,198

Georgia 384 384 768

Kosovo - 398 398

BiH 998 405 1,403

Total 2,481 2,215 4,696

 Questions 13, 14, 20 and 29.85

 Indicators 1.3, 2.1 and 2.3.86
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questions which could be included in the comparative country analysis, as well as demographic data (see 
appendix 3). Some of the response options used for these questions also varied by country and had to be 
cleaned and recoded before starting the analysis.  

The analysis sought to assess any changes in survey participants’ awareness and attitudes towards 
children with disabilities. One survey question asked the participants to rank their level of agreement 
towards a range of positive and negative statements about children with disabilities. Responses to this 
question were analysed as per the guidance in the MACP MEAL workshop report, which meant reversing 
the scale for negative questions  and then calculating the average percentage of participants showing 87

positive attitudes towards children with disabilities across all the statements.  88

Responses from Kosovo were excluded from the average cross-country scores as no baseline had been 
conducted. Cross-country scores were also weighted to ensure that each country counted equally in the 
final result. 

Interviews 

A total of 30 interviews with key informants and partners were conducted by in-country field facilitators 
(four partner interviews; two key informant interviews per country). The interviewees were identified by 
Save the Children and interviews were arranged by field facilitators either over the phone or in person. As 
the interview questions were qualitative, translation from field facilitators was required. Translated 
interview data was then written up in an Excel spreadsheet (provided by The Research Base) and 
submitted to us for analysis. 

Another three interviews were conducted with project team members from different in-country offices by 
researchers from The Research Base, as well as interviews with two members of the regional team. 
Interviews were conducted remotely over Skype or telephone, with all interview data being recorded and 
saved to a Dropbox folder, ready for analysis. 

Analysis 

The analysis method included the integration and triangulation of all the research elements: document 
review, caregiver survey, child survey, KAP population surveys (baseline and endline, except for Kosovo), 
key informant and partner interviews and project team interviews. The triangulation of quantitative and 
qualitative data enabled us to verify key findings and draw emerging trends into relevant strands based 
on the evaluation framework, to answer the core research questions.  

 Two of the five questions analysed were phrased in a negative way: ‘It is acceptable to leave a disabled child tied 87

onto a bed or chair if there is nobody to watch them when the caregiver is out of the home’ and ‘Being close with 
children with disabilities may cause dangers or adverse effects to me/my child’. The scale for this statements were 
reversed from the analysis, e.g. from Partially Disagree/Don’t agree to Partially Agree/Agree.

 The calculation method for the country results was the percentage of participants giving a positive response for 88

each statement (a score of either 4 or 5), divided by the number of statements.
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A3. KAP Population Survey Data Tables 
KAP Survey: Demographic Information 

Albania Armenia Georgia BiH* Kosovo

BL EL BL EL BL EL EL EL

Gender:

% Male 32% 37% 42% 45% 39% 38% 43% 45%

% Female 68% 63% 58% 55% 61% 62% 57% 55%

Age:

% 6-15 21% 15% 29% 28% 2% 1% 0% 0%

% 16-29 23% 60% 56% 55% 35% 28% 15% 42%

% 30-64 44% 23% 15% 17% 54% 63% 73% 53%

% 65+ 12% 1% 0% 0% 9% 8% 12% 5%

Education:

Primary/Incomplete Primary 0% 0% 0% 2% 0% 0% 18% 16%

Secondary/Incomplete Secondary/Vocational 69% 44% 57% 55% 30% 15% 66% 45%

Higher Education/Incomplete Higher Education 25% 49% 42% 42% 48% 53% 13% 38%

Other (including Professional/Student) 6% 6% 0% 0% 22% 31% 3% 1%

Employment

Student/Pupil 26% 56% 12% 11% - - 3% 13%

Employed/Self-Employed 32% 35% 45% 45% 50% 57% 44% 55%

Unemployed 22% 6% 31% 25% 39% 33% 36% 27%

Pensioner/Retired 15% 2% 13% 12% 11% 11% 12% 4%

Other 4% 1% 0% 8% - - 4% 0%

Field of Work

Education 40% 25% 7% 10% 18% 16% 10% 12%

Public Service/Public Administration 17% 22% 50% 6% 2% 4% 13% 12%

Business/Private Sector 36% 43% 12% 12% 20% 16% 42% 53%

Agriculture/Farmer 6% 0% 4% 9% 4% 6% 12% 3%

Other (including Health System/Law/NGO 1% 10% 27% 63% 57% 57% 23% 21%
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BL=Baseline survey, EL=Endline survey. 

* Baseline demographic data for BiH could not be identified; see Challenges and Limitations section.  

KAP Survey: Full Survey Responses 

Area of Current Residence

Urban/Semi-Urban/City/Small City 54% 78% 90% 88% 100% 100% 42% 80%

Rural/Village 46% 22% 10% 12% 0% 0% 58% 20%

Albania Armenia Georgia BiH* Kosovo

BL EL BL EL BL EL EL EL

Weighted 
average*

Albania Armenia Georgia
BiH

*
Kos
ovo

Albani
a

BL EL BL EL BL EL BL EL EL EL BL

Do you or your family members personally 
know or interact with children with 
disabilities?

Yes 56% 57% 65% 57% 46% 51% 47% 53% 64% 67% 63%

No 44% 43% 35% 43% 54% 49% 53% 47% 36% 33% 37%

In your opinion, what are the main 
challenges and difficulties that CwD meet in 
everyday life?

Physical accessibility 49% 53% 44% 48% 60% 51% 47% 63% 45% 49% 37%

Health issues 44% 43% 60% 33% 42% 36% 21% 34% 54% 71% 53%

Neglect from community/stigma 43% 46% 52% 54% 21% 23% 28% 52% 71% 57% 52%

Education access 32% 30% 38% 40% 21% 16% 17% 28% 51% 36% 48%

Communication problems 35% 35% 43% 34% 33% 26% 25% 46% 38% 35% 41%

Other 6% 8% 0% 4% 13% 18% 10% 6% 0% 3% 1%

None 0% 0% 0% 0% 0% 1% 1% 1% 0% 0% 0%

Difficult to answer 2% 12% 1% 29% 2% 6% 4% 10% 2% 2% 5%

In your opinion, what attitude do people in 
your surroundings or society have towards 
CwD? Please feel free to select several 
options.

Avoiding 36% 40% 51% 60% 24% 24% 26% 37% 44% 40% 17%

Ironical 11% 14% 14% 29% 11% 8% 8% 7% 11% 10% 10%

Indifferent 28% 34% 36% 47% 25% 33% 20% 24% 33% 32% 22%
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BL=Baseline survey, EL=Endline survey. 

* The average figures exclude responses from Kosovo.  

KAP Survey: Full Survey Responses [Percentage Partially Agree/Agree**] 

Please note that the first two statements below had a reversed scale and so represent the extent to which 
participants disagreed/partially disagreed with these statements.  

BL=Baseline survey, EL=Endline survey. 

* The average figures exclude responses from Kosovo. 

** The wording of the scale used was slightly different in each country, e.g. Agree/Somewhat Agree was used in 
Armenia 

*** The scale for these statements has been reversed, from Partially Disagree/Don’t agree to Partially Agree/Agree. 

Pitying/compassion 63% 63% 78% 57% 59% 60% 44% 68% 70% 68% 73%

Admiring/heroising 4% 6% 2% 10% 2% 3% - - 10% 11% 7%

Respect 32% 25% 39% 29% 45% 30% 21% 11% 23% 29% 32%

Aggressive 3% 6% 2% 12% 2% 3% 6% 6% 3% 2% 3%

Other 2% 2% 0% 1% 3% 4% 4% 3% 1% 1% 0%

Don't know 3% 4% 0% 1% 1% 2% 6% 5% 3% 7% 7%

Weighted 
average*

Albania Armenia Georgia
BiH

*
Kos
ovo

Albani
a

BL EL BL EL BL EL BL EL EL EL BL

Weighted 
average*

Albania Armenia Georgia
BiH

*
Kos
ovo

Albani
a

BL EL BL EL BL EL BL EL EL EL BL

Please indicate your choice for the following 
statements:

It is acceptable to leave a disabled child tied 
onto a bed or chair if there is nobody to 
watch them when the caregiver is out of the 
home***

90% 90% 82% 82% 96% 89% 87% 92% 94% 98% 98%

Being close with children with disabilities 
may cause dangers or adverse effects to 
me/my child***

74% 73% 84% 79% 67% 65% 57% 56% 87% 93% 94%

I do not want persons with a disability living 
in my neighbourhood

92% 83% 98% 92% 94% 91% 76% 56% 98% 94% 95%

I do not mind having a service centre for 
persons with a disability in my residential 
neighbourhood 

86% 77% 95% 89% 94% 84% 65% 51% 91% 82% 90%

Equal opportunities for persons with a 
disability are important

90% 88% 99% 93% 95% 93% 70% 74% 96% 92% 97%
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Confidence Intervals: Albania* 

Please note that the first two statements below had a reversed scale and so represent the extent to which 
participants disagreed/partially disagreed with these statements. 

* The table shows the 95% confidence interval (we can be 95% confident that the mean sits somewhere between the 
lower bound and the upper bound. Where these do not overlap, we can assume that the difference is significant; this 
is shown in dark green fill.  

Confidence Intervals: Armenia* 

Please note that the first two statements below had a reversed scale and so represent the extent to which 
participants disagreed/partially disagreed with these statements. 

* The table shows the 95% confidence interval (we can be 95% confident that the mean sits somewhere between the 
lower bound and the upper bound. Where these do not overlap, we can assume that the difference is significant; this 
is shown in dark green fill.  

Confidence Intervals: Georgia* 

Please note that the first two statements below had a reversed scale and so represent the extent to which 
participants disagreed/partially disagreed with these statements. 

Baseline Endline

Min Max Min Max

Please indicate your choice for the following statements:

It is acceptable to leave a disabled child tied onto a bed or chair if there is nobody 
to watch them when the caregiver is out of the home

3.28 3.50 3.28 3.51

Being close with children with disabilities may cause dangers or adverse effects to 
me/my child

3.33 3.54 3.23 3.45

I do not want persons with a disability living in my neighbourhood 3.88 3.97 3.63 3.80

I do not mind having a service centre for persons with a disability in my residential 
neighbourhood 

0.14 0.30 0.30 0.51

Equal opportunities for persons with a disability are important 0.01 0.06 0.17 0.31

Baseline Endline

Min Max Min Max

Please indicate your choice for the following statements:

It is acceptable to leave a disabled child tied onto a bed or chair if there is nobody 
to watch them when the caregiver is out of the home

3.82 3.91 3.64 3.77

Being close with children with disabilities may cause dangers or adverse effects to 
me/my child

2.72 2.95 2.79 3.02

I do not want persons with a disability living in my neighbourhood 3.74 3.86 3.71 3.83

I do not mind having a service centre for persons with a disability in my residential 
neighbourhood 

0.16 0.30 0.40 0.59

Equal opportunities for persons with a disability are important 0.22 0.35 0.21 0.32
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* The table shows the 95% confidence interval (we can be 95% confident that the mean sits somewhere between the 
lower bound and the upper bound. Where these do not overlap, we can assume that the difference is significant; this 
is shown in dark green fill.  

Confidence Intervals: BiH* 

Please note that the first two statements below had a reversed scale and so represent the extent to which 
participants disagreed/partially disagreed with these statements. 

* The table shows the 95% confidence interval (we can be 95% confident that the mean sits somewhere between the 
lower bound and the upper bound. Where these do not overlap, we can assume that the difference is significant; this 
is shown in dark green fill.  

Baseline Endline

Min Max Min Max

Please indicate your choice for the following statements:

It is acceptable to leave a disabled child tied onto a bed or chair if there is nobody 
to watch them when the caregiver is out of the home

3.34 3.52 3.57 3.70

Being close with children with disabilities may cause dangers or adverse effects to 
me/my child

2.60 2.76 2.52 2.74

I do not want persons with a disability living in my neighbourhood 2.98 3.21 2.72 2.94

I do not mind having a service centre for persons with a disability in my residential 
neighbourhood 

0.89 1.12 1.15 1.36

Equal opportunities for persons with a disability are important 0.83 1.06 0.74 0.94

Baseline Endline

Min Max Min Max

Please indicate your choice for the following statements:

It is acceptable to leave a disabled child tied onto a bed or chair if there is nobody 
to watch them when the caregiver is out of the home

3.79 3.87 3.88 3.96

Being close with children with disabilities may cause dangers or adverse effects to 
me/my child

3.53 3.65 3.62 3.76

I do not want persons with a disability living in my neighbourhood 3.88 3.95 3.80 3.90

I do not mind having a service centre for persons with a disability in my residential 
neighbourhood 

0.27 0.40 0.44 0.65

Equal opportunities for persons with a disability are important 0.18 0.25 0.21 0.35
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A4. Additional KAP Survey Analysis 

Interaction with Children with Disabilities 

General Findings 

The average proportion of survey participants across the four countries who said they or their family 
members personally knew or interacted with children with disabilities (CwD) stayed almost the same, at 
56% of baseline survey participants compared with 57% of endline survey participants. 

Do you or your family members personally know or interact with CwD? 

 [Weighted average, exc. Kosovo]  

Country Findings 

The greatest change in the proportion of participants who said they or their family members interacted 
with CwD was in Georgia, where it increased from just under half the participants (47%) in the baseline 
survey, to more than half (53%) in the endline survey. Similar findings were observed in Armenia, with 46% 
of baseline survey participants saying they or their family members interacted with CwD, compared with 
51% of endline survey participants. Albania was the only country with a fall in the proportion of 
participants who interacted with CwD, from 65% to 57%.  

Country Results: Do you or your family members personally know or interact with CwD? 

Awareness about Children with Disabilities 

General Findings 

Survey participants were asked to identify the main challenges and difficulties facing CwD in everyday life. 
Responses to the baseline and endline survey were largely similar, which suggests that participants’ 

Albania Armenia Georgia BiH Kosovo

BL EL BL EL BL EL BL EL EL

Yes 65% 57% 46% 51% 47% 53% 64% 67% 63%

No 35% 43% 54% 49% 53% 47% 36% 33% 37%
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understanding of CwD had not changed by a considerable degree. The main challenge identified by both 
the baseline and endline participants was physical accessibility, with 49% of baseline survey participants, 
against 53% of endline participants. Stigma or neglect from community was identified by 46% of endline 
survey participants compared with 43% of baseline survey participants, while health issues were identified 
by 43% and 44% of participants, respectively. The greatest change was in the proportion of participants 
who felt the question was difficult to answer, which increased from 2% of participants in the baseline 
survey, to 12% in the endline survey.  

What are the main challenges and difficulties that CwD meet in everyday life? 

 [Weighted average, exc. Kosovo] 

Country Findings 

Survey responses varied across the five countries. The greatest change between the baseline and endline 
survey in participants’ perceptions of challenges for CwD was in Albania. The proportion of participants in 
Albania who identified health issues as a challenge almost halved, from 60% to 33%, while the proportion 
who said it was difficult to answer increased from 1% to 29%. In Georgia, there was an increase in the 
proportion of survey participants identifying stigma or neglect from community as being a challenge (53% 
of endline survey participants, compared with 28% of baseline participants), as well as communication 
problems (46% of endline participants, against 25% of baseline participants). In BiH, there was also a fall in 
the proportion of participants who deemed education access to be a challenge for CwD (51% of baseline 
and 36% of endline participants), as well as neglect from community or stigma (71% of baseline and 57% 
of endline), while the percentage who thought health issues were a challenge increased from 54% to 71%.  

Country Results: What are the main challenges and difficulties that CwD meet in everyday life? 

Albania Armenia Georgia BiH Kosovo

BL EL BL EL BL EL BL EL EL

Physical Accessibility 44% 48% 60% 51% 47% 63% 45% 49% 37%
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Endline survey participants in Kosovo were asked if their understanding of CwD had changed in the last 
three years. A significant majority of participants (71%) thought their understanding had increased either 
a little or a lot, while only 1% thought it had decreased. Another 28% did not think it had changed. 

Kosovo Endline Survey: Has your understanding of CwD changed in the last three years? 

[% Increased a little/Increased a lot] 

  

Individual Attitudes Towards Children with Disabilities 

Country Findings 

Almost all (95%) the participants completing the endline survey in Kosovo demonstrated a positive 
attitude towards CwD. The significant majority (71%) also thought their feelings towards CwD had 
become either a little or a lot more positive in the last three years. Around a quarter (24%) did not think 
it had changed, while only 1% said it had become a little or a lot more negative. 

Kosovo Endline Survey: Have your feelings towards CwD changed in the last three years? 

[% A little more positive/A lot more positive]  

Health Issues 60% 33% 42% 36% 21% 34% 54% 71% 53%

Neglect from Community/Stigma 52% 54% 21% 23% 28% 52% 71% 57% 52%

Education Access 38% 40% 21% 16% 17% 28% 51% 36% 48%

Communication Problems 43% 34% 33% 26% 25% 46% 38% 35% 41%

Other 0% 4% 13% 18% 10% 6% 0% 3% 1%

None 0% 0% 0% 1% 1% 1% 0% 0% 0%

Difficult to Answer 1% 29% 2% 6% 4% 10% 2% 2% 5%

Albania Armenia Georgia BiH Kosovo

BL EL BL EL BL EL BL EL EL
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Community Attitudes Towards Children with Disabilities 

Country Findings 

In Kosovo, 86% of the endline survey participants identified positive attitudes in their community towards 
CwD, while only 21% identified negative attitudes. 71% of participants also felt their community’s attitude 
towards CwD had become a little or a lot more positive in the last three years, while only 2% felt it had 
become more negative. Another 18% did not think there had been a change.  

Kosovo Endline Survey: Has your community’s attitude towards CwD changed in the last three years? 

[% A little more positive/A lot more positive]  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A5. Child Survey Data Tables 
All Survey Responses [0=Not at all, 1= A little, 2=A lot] 

Albania Armenia Georgia Kosovo BiH

Were the activities at the centre 
useful?

A lot 14 19 5 9 7

A little 2 1 0 1 0

Not at all 0 0 0 1 0

Did you like going to the centre? A lot 17 19 4 9 6

A little 0 1 1 1 1

Not at all 0 0 0 1 0

Has anything you have learned in the 
centre helped you in school?

A lot 12 13 2 8 4

A little 1 3 3 1 1

Not at all 0 1 0 1 1

Has the centre helped you to speak 
with other people?

A lot 12 14 4 10 6

A little 1 5 1 1 1

Not at all 0 0 0 0 0

Has the centre helped you to make 
friends?

A lot 13 17 5 10 5

A little 2 0 0 1 0

Not at all 1 2 0 0 2

Has the centre been helpful for your 
family? 

A lot 13 17 4 9 4

A little 0 1 1 1 2

Not at all 1 1 0 0 1

Has the centre helped you with eating 
and drinking by yourself?

A lot 8 8 3 3 1

A little 0 0 0 0 0

Not at all 0 1 1 2 3

Has the centre helped you with taking 
care of your personal hygiene (e.g. 
washing/bathing, brushing teeth/hair)?

A lot 7 6 3 4 1

A little 1 3 0 0 0

Not at all 1 0 1 0 3

Has the centre helped you with putting 
on/taking off clothes and shoes by 
yourself?

A lot 8 9 3 5 1

A little 1 1 0 0 0
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yourself?

Not at all 0 2 1 0 3

Has the centre helped you with saying 
what you think or feel?

A lot 8 11 0 8 1

A little 2 6 4 0 0

Not at all 1 1 0 0 3

Has the centre helped you to make 
your own decisions?

A lot 10 9 1 10 1

A little 0 5 3 0 0

Not at all 1 4 0 0 3

Has the centre helped you deal with 
any difficult things in your life?

A lot 8 11 0 9 1

A little 0 4 3 1 1

Not at all 1 3 0 0 2

Albania Armenia Georgia Kosovo BiH
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A6. Caregiver Survey Data Tables 
Caregiver Survey Responses: Additional Data 

All 
Countries

Albania Armenia Georgia Kosovo BiH

Child/youth age (median) 9 9 7 11 11 8

Disabilities:

% Down Syndrome 8% 5% 3% 12% 21% 0%

% Speech impediment 42% 43% 34% 43% 18% 70%

% Developmental delay 32% 33% 22% 39% 36% 28%

% Paresis 5% 8% 3% 4% 7% 4%

% Trauma & chronic stress 5% 5% 6% 10% 1% 2%

% Cerebral palsy 16% 9% 15% 29% 22% 6%

% Visual impairment 6% 4% 4% 8% 7% 6%

% Autism 18% 47% 18% 12% 5% 7%

% Hyperactivity 4% 9% 3% 0% 2% 7%

% Other 23% 12% 23% 18% 18% 44%

Children still receiving support, % 78% 76% 66% 82% 86% 81%

Frequency attending centre, median Weekly Weekly Weekly Daily Weekly Weekly

Support children received from 
centre:

Physiotherapy & physical 
rehabilitation 40%

30% 24% 67% 45% 31%

Developmental & behavioural 
therapy 65%

80% 68% 80% 54% 44%

Occupational therapy 35% 23% 31% 72% 2% 46%

Psychological counselling & support 55% 39% 59% 76% 61% 39%

Home-based care and support 
services 6%

4% 1% 7% 18% 2%

Self-help groups 7% 5% 5% 15% 10% 2%

Social projects/entertainment 
activities 47%

42% 30% 96% 49% 17%

After-school classes/educational 
support 11%

5% 14% 11% 13% 13%
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Caregiver Survey Responses: Additional Data 

Nothing 1% 0% 0% 2% 1% 0%

Other 21% 27% 49% 0% 0% 31%

Support caregivers received from 
centre:

Facilitation of education/development 
of child 70%

92% 76% 65% 47% 70%

Facilitation of development of child at 
home 66%

58% 90% 48% 64% 70%

Parent support groups 55% 49% 65% 60% 70% 32%

Family counselling & psychoeducation 
services 39%

42% 46% 40% 31% 36%

Community-based awareness raising 32% 20% 15% 65% 42% 17%

Informational sessions on available 
services 65%

82% 49% 77% 76% 42%

Occupational sessions 9% 20% 8% 2% 0% 17%

Nothing 5% 0% 0% 10% 8% 6%

Other 2% 1% 1% 0% 0% 8%

Children currently in school, % 60% 63% 59% 59% 55% 61%

Children who received support at 
centre to help them in school, % 81%

60% 91% 83% 76% 94%

All 
Countries

Albania Armenia Georgia Kosovo BiH

All 
Countries

Albania Armenia Georgia Kosovo BiH

Facilitating Caregiver’s Resilience

I have constructive communication 
within my family in relation to my 
child

2.8
2.9 2.7 2.6 3.2 2.7

I share responsibilities for my child 
with other family members 2.7

2.8 2.3 2.7 3.1 2.6

I provide consistent guidance and 
encouragement to my child 3.3

3.1 3.1 3.8 3.3 3.1

Other family members provide 
consistent guidance and 
encouragement to my child

2.9
2.9 2.5 2.8 3.3 2.9
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Caregiver Survey Responses: Additional Data 

Family members provide consistent 
encouragement to me 2.8

2.9 2.2 2.9 3.4 2.8

Facilitating Children’s Physical, Social 
and Educational Development

Understanding of your child’s 
disability (challenges and potential) 3.0

2.9 2.9 3.0 3.1 3.0

Realistic expectations of the 
development of your child 2.9

2.7 3.1 2.8 3.0 3.1

Your ability to provide appropriate 
support to your child to stimulate his/
her physical development

2.8
2.7 2.8 2.5 3.1 3.0

Your ability to provide appropriate 
support to your child to stimulate his/
her education development

2.8
2.8 2.9 2.7 3.0 2.7

Your ability to provide appropriate 
support to your child to stimulate his/
her social/emotional development

2.9
2.8 2.9 2.8 3.1 3.0

Setting up routines and everyday 
rules for your child 2.8

2.7 2.6 3.0 2.9 2.6

All 
Countries

Albania Armenia Georgia Kosovo BiH

All 
Countries

Albania Armenia Georgia Kosovo BiH

Demonstrated Improvements in 
Advocacy Practices (%)

Did the centre staff contribute 
to increase your knowledge on 
current rules and regulations 
regarding services?

Yes 80% 89% 85% 83% 58% 85%

No 10% 3% 8% 10% 20% 7%

Partially 10% 8% 8% 6% 21% 7%

Did the centre staff contribute 
to increase your knowledge 
about which offices and officials 
make important decisions that 
affect your child, and how to 
communicate with them?

Yes 60% 71% 45% 75% 54% 54%

No 26% 25% 46% 19% 20% 22%

Partially
14%

4% 9% 6% 27% 24%

Did the centre staff provide you 
with guidance on how to use 
records of your child’s progress 
as an advocacy tool?

Yes 59% 79% 36% 67% 58% 54%

No 26% 9% 51% 23% 16% 31%

Partially 15% 12% 13% 10% 27% 15%

Did the centre staff contribute 
to increase your ability to 

Yes 73% 86% 85% 73% 62% 59%
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Indicator 1.3: % of children with disabilities who reported higher level of social inclusion and independence 
through an increased knowledge of life skills  89

Indicator 2.1: % of parents/caregivers who are satisfied with the quality of the support they received from 
SC 

to increase your ability to 
search for and offer solutions to 
obstacles and challenges?

No 12% 6% 8% 10% 17% 19%

Partially 15% 9% 8% 17% 21% 22%

Did the centre staff help you to 
connect with other parents, 
PwD networks or groups?

Yes 69% 77% 67% 67% 80% 54%

No 18% 18% 14% 15% 10% 31%

Partially 14% 5% 19% 19% 11% 15%

All 
Countries

Albania Armenia Georgia Kosovo BiH

All 
Countries

Albania Armenia Georgia Kosovo BiH

84% 84% 94% 92% 75% 76%

All 
Countries

Albania Armenia Georgia Kosovo BiH

Satisfied with the service in the 
centre 98%

99% 100% 100% 95% 98%

Centre satisfaction (% agree)

Staff adapted therapies/activities to 
the needs of your child 92%

96% 100% 84% 82% 98%

My child’s complaints and concerns 
were listened to and acted upon 87%

89% 96% 96% 73% 81%

My child has a personal development 
plan which details his/her needs and 
outlines the support required by me 
and centre staff to maximise their 
personal development and quality of 
life

75%

77% 70% 86% 60% 81%

Staff at the centre assist me and my 
child by providing information and 
support to access public schools/
kindergartens, other municipal social 
services and/or health services

70%

87% 68% 47% 67% 83%

 Number of participants who answered three out of eight questions as ‘Helped them a little’ or ‘Helped them a lot’ 89

divided by total number of interviewees answering question. 
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Indicator 2.3: % of Save the Children-supported families that demonstrate improvement in practices to 
advocate for the rights of their CwD for education, health and social inclusion  90

The centre provides a safe 
environment for my child, free of 
abuse and neglect

98%
100% 100% 100% 93% 98%

My child receives initial and periodic 
development assessment at the 
centre

85%
87% 89% 94% 72% 81%

The centre has appropriate hygiene, 
such as clean toilet, running water, 
and a clean environment

97%
100% 100% 96% 92% 100%

The centre has the appropriate 
utilities (such as rooms, space)/ 
equipment (such as toys, didactic and 
therapy materials) to provide quality 
services for my child

94%

92% 95% 92% 91% 98%

The centre is effectively managed, 
providing all the information about 
its services and a clear time schedule 
for the therapies and activities that 
my child takes

92%

92% 98% 90% 88% 93%

The centre staff have the required 
competencies to manage and deliver 
effective services for my child

95%
95% 100% 96% 88% 94%

Staff give me regular advice about 
how to work with my child in home 
settings to help him/her reach his/her 
full potential

94%

96% 100% 88% 90% 94%

All 
Countries

Albania Armenia Georgia Kosovo BiH

All 
Countries

Albania Armenia Georgia Kosovo BiH

92% 95% 99% 92% 86% 89%

 Number of participants who answered two out of five questions as Yes’ or ‘Partially’ divided by total number of 90

interviewees answering question.
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A7. Additional Caregiver Survey Analysis 

Relevance 

Support Received 

On average, 99% of children across all five countries have accessed support from their centre. In Albania, 
Armenia and BiH, 100% of children accessed support. In Kosovo, 99% of children accessed support and 
98% accessed it in Georgia. 

Caregiver Survey: Children Accessing Support from Centre 

Overall, 95% of caregivers surveyed had accessed support from the their centre. 100% of caregivers 
surveyed in Albania and Armenia reported accessing support, compared with 94% in BiH, 92% in Kosovo 
and 90% in Georgia. 

Caregiver Survey: Caregivers Accessing Support from Centre 

�70

Albania

Armenia

Georgia

Kosovo

BiH

25% 50% 75% 100%

0%

1%

2%

0%

0%

100%

99%

98%

100%

100%

Accessed support Have not accessed support

Albania

Armenia

Georgia

Kosovo

BiH

25% 50% 75% 100%

6%

8%

10%

0%

0%

94%

92%

90%

100%

100%

Accessed support Have not accessed support



“Community-Based Services for Children with Disabilities” Project 
Final Report

Satisfaction with Services 

In order to give further context to the overall satisfaction levels reported, caregivers were asked the 
extent to which they agreed to a number of statements about the centre. The average number who 
agreed across all counties is as follows: 

• Staff adaptation of therapies and activities: 92% of caregivers agreed that centre staff adapted therapies 
and/or activities to the needs of their children. Scores ranged 82% in Kosovo to 100% in Armenia. 

• Complaints and concerns: 87% of caregivers agreed that their child’s complaints and concerns were 
listened to and acted upon. Scores ranged from 73% in Kosovo to 96% in both Armenia and Georgia. 

• Personal development plans: 75% of caregivers agreed that their child has a personal development plan 
which details his/her need and outlines the support required by them and the centre staff. However, only 
60% of caregivers in Kosovo agreed that a personal development plan was in place, compared with 86% 
in Georgia.  

• Access to public and municipal services: 70% of caregivers greed that staff at their centre assisted them 
and their child by providing information and support to access schools, social services and/or health 
services. Only 47% of caregiver in Georgia reported receiving this support, whereas over 80% received 
it in both BiH (81%) and Albania (87%). 

• Safe environment: 98% of caregivers felt that their centre provided a safe environment free of abuse and 
neglect for their child. 

• Development assessment: 85% of caregivers agreed that their child receives initial and periodic 
development assessment at the centre. This was highest in Georgia, at 94%, compared with 72% in 
Kosovo. 

• Centre hygiene and utilities: 97% of caregivers agreed that their centre has appropriate hygiene such as 
clean toilets, running water and a clean environment. 100% of caregivers from Albania, Armenia and BiH 
agreed with this. Similarly, 94% of caregivers agreed that their centre has the appropriate utilities and 
equipment to provide quality services for their child. 

• Centre management: 92% of caregivers agreed that centres are effectively manage, provide all 
information about services and have a clear time schedule for therapies and activities. Scores ranges 
from 88% in Kosovo to 98% in Armenia. 

• Staff competency: 95% of caregivers felt that centre staff have the required competencies to manage 
and deliver effective services for their child. 100% of caregivers in Armenia agreed with this, compared 
with 88% in Kosovo. 

• Advice about working in home settings: 94% of caregivers agreed that centre staff gave them regular 
advice about how to work with their child in their home settings to help him/her reach his/her full 
potential. In Armenia, 100% of caregivers agreed with this, whereas only 88% agreed in Georgia. 

School Attendance 

Overall, 60% of caregivers across all countries reported that their children currently attended school. This 
was highest in Albania, where 63% of caregivers reported their child attended. 

Caregiver Survey: Percentage of Children in School 
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Impact 

Support from Centre with School 

Across all countries, 81% of caregivers reported that their child had received support at the centre to help 
them at school. Results varied across individual countries, with 94% of caregivers in BiH reporting that 
their child had received such support, compared with 76% in Kosovo.  

The result from Kosovo potentially aligns with the fact that they reported the lowest school attendance 
rate. However, although caregivers from Albania reported the highest school attendance rate (63%), they 
also reported the lowest percentage of children who received support at the centre to help them at 
school - this may indicate that the high attendance rate due to other factors, rather than as a result of 
the project. 

Caregiver Survey: Percentage of Children Receiving Centre Support with School 

The caregivers were also asked to rate how much the support they were given helped their child. The 
caregivers were generally very positive about the quality of support received, with an average rating of 
1.7 of a maximum of 2.0 across all countries. The highest score was given by caregivers in Kosovo (score 
of 1.9), and the lowest by those in Georgia (score of 1.5). 
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Caregiver Survey: Amount Which Centre Support Helped Children in School 

[0=Did not help them at all, 2=Helped them a lot] 

Impact on Children’s Skills 

Caregivers were asked to rate how much the centre had helped their child with a range of different 
scales. Mean scores across all countries indicated that the centre had helped children’s skills by a 
moderate degree.  

Help with understanding and being understood by parent/caretaker, teacher/social worker and by peers 
received scores of 1.4, 1.3 and 1.3, respectively, out of a maximum of 2.0. Support with personal tasks such 
as eating and drinking by themselves (score of 0.9) and taking care of personal hygiene (score of 0.9) 
received the joint lowest scores, but it is possible that some children were not in need of additional 
support from the centres in these areas.  

Caregiver Survey: Impact on Children’s Skills [0=Did not help them at all, 2=Helped them a lot] 

A8. Partner and Key Informant Interview Analysis 

All 
Countries

Eating and drinking by themselves (in the usual way that it is done i.e. orally or by tube 
or both) 0.9

Taking care of personal hygiene (washing/bathing, brushing teeth, hair) 0.9

Putting on/taking off clothes and/or footwear 1.0

Understand and being understood by parent/caretaker 1.4

Understand and being understood by teacher/social worker 1.3

Understand and being understood by peers 1.3

Child’s ability to express their opinion to people around them 1.2

Child is able to decide on their own actions 1.1
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Relevance 

To what extent do you think the Community-Based Services  for Children with Disabilities 
project meets the needs of children with disabilities and their families in [Albania, Armenia, 
Georgia, Kosovo and BiH]? 

Almost all key informant and partner interviewees across the region thought that the Community-Based 
Services for Children with Disabilities project meets the needs of children with disabilities and their 
families. Responses common to more than one country include the following: 

• The benefits of taking a holistic approach to project delivery that provides support services not only for 
children with disabilities and their families, but also teachers, schools and the wider community; 

• The importance of ensuring that families are informed about their children’s legal rights, especially in 
regions where awareness and understanding may be low;  

• The value of introducing specialist services and providing these services within a multi-service centre, 
including in countries that already had basic infrastructure and services in place. 

A lack of capacity to meet the needs of all children with disabilities (whether in the local area or 
nationally) was highlighted by interviewees across all countries, suggesting that they would like to see the 
project reach expand to include as many children with disabilities as possible. 

Albania 

Key informants and partners in Albania felt that the project had been very successful in meeting the needs 
of children with disabilities, with interviewees referring to the high level of demand for such services in the 
local area; the importance of developing a free, accessible and inclusive service; the positive experiences of 
children on the project; and the holistic approach to developing services. As one interviewee explained: 
‘this is a project that focuses not only on children but also on the family, where families are informed 
about their [legal] rights in order to know what is needed for their children’. Partner interviewees also 
noted the value of working closely with the extended community, including offering training for teachers 
and administrators of schools attended by children enrolled in the project.  

The main limitation was noted as a lack of capacity to meet the needs of all children with disabilities 
living in the local area (Durres municipality was noted as having one of the largest numbers of children 
with disabilities). 

Armenia 

All key informants and partners in Armenia felt that the Community-Based Services for Children with 
Disabilities project meets the needs of children with disabilities and their families in Armenia, especially 
given lack of existing infrastructure and low priority levels given to children with disabilities at 
government level.  

Key informants and partners emphasised the high-quality, hard work that had been put into the project to 
achieve its objectives, as well as the care taken with the initial project design to ensure that it met local 
and regional needs. One partner highlighted the value of ensuring that families are well-supported and 
well-informed: ‘the centre is helpful to families too… [parents in the province] are less informed, and the 
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general education level is lower, and we have much to do.’  As in other countries, the key limitation was a 91

lack of resources and capacity to meet the needs of all children with disabilities and their families within 
the local area. 

Georgia 

Both key informants and the majority of partners in Georgia felt that the project effectively met the needs 
of children with disabilities and their families. One partner observed that having various specialists work 
with the children has added particular value and relevance to the services: ‘the multidisciplinary group has 
started sharing responsibilities [meaning that] problems and challenges are now discussed collectively, 
which reduces the level of anxiety and results in better quality services’. One key informant felt, however, 
that more needs to be done to address the needs of disabled children in the country as a whole. 

Kosovo 

There was a consensus across key informants and stakeholders in Kosovo that the project had met the 
needs of children with disabilities and their families, with key informants highlighting the benefits of the 
project for the whole family. Stakeholder interviewees also observed how the services in place prior to the 
start of the project (non-formal education services and physical therapy) had been significantly enhanced 
in terms of the range and quality of services, as well as training and capacity of staff to deliver these 
services. As one interviewee explained, new services offered or expanded since the start of the project 
include ‘the psychological services, the Toy Library service, different games and social services to help the 
families… ergo therapy, different meetings with children with disabilities, parents, and some other services 
that in some way have increased the overall standard.’ 

Bosnia & Herzegovina 

Key informants and partners in Bosnia & Herzegovina agreed that the project meets an identified need 
for services for children with disabilities and their families. Interviewees highlighted the ways in which 
these needs were met, including high quality resources provided by Save the Children; offering a wide 
range of professional services, including newly added services, within a single centre, thereby reducing the 
travel burden for children and their families; and providing an inclusive service.  

Partner interviewees emphasised the importance of delivering a comprehensive and inclusive service that 
extends beyond children and families to teachers, schools and the wider local community. As one 
interviewee explained, ‘every teacher has access to the centre in terms of education and counselling, so 
they can get advice or support both at the centre and in the community. This is the major change that has 
met the needs of the education system.’ At the same time, partners noted that limited resources and 
budget means that the centres have not been able to meet the needs of all children in the area, which in 
turn limits the extent to which the benefits of taking an inclusive approach to education can be achieved 
for all those in need, as well as meaning that staff at the centres can become ‘overloaded’. 

Effectiveness 

How well has communication with the Save the Children been managed? Were there any 
challenges encountered? 

The majority of key informants and partners cross-country spoke positively about working in partnership 

 The original transcript states parents in the ‘region’; feedback from Armenia’s country office preferred the use of 91

‘province’ to avoid confusion, as region often refers to the five project countries in total.
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with Save the Children. While some challenges with communication were mentioned, these were often 
attributed to external factors. Key factors that enable effective communication include the following:  

• The collaborative and open approach of Save the Children project team; 

• Long-standing relationships with Save the Children;  

• Save the Children’s quick response to any queries. 

Albania 

Key informants and partners in Albania felt that the communication with Save the Children has been 
positive, with interviewees noting Save the Children’s general openness, as well as responsiveness to 
problems faced in the centres. Input from Save the Children also helped staff with skills development; as 
one interviewee explained, ‘in every meeting that we have had with SAVE, I have received a lot of 
information and support to help me progress’. This support was also extended to teachers and other 
professionals working with the centres, according to one partner interviewee.  

Armenia 

Both key informants reported that there had been no challenges encountered when communicating with 
Save the Children, and generally felt positive about their communication experience: ‘Save the Children is 
one of those few partner organisations that can effectively communicate, raise the issue and engage in 
dialogue, and provide support, constructive and efficient work for the benefit of children [and] the 
protection of Children’s Rights. I can say they are one of best partners.’ 

All partners spoke about having good communication with Save the Children based on a number of 
factors.  One partner felt that communication went well due to productive collaboration efforts, with 
another suggesting that communication and collaboration went well due to a long-standing relationship 
with Save the Children over the years: ‘since [Save the Children] positioned themselves more as a 
supportive and guiding partner rather than a supervisory partner, they would consult us. If we didn’t know 
something, Save the Children staff would educate us […] We have very good relations and 
communication.’ 

Two partners mentioned some challenges that they encountered in terms of managing communication 
with Save the Children, with both stating that Save the Children dealt with these challenges effectively: ‘we 
encountered rather serious problems during the course of the project, but I am happy to say that all 
problems were solved in a constructive way’.   

The openness of staff was also attributed to good communication from one partner, who felt that there 
was a clear, open dialogue between them and Save the Children staff members, so they felt supported and 
encouraged to voice any concerns they had. 

Georgia 

Both key informants felt that the communication with Save the Children was good and neither identified 
any challenges: ‘communication was healthy. We managed to identify some of the issues together, for 
example, the fact that the centre had to be within the school space and the area had to be assigned.’ All 
partners interviewed were also extremely positive about the effectiveness of the communication with Save 
the Children throughout the project. Partners felt that the communication was appropriately timed, that 
Save the Children were very responsive to any queries or issues and partners could see that they were 
focused on the sustainability of the project through their efforts in addressing weaknesses. It was felt that 
the relationship was co-operative rather than hierarchical and that overall, partners were highly satisfied 
with the communication: ‘if I had a 10-point scale for assessing its quality, in most cases I would rate it by 
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9 or 10 points’. 

Kosovo 

Key informants felt that the communication with Save the Children had been managed well, with one 
comparing the experience positively with other partners: ‘communication with Save the Children has been 
exceptionally correct, open - more so than with many collaborators and I'm grateful for this’. All of the 
stakeholders felt that communication with Save the Children had been managed well, with one 
stakeholder mentioning a minor challenge with technology: ‘perhaps the only challenge that we have 
faced in any activity was for technical reasons. So, in general the communication was very well.’ The same 
interviewee, however, commented on how collaborative and open Save the Children were in drafting and 
planning activities.  

Evidence of a long-standing partnership with Save the Children was deemed as indicative of good 
communication, according to one stakeholder who felt that they had learned a lot from working with 
Save the Children in the areas of project administration, communication, narrative reports and financial 
reports. 

Bosnia & Herzegovina 

Key informants felt that the communication with Save the Children was excellent and had been managed 
well, with one key informant giving further details of effective communication: ‘we always received emails 
quite in advance, there were no problems there; they immediately respond to emails, they are immediately 
solving what needs to be solved.’ Two of the partners interviewed spoke specifically about effective co-
operation and the other two partners stated that the communication with Save the Children was 
excellent. 

As far as you are aware, what were the key challenges encountered in the implementation 
of this project? 

Cross-country partners and key informants gave different examples of the key challenges that they had 
encountered in the implementation of the project.  

Albania 

Both key informants in Albania mentioned initial difficulties in contacting children that could benefit from 
the service; the contact details given to them by the municipality had missing addresses and telephone 
numbers. One of the key informants noted that once the centre had become well known in the 
community, they were flooded with requests, so this problem was resolved. Including parents was seen by 
one key informant as a challenge; parents are not accustomed to being involved, as this is not 
commonplace at other centres, so it was a new form of engagement. Additionally, limited resource was 
presented as a challenge to being able to address all needs of children with disabilities: ‘we can’t cover all 
the needs of the city, and unfortunately we were obligated to do some selection of children based on their 
access to other services’. 

Two partners commented that developing the necessary infrastructure for the centre was one of the main 
challenges encountered in implementing the project. These two partners alluded to difficulties in 
transforming the facility so that it was fully adapted to meet the requirements: 'the first challenge was 
that although this building was an asset of municipality [and] was not in functional; they made possible… 
a colossal investment to make this building functional as it is today’. Another challenge identified by one of 
the partners was the lack of awareness and acceptance from parents around disability. 

�77



“Community-Based Services for Children with Disabilities” Project 
Final Report

Armenia 

Key challenges encountered in the implementation of this project related to the Armenian political 
backdrop, according to one key informant, and missing resources for the other. One key informant 
referred to the difficulties they faced when selecting suitable premises for the centre, which coincided with 
the state reform process focused on residential care institutions; one partner also commented on issues 
they encountered with the premises and the limited freedom they had to adapt the space to make it more 
suitable for some of the centre’s services (such as physiotherapy). 

Issues with the organisation of activities and staff training was mentioned by one partner who said that 
they received a number of complaints from parents due to difficulties with their child’s timetable and a 
temporary mid-term freeze on services to allow time to train staff: ‘since we immediately started our 
activities and didn’t have time for initial training for staff, we organised mid-term training sessions and had 
to temporarily freeze services. That, of course, caused complaints by parents.’  

Outsourced administration based in Save the Children’s offices was seen as a hindrance to in-centre 
administration and organisation: ‘since the centre is currently operating by Save the Children, we don’t 
have a financial unit here, we don’t have an administrative part… we have difficulties with the 
organisation of all payments, and managing financial documentation’. Another partner also mentioned 
that they encountered challenges with HR, capacity and staff experience.  

Challenges with parents was referenced by one partner who indicated that rising tensions amongst 
families of children with disabilities was an issue, along with raising awareness of disabilities amongst 
children; however this appears to be a challenge with case management as opposed to project 
implementation. This interviewee explained that solutions were provided to alleviate these tensions and 
educate parents more: ‘there were challenges with families where a child’s father wouldn’t accept a child 
with issues; the mother is supposed to bear the sole responsibility for the childcare, which created 
arguments between parents that would lead to divorces. We always tried to find alternative ways to solve 
such problem and even invited fathers to discuss the matter.’ 

Georgia 

One of the key informants reported that a lack of information for families presented a challenge in 
attracting service users. This key informant gave the example of parents not wanting to leave their child 
in the centre because they were unaware of the services provided.  Two challenges were identified by 
partners. One partner felt that developing and implementing strategies to deal with complex behaviour 
was a challenge. Another partner expressed that the centre had aimed to work more closely in 
partnership with schools, but that this was difficult due to schools not being ‘ready’ to receive CwD. 

Kosovo 

One key informant felt that adapting nationally-developed education policies for children with disabilities 
to local needs and contexts was a challenge. This interviewee continued to say that a combination of 
receiving training from Save the Children and co-operating with other organisations and schools have 
helped overcome these challenges. Ensuring that all stakeholders are engaged in and involved in 
discussions concerning the project has been the biggest challenge, according to the other key informant. 
This interviewee suggested that it was difficult to get all stakeholders present in these discussions, which 
could perhaps be attributed to their time capacity and other commitments. This key informant also 
mentioned the allocated municipal budget as a challenge.  

The biggest challenge for most of the other stakeholders interviewed (three out of four) was the high 
target number of beneficiaries for the project, matched with the resources they had to offer services. One 
stakeholder referred to the reporting process as a main challenge, as initially there was no unified 
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approach to reporting. A lack of sufficient space was also mentioned by one stakeholder as a challenge, 
although further details were not given about the way this affected the project. 

Bosnia & Herzegovina 

Key challenges encountered in project implementation included structural issues, personnel capacity issues 
and budgeting issues from the municipal authorities. One key informant and one partner mentioned that 
there was no heating in one of the centres, which was a major hindrance to conducting activities for the 
children (this issue was eventually solved). This same interviewee mentioned that there were not enough 
staff employed to conduct speech therapies or special education sessions. One key informant indicated 
that municipal authorities (responsible for providing transport for the centres, based on a signed 
memorandum of co-operation) did not have a clear projection of likely costs. Introducing teachers to the 
centres’ specific ethical code of conduct was also seen as a challenge by this interviewee. 

Three partners mentioned specific project implementation challenges. Undefined roles at the beginning of 
the project were considered challenging to one partner, who confirmed that this was later solved. 
Insufficient support from the Ministry of Health and Social Policy, the Ministry of Education and the 
municipalities of the canton was flagged by one partner: ‘they are familiar with the centres [and] they 
attend certain co-ordination meetings, but the response is not satisfactory… They do not provide support 
- except verbally - and that's something that needs to be further tackled.’ Challenges with the financial 
aspect of the project were also recognised by one partner who felt that opening the centre would not 
have been possible without the support of Save the Children. 

What procedures, if any, have been put in place to identify, reduce and manage any risks to 
safeguarding? 

Partners gave details of particular procedures in place to identify, reduce and manage any risks to child 
safety, with the majority of interviewees mentioning the ethical code of conduct and other child 
safeguarding policies in place from Save the Children. Other interviewees mentioned the use of training 
from the Ministry of Emergency Services (MES) for disaster management and other training centres/
organisations. Some interviewees provided further details of how their centre adapts the infrastructure of 
the building to mitigate potential risks to child safety. 

Albania 

Three out of the four partners interviewed identified security procedures or features related to the 
infrastructure of the building. The centre has been prepared with specially adapted toilets, security 
cameras, fire extinguishers and has a night guardian. Two partners stated that the way the centre works 
together with partners minimises risk in that the centre is able to gain a more holistic view of the 
situation of each child. One individual mentioned a procedure on referring children to the child protection 
unit. In contrast, one partner specified that they had not been provided with information on safety 
procedures: ‘we do not have any information about procedures related to security because we think that 
each of us has [our] guidelines’. 

Armenia 

Two partners spoke about centre staff receiving training from the Ministry of Emergency Services (MES); 
they also mentioned existing child safeguarding policies from Save the Children that are used at the 
centres to minimise risk and ensure the safety of the children (including training on evacuation plans and 
disaster management). One other partner also mentioned the training that centre specialists had received 
from Save the Children on multiple occasions, with another noting that this training helped reduce the 
risks of radiation exposure: ‘we live very close to the nuclear station and before we used to have many 
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bunkers where we could hide. Nowadays we don’t have anything like that. We have been trained (by the 
way we learned that during Save training) to cover the windows with wet clothes to delay exposure to 
radiation until we receive some help.’ 

Adaptations made towards furniture and other building chattels and fixtures was mentioned by two 
partners to increase physical accessibility, to ensure a safe environment for children and to prevent injury: 
‘certain reconstructions were done within the building increasing accessibility including installation of the 
elevator, spacing at doors, one of bathrooms was adapted for the PwD needs. Window bars were installed 
at windows on the first floor. That is an ongoing process, we are constantly revealing some risks and 
addressing them, […] We adapt furniture to avoid sharp corners, we adapt chairs, fixing shelves to the 
wall, attaching non-slipping covers on the floors.’ It is suggested by these partners that any risks identified 
by centre specialists or other centre staff members are noted and mitigated as quickly as possible. 
Another partner mentioned how risks are mapped and dealt with accordingly, with professional follow-up 
and feedback to allow the centres to improve on their risk management. Another partner stated that the 
process of mitigating risks and putting in place procedures to manage risks is an ongoing process. 

Signed contracts with parents and other security bodies was mentioned by two partners who use a more 
official form to make sure that everybody is aware of who is responsible for what and for whom. One 
partner mentioned the use of contracts with parents that identifies the responsibilities of the centre staff 
and the parents separately: ‘it is also important to sign a contract with the parent to outline each party’s 
responsibilities – they don’t leave children alone; the parent is responsible for the child when he finished 
the therapy sessions. .Another partner spoke about the use of (paid services from) the police to ensure 
the premises are guarded and children are protected. 

Georgia 

All four partners identified safety procedures that had been put in place. It was reported that training 
sessions for teachers had been held as well as meetings with families and information put out to parents 
via a Facebook group. Adapted information on security was given to children. In terms of regulations, one 
individual noted that day centre regulations had been developed in accordance with national standards 
and an additional internal protocol had been added. Staff are all required to sign a Children Safeguarding 
Document, as in the framework agreed on with Save the Children. 

Kosovo 

All stakeholders referenced the use of policies for the protection of children’s rights as a means to identify, 
reduce and manage any risks to child safety. One stakeholder spoke about ways in which they have 
adapted the Save the Children policy for the protection of children for their own organisation, ensuring 
that all staff members are aware of this policy: ‘we use only the Save the Children policy for the 
protection of children and then within the organisation we have adapted the whole policy; the 
organisation and the entire team that has provided the services [are] informed about the policy of 
protection of children's rights.’ Two other stakeholders mentioned particular procedures they have in 
place to implement their child protection policies, such as risk assessment forms and an ‘accountable-
box’ (a separate email account to receive enquiries regarding child protection and safety risks). 

One stakeholder commented on their existing policy for the protection of children and how it only 
covered children who are present at the centre, which was not deemed to be sufficient. The policy was 
therefore adapted to ensure that children were covered from when they started their journey to the 
centre to their return: ‘with the start of the project, there have been applied some ways and methods 
for… how the child should be protected from the moment he/she leaves the house and upon return’.’ 
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Bosnia & Herzegovina 

Three partners made reference to a code of ethics implemented at the centres which helps identify, 
reduce and manage any risks to child safety. One partner mentioned that the parents are also introduced 
to the code of ethics, and that there is a supplementary set of house rules available for the school. 
Learning about ways to ensure child safety has also been provided through relevant training, according to 
three partners; this training covers child safeguarding procedures and disaster management. 

What further measures are required to reduce or manage new and ongoing risks to child 
safeguarding? 

Partners gave different examples of further measures that are required to reduce or manage new and 
ongoing risks to child safety, which appear to be dependent on the differing needs of children with 
disabilities and particular hazards concerning the centre’s infrastructure.  

Albania 

There were some uncertain responses to this question. One partner felt that they did not have the 
experience to judge whether further measures would be needed but perceived those that are in place to 
be good. One of the partners felt that there was not a need for other measures and another partner did 
think new measures were required, such as more specialised support: ’but I don’t know what measures the 
centre can offer, maybe a kind of service in order to offer a more specialised help when cases happen, 
because not always the supportive teacher is informed or qualified to know how to proceed in certain 
cases’. 

Armenia 

Partners mentioned a number of further measures that are required to reduce or manage new and 
ongoing risks to child safety. One partner gave a specific example of some of the more practical measures 
that would be needed in order to address issues with insects and potential structural hazards. The same 
partner also referred to discussions around the potential use of video cameras in therapy sessions which 
has been a point of debate between therapists and staff members: ‘there is also a suggestion to install 
video cameras in the rooms of therapists, that is a questionable issue – some therapists agree, some do 
not – we will decide based on children’s best interest.’ 

Working with parents to ensure a child’s safety within a home environment has taken place, according to 
one partner, in order to reduce the risk of harm presented to a child both inside and outside of the centre: 
‘besides ensuring child safety within the centre, we are talking about safety issues with parents as well, for 
example open shelves, or glassy shelves that pose a risk for children in the home environment’. This 
partner also mentioned daily and weekly staff meetings that take place in order to discuss any potential 
child safety issues and activity planning that takes into consideration child safety. Similarly, another 
partner also mentioned that building capacity of staff members and putting in place actioned rules 
ensures that necessary preparations are made to reduce and manage new risks to children. It was stated 
by this interviewee that it is important to maintain agreements with third contractors who provide 
training and security measures. 

The differing needs of children with disabilities was identified by one partner as an important aspect of 
ensuring new and ongoing risks to children are reduced or managed, as specialists and centre staff need 
to be cautious in providing the right assistance to suit a child’s individual needs. This partner continued 
that due to effective training and the professionalism of the staff teams, they are able to assist children 
depending on their particular situations.  
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The difficulty working with schools was also mentioned by this partner, who felt that teachers are not 
well informed on dealing with children with disabilities: ‘the parents always complain that there are no 
specialists in schools… Schools were announced as being “inclusive”, but in reality the teachers were not 
advised how to deal with children with special needs. The teachers are all complaining about having such 
children in their classes. They may neglect them and don’t pay proper attention, and teachers are 
reluctant to accept our assistance in dealing with those issues.’ Further measures may be necessary, 
therefore, to improve communication with schools in order to reduce and manage risks both in schools 
and in the centres. 

Georgia 

One partner highlighted a need for continued funding for specialists to work in the centre to avoid 
compromising on security: ‘we are now facing the risk of losing the specialists who are financed within the 
budget of SCI, and I can hardly imagine the sustainability of our security mechanisms in the future'. 
Another participant stated that they felt there was a need to continually update the existing security 
measures that are in place. 

Kosovo 

One stakeholder stated that further preventative measures will be taken to reduce or manage new and 
ongoing risks to child safety based on an assessment of the level of risk. One other stakeholder also 
indicated that any future developments to the centre such as the construction of a new facility will meet 
any standards or requirements necessary to ensure child safety. 

One stakeholder mentioned further measures that are required to reduce or manage new and ongoing 
risks to child safety, in particular the risks posed with transporting children to and from the centre: ‘there 
should be a higher level of safety with regard to the transportation of children who receive services in our 
facilities, especially vehicles or modified cars based on the children’s needs. In these centres, we do not 
have vehicles that guarantee a high level of safety during transport, for example no safety belts, or our 
cars are not on the level with international standards. There are many reasons that endanger the child 
during transport; many children have limitations that make it impossible for them to be stable when they 
sit, or there are no slopes attached to the vehicle when the child is dropped off.’ The same interviewee 
also commented on the need for further measures to safeguard children at the centre against disasters 
such as fires and floods, indicating that not enough safety mechanisms or policies concerning these risks 
are currently in place. 

Bosnia & Herzegovina 

Educating parents and ensuring that they are fully aware of the ways to protect their child’s rights has 
been considered as a further measure that is required to reduce or manage new and ongoing risks to 
child safety, according to one partner: ‘we will try to include our social worker - together with the Social 
Welfare Centre - in activities aimed at parental education and introduction to the rights and protection of 
children, because we really have many users who do not know that their child is entitled to some 
compensation.’ 

Another partner suggested that further measures to ensure the structural integrity of the building should 
be put in place to reduce and manage any potential risks to child safety in relation to building damage; 
more seriously, it was noted that the centre was subject to fires last year due to faulty building 
installations: ‘there are risks here, this building is very worn, the woodwork is very bad, windows on the 
upper floor are already heavily damaged, the roof also, electrical installations on the lower level are not 
adequate and installations in the centre got on fire a couple of times last year, because they are not 
properly set up’. Another partner also reiterated that safeguarding work is always ongoing: ‘of course 
there is always something more that can be done to improve the safety’. 

�82



“Community-Based Services for Children with Disabilities” Project 
Final Report

What mechanisms, if any, have been put in place to ensure accountability to children? 
[Prompts: consultations with children in project design and implementation, information 
sharing, child friendly feedback and complaints mechanisms] 

The majority of partners mentioned the use of complaint/suggestion boxes as an effective mechanism in 
place to ensure accountability to children.  

Albania 

All four partners in Albania noted that the centres conduct regular meetings with parents who are able to 
put forward complaints on behalf of their children. One partner stated that consultation directly with the 
children was a central part of the work at the centre: ‘these consultations are part of daily work and in 
the centre they are of course implemented, not only meeting with parents and garnering feedback from 
them, but also children’s opinions’. 

Armenia 

All of the partners mentioned the feedback they receive from parents and how they use this to inform 
decisions, thereby ensuring accountability to children. The use of suggestion boxes and generally having 
an open attitude to discussions and ideas were referenced by the partners, with one stating that most of 
their ideas for ensuring child welfare came from suggestions by parents: ‘before opening the centre we 
had an open door for two days and invited around 100 parents. We talked to them, had coffee together, 
discussed our plans and encouraged them to talk and make their suggestions, and to provide feedback… 
We tried to be consistent and address those concerns.’  

One partner gave particular mention of using advice and guidance from parents to discuss children’s 
needs in relation to sex education for teenagers with disabilities: ‘we identified that… there is a gap, even 
in relation to children without disabilities, but for disabled [children] especially. So we decided to invite a 
sexologist. He presented the topic in a very friendly way. He met with therapists first, and taught them 
how to counsel parents and children, then talked to parents.’  

Specialists have a level of responsibility to report any issues of suspected violence or ill-treatment of 
children with disabilities, whether inside the centre or at home, according to one partner, with another 
stating that children themselves are encouraged to speak up about any incidents: ‘children were informed 
that they need to report in case of rude attitude or violence from adults. They also encouraged to report 
such cases that were noticed to happen to their friends or other children. Children were informed that 
they may report through parents (if child has difficulties with verbal speech) or personally.’  

The use of social workers was also mentioned by these two partners as a formal mechanism, alongside 
working with families and parents more generally to help improve the protection of a child: ‘if we identify 
a case of obvious violence committed by a parent, that takes place on regular basis, our social workers 
conduct home visits and start working with family quite intensely. There are parents that even do not 
accept or realise they are violating a child’s right or behaving violently; in these cases we are using 
various methods to sensitise the parent and realise their behaviour is wrong.’ 

Georgia 

Three partners mentioned that centres are in regular communication with parents who are able to give 
feedback indirectly on behalf of their children. Parents and caregivers are invited to leave feedback 
through meetings and consultations, and a complaints box is available for children to leave feedback 
directly. Another partner expressed that the centre works collaboratively with children and so is able to 
take their views into consideration. 
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Kosovo 

Stakeholders have mentioned ensuring accountability to children via a combination of feedback and risk 
assessment forms, complaints boxes and ‘accountable-box’ email accounts, and support groups/meetings 
that engage children with disabilities and their families in the design and implementation of the project. 
According to one stakeholder, ‘when the project began in 2016, the main objective was the child, so the 
child was the main pillar of designing activities inside the facility together with family members. The 
children [were] given the opportunity to be proactive in these activities, and …with their creativity, ideas 
and background knowledge, to contribute in these activities.’ 

Bosnia & Herzegovina 

Feedback boxes are a mechanism put in place to ensure accountability to children, according to three 
partners. The partners commented on the use of feedback boxes at the centre where parents can give 
feedback or suggestions: ‘we have this support mechanism where parents can give suggestions or 
comments and say what they need, and any suggestion is respected through realising something they ask 
for. That's how we really involve them.’ One partner added that this feedback mechanism is regularly 
monitored by members of the professional board.  

Impact 

What real difference, if any, do you think the project has made to children with disabilities? 
[Prompt for social inclusion, independence, life skills] 

Key informants and partners from different countries gave their interpretations of ways in which they 
thought the project has made a real difference to children with disabilities. Improvements in children’s 
communication, confidence levels and independence was noted by a mixture of interviewees.  

Albania 

One key informant stated that they have observed successes via parent feedback, such as differences in 
reactions and behaviours of their children at home and at school. The other key informant gave more 
specific examples of the differences of which they were aware. This individual mentioned improved life 
skills, noting that some children attending the centre are now able to travel independently: ‘thanks to the 
work that is done from the educator, we have had two youths from a far village that now are able to 
come by themselves to the centre without the need of their parents’. Another young person benefiting 
from the services of the centre has made progress in preparing for employment, having registered at the 
employment office, and it was noted that two other children have improved their communication skills: ‘at 
the beginning they did not even talk [or said] very few words, like greeting words. Now they talk more, 
they ask you questions and one of the girls was also interviewed, so it’s something very positive.’ 

Three out of four partners interviewed felt that the project had improved children’s social skills, and 
therefore had made differences in social inclusion and integration. With improved speech, some children 
have become more expressive and are able to build relationships with others more effectively. 

Armenia 

Both key informants recognised that the project has made a difference to children with disabilities. One 
key informant mentioned limited access to free services for children with disabilities and their families, as 
well as difficulties with admissions to preschool and schools which the project tries to alleviate: ‘Projects 
[such as this one] prevent difficulties that PwD face in adulthood, if they didn’t get professional support 
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from the early ages… We have a big segment of population of adult people with disabilities that were 
deprived of services and now it is too late to help.’ 

The other key informant commented on the high number of children with disabilities that require the 
centre’s services and how limited professional care presents itself as an issue: ‘we need to discuss… that 
problem with the Ministry of Health - the problem is that we have a disproportionately high number of 
children with disabilities and a low number of professionals working with them. That’s why we have 
constant waiting lists.’ This interviewee stated that the centre is important for helping children whose 
parents have busy lifestyles and may not be able to work with their child. Treating the centre like a day 
care centre is beneficial to allow children to develop life skills and independence: ‘we know that our 
kindergartens are not completely inclusive, and schools also do not provide such special attention to 
these children, do not have enough specialists to work with CwD. So these centres have also promoted 
[children’s] integration, functioning like a day care centre.’ 

The difference made to a child’s independence and life skills was mentioned by all partners; they felt that 
children at the centres had developed these skills which can help set them up for independent living in the 
future: ‘to make them more self-dependent, make them more adapted to the social life, how to put on 
clothes, how to communicate, simple skills, how to cook, how to help themselves, help others to lead an 
independent life’. Partners have seen this reflected in the views of parents, 90% of whom request that 
services are extended beyond the intended three-month period.  

With specific mention to social inclusion, the use of events and other socialising activities were seen as 
making a difference to children with disabilities, according to three partners; as well as affecting social 
inclusion, such events can make a difference to children’s social skills and levels of interaction. One partner 
suggested that it was difficult to see significant results due to the existing timespan of the project. The 
partner mentioned, however, that the project made a difference to children with disabilities as it provided 
them with professional quality services that otherwise would not be affordable nor accessible for them. 

Georgia 

One key informant felt that children had become more socially active: ‘children are more socially active 
than before, most of them developed necessary skills and abilities’. The other key informant felt that the 
project had made a difference to children through increased disability awareness amongst parents and 
local government. Partners reported that children had experienced improved emotional and social 
capabilities and that they were more independent. One partner gave an example of improvement in 
physical ability: ‘one of the examples is that the child was completely non-functional, sitting in the 
wheelchair, did not even react, and now the child can move the wheelchair himself and eat by himself. The 
child is diagnosed with Down Syndrome and his reactions have already become better. He is very sweet 
and has changed a lot.’ 

Kosovo 

One key informant believed that the project has made a real difference to the ability of children with 
disabilities to be more independent, and has attributed this impact to effective partnerships with schools. 
Raising awareness of the problems that children with disabilities encounter has been mentioned by both 
key informants as having made a real difference to children with disabilities: ‘sensitising and raising this 
issue as a major problem has been one of the greatest achievements’. One key informant spoke 
personally about how the project has given them the opportunity to be more vigilant and to know how 
best to encourage independence in children with disabilities.  

The project has made a real difference to the life skills of children with disabilities, according to three 
stakeholders, and also to their families. Empowerment of children with disabilities was mentioned as a 
positive outcome of the project: ‘the progress that has been achieved in different phases of the project is a 
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very high change of the interaction of the children themselves with the rehabilitation workers, the 
community, with pre-schools and kindergartens, while strengthening the capacity that the children simply 
understand that in these facilities they have the opportunity to empower themselves and to overcome 
many challenges in life such as education.’ 

One stakeholder believed that certain project activities have helped raise awareness in the community 
about disabilities, which has made a difference to the way that people communicate and interact with 
children with disabilities outside of the centre: ‘there is a great difference in the approach of these children, 
whether by adults, educators/professors, by co-peers or other children. There are also a large number of 
children with disabilities involved in regular education. So I think that this project has been very influential 
by bringing many positive results.’ 

Bosnia & Herzegovina 

One of the key informants thought that the project has made a real difference to children by identifying 
their disabilities and providing them with adequate care: ‘these children are recognised… There are 
children who have never been involved anywhere previously, and are now involved in the centre.’ This 
interviewee, however, was unable to determine if the project had specifically made an impact on children’s 
social inclusion in schools, independence and life skills. The other key informant felt that the centres have 
made a real difference to children with disabilities who are both outside and inside an education system; 
for those inside schools, the centre can provide regular treatments to children with disabilities. This 
partner also commented more generally on how they have seen progress in centre beneficiaries’ 
development. 

Two partners felt that the educational achievements of children with disabilities as a result of the project 
were indicative of a real difference the project has made to beneficiaries. One partner stated that this can 
help children with disabilities pursue higher educational levels which can contribute to greater levels of 
independence, ‘securing their own livelihood’; as well as helping them gain some basic life skills. Similarly, 
another partner felt that the benefits of the project on children with disabilities are evident from the 
number of student enrolments: ‘it is difficult to explain… how much children progress when they attend 
treatments, when they get all the support they need. The mere entry of children into regular classes is a 
major step in overcoming their disadvantages.’ 

The multidisciplinary approach to learning for children with disabilities has made a difference to children’s 
self-confidence and independence, according to two partners. One partner also mentioned that they 
encourage children with disabilities to be involved in events such as World Down Syndrome Day and 
World Autism Awareness Day, as well as day visits to the local town and other community centres, which 
have contributed to the helping children feel more included in society: ‘they are present and they feel that 
they are important again; that means a lot’. 

Teaching pre-school children with speech difficulties different forms of communication has helped to 
encourage children to express themselves: ‘this… makes life easier for both the child and parent’. 

What real difference, if any, do you think the project has made to the families of children 
with disabilities? [Prompt for ability to facilitate children’s development, advocacy for the 
rights of their children] 

The majority of key informants and partners thought the project has made a real difference to the 
families of children with disabilities. 
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Albania 

Both key informants felt that parents had been empowered by the project to advocate for their children 
thanks to regular training from Help The Life Association experts. These training sessions have given them 
greater awareness of disability legislation, advocacy and advanced their knowledge of specific disabilities. 
It was noted that the parents have created a parents’ task force and have taken their case to the 
authorities ‘so much that we have received comments from the Ministry of Education that we have 
informed parents more than [we] should’. 

Three partners commented that they felt the families were empowered, in part through the formation and 
activities of the parent group that has been formed: ‘I have seen a real improvement…but now you see 
parents more optimistic…They seek their rights and their children’s rights and they also look for more, 
for the future, as every parent does.’ One partner felt that parents had also been empowered to directly 
help their child: ‘being part of the centre has been a benefit not only to empower parents in relation to 
advocacy and lobbying, but also in facilitation of their child’s development’. 

Armenia 

One key informant mentioned that due to restricted in-country pension schemes, it is difficult for a parent 
to leave their child and work reduced hours or part-time hours; the day care centres can therefore help 
provide appropriate care that allows parents to work. The interviewee suggested that involving parents in 
ways to care suitably for their children and to address their needs can contribute to strengthening the 
parent-child relationship, and also to help make both parties feel valued in society.  Alleviating the societal 
stigma of having children with disabilities was also mentioned by the other key informant, who felt that 
parents benefitted from gaining more confidence in after their children. Another key informant 
commented that the project allows parents to feel like they have a support network to guide them 
through their parenting. The project also ensures that families work with specialists to encourage their 
child to become a self-dependent person and ‘not to end up in some residential care institution’. 

Three partners believed that working with parents as part of the project has made a difference to helping 
them feel supported and more confident in looking after their children. These partners stated that 
specialists, social workers and other key staff members work with parents to ensure that their needs are 
identified, as well as offering a safe and social environment for parents to express their concern. In terms 
of advocacy, two partners gave specific examples of ways in which they engage parents in the advocacy 
process for disability rights. One partner referred to information sharing and training for parents on 
understanding the funding process for children with disabilities. The same partner referred to events with 
speakers who advise on state allocation of funds for disabilities, as well as seminars on human rights and 
disabilities to spread awareness of this amongst parents/families. 

Georgia 

Both key informants spoke about how the project allows parents and family members to enjoy their free 
time and focus on their work and/or self-development. Interviewees also indicated that involving parents 
in the developmental process of their children helps them become aware of what services their children 
need, as well as being better informed as to the relevant services available to them and their children. 
Partners also mentioned the importance of involving parents in the child’s development, suggesting that 
this helps parents learn ways to support their children at home: ‘in this regard, parents are using the 
methodology developed in the centre at home, and of course, we are getting better results’. One partner 
also felt that giving parents activities that they can conduct at home has contributed to improving their 
mental health by making them feel valued in their caring role. 

All partners also described how the project has helped families to become better informed about the 
services that their children need, with two commenting that initially families were unaware of the PwD 

�87



“Community-Based Services for Children with Disabilities” Project 
Final Report

status they could attain and the support this could bring for them. It was also suggested by two partners 
that the project has enabled families to feel more supported, proactive and positive by offering an open 
environment where they can meet likeminded parents: ‘now they have created a group and they plan 
activities together, share their interests [and] success stories of their children, and that is really nice’. One 
partner noted, however, that it was usually the same parents who proactively engaged in the centre’s 
activities.  

Having a stable environment that families can rely on was also considered by one partner as an 
important facility offered by the centres, which also contributes to the wellbeing of family members. 

Kosovo 

One key informant felt that the project has made a real difference to the families of children with 
disabilities due to the amount of positive feedback and gratitude the project has received from the families 
themselves. The family meetings, the toy library and other therapeutic services offered to parents have 
helped them manage their time efficiently for the benefit of themselves and their families. A key informant 
gave the example of support for educational access: a parent who had previously kept their child out of 
regular education was convinced to allow the child to continue regular schooling.  

Stakeholders gave examples of ways in which the project has made a real difference to the families of 
children with disabilities including support groups for families, meetings that encourage knowledge 
sharing, training, counselling and bringing awareness to families about the best approaches for caring for 
their child and advocating for their child’s rights. One stakeholder noticed a major change in the attitudes 
of parents towards their children as a result of the project: ‘at first many parents did not know about the 
types of disability, the level of them, how to approach these types and the different diagnoses… [The 
development of this knowledge] has affected the family's approach with the child.’ 

Two stakeholders also mentioned that training and group support meetings have supported parents to 
encourage the development of their children. The project has also helped to empower families, according 
to one stakeholder. 

Bosnia & Herzegovina 

Key informants had noticed changes in parents’ attitudes towards their children, with one stating that the 
parents feel relieved knowing that their child is being looked after and supported; and another stating that 
parents are more satisfied being able to access resources all in one place. Both of the key informants also 
suggested that the centres have helped to make parents aware of their rights and that of their children, 
with one interviewee attributing this to the introduction of inclusive teaching. 

Two partners indicated that parents are benefitting greatly from the project because of the previous lack 
of access to services, which would have made accessing certain therapies difficult and expensive: 
‘previously, parents were not only obliged to pay, but they had to go to the neighbouring cities and 
countries’. The multidisciplinary approach that the centres offer to children with disabilities has helped put 
parents at ease in terms of their child’s development, according to one partner. 

To what extent, if at all, have you and other colleagues in local/state government increased 
your capacity to respond to and address the needs of children with disabilities? 

Key informants were asked to what extent, if at all, they and other colleagues in local/state government 
have increased their capacity to respond to and address the needs of children with disabilities. A number 
of key informants referenced better cross-institutional collaboration as a way that they have increased 
capacity, as well the training they have received; others reported challenges which can affect the way that 
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local/state government respond to the needs of children with disabilities.  

Albania 

Key informants interviewed suggested that they have increased their capacity to respond to and address 
the needs of children with disabilities as a result of the training they have received from Save the Children; 
both participants mentioned how training in case management was beneficial for this. Creating networks 
through the training has helped interviewees and their colleagues to become more aware of ways to 
address the needs of children with disabilities. 

Armenia 

One key informant mentioned that there are still challenges with collaborating with governments, 
ministries and other organisations; however, there is universal recognition that projects like these see 
better and more sustainable results when collaboration with local/state government takes place. This 
interviewee also highlighted an ambition of greater collaboration with government and commensurate 
avoidance of large organisations in order to support smaller services over a wider geographical spread: 
‘it is better to have small service centres in each community addressing their needs. It’s better to have 
more service providers working in various multiple directions for the benefit of local children with 
disabilities and their families.’ 

Another key informant said that they could benefit from further collaboration with decision-makers and 
other organisations working in this field. Another interviewee also identified a lack of state budget as 
being the biggest hindrance for expanding centre services and employing more specialists to work at the 
centres, which is an indication of an increased capacity to recognise and potentially address the needs of 
children with disabilities. 

Georgia 

Two key informants felt that they had increased their capacity to respond to and address the needs of 
children with disabilities through understanding how important co-operation and communication is 
between ministries and other influential bodies. 

Kosovo 

One key informant indicated that they have increased their capacity to respond to and address the needs 
of children with disabilities as a result of co-operative working with multiple organisations that involves 
local/state government in the project, as well as through training provided to team members that 
increases awareness of issues that children with disabilities face. The other key informant indicated that 
further attention is being brought to the issues that children with disabilities face, through publication of a 
Municipal Assembly document which has a large focus on children with disabilities.  

Bosnia & Herzegovina 

Both key informants spoke about the training, workshops and lectures in which they had taken part and 
how this had contributed to their capacity to respond to and address the needs of children with 
disabilities: ‘it helped us to recognise and direct those children more easily, helped us to identify those 
children as early as possible and to focus on their rehabilitation as early as possible’. One key informant 
specifically mentioned the benefit of this learning for other special education teachers and psychologists, 
as well as centre employees. 

To what extent, if at all, have you and other colleagues in local/state government developed 
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your knowledge and skills in terms of delivering and monitoring interventions aimed at 
children with disabilities as a result of this project? Why/why not? 

Key informants were asked to what extent they or other colleagues in local/state governments have 
developed their knowledge and skills in terms of delivering and monitoring interventions aimed at children 
with disabilities as a result of this project. Most interviewees did not provide specific details that address 
this question directly (for this reason, specific results have not been broken down by country), although 
others mentioned that information sharing has contributed to their knowledge development in this area. 

Were there any unintended impacts of the project, whether positive or negative? 

Most of the partners across all five countries felt that there were no negative unintended impacts of the 
project; most spoke principally about positive unintended impacts. 

Albania 

Three out of four partners felt that there were no unexpected or unintended outcomes of the project. 
One partner commented that they had not expected the parents to be so receptive to being involved in 
raising issues. 

Armenia 

Three partners spoke about positive unintended impacts of the project, with all of them mentioning 
collaboration as a positive outcome: ‘we gained useful links and partnerships and we increased number of 
children enrolled in the services’. One partner suggested that beneficial collaboration with different 
organisations and bodies helped in terms of establishing strong structures to support parents with their 
children.  Acting on suggestions made by parents resulted in unexpected positive outcomes for one 92

partner, who explained that the centre incorporated activities based on recommendations that had 
significant benefits for children at the centre: ‘initially we didn’t plan physiotherapy, dance therapy and 
special educator sessions for the centre. Based on parents’ suggestions, we decided to introduce those 
services, and we really don’t regret that, seeing significant results in children with cerebral palsy [and 
those with] mobile difficulties from physical therapy… We also see a difference in children’s attention, 
ability to concentrate and memory resulting from the special educator sessions.’   93

This partner suggested that a lack of financial stability for the centre was not anticipated, however: ‘we 
spend lot of time and resources to advocate for state funding with each new ministerial official… political 
changes in Armenia… caused delay and uncertainty.’ 

 Armenia’s country office commented that another unintended impact of the project was effective partnerships 92

between NGOs and the municipality which enabled the set up of a field office for the Sunrise Centre in Artashat. 
This came with secured funding for additional expenses such as costs for staffing, furniture and renovation. As a 
result of these partnerships, a third centre was set up in Artashat to expand these services.

 Armenia's country office confirmed that another unintended impact was the adaptation and application of HEART 93

(Healing and Education Through The Arts Program) program to include children with special needs in Armavir and 
Artashat centre activities which started in 2017. The pilot and further applications in all centres proved to be very 
useful, since many children demonstrated high performance and inclusion, self-expression and progress in the 
therapies. This methodology is the first CwD inclusive approach which has been developed, adapted and piloted by 
MACP centres and can further be applied worldwide. Yerevan centre training was organised in 2018 and the 
refresher training will be arranged in 2019.
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Georgia 

Three partners mentioned positive unintended impacts of the project; with two commenting on impacts 
that related to the development of professional networks. Two partners also indicated how the project 
helped raise public awareness which in turn has helped other organisations to engage with children with 
disabilities and demonstrate social accountability. 

Kosovo 

One stakeholder gave specific mention of a positive unintended impact concerning the use of toys 
borrowed from families as didactic tools in lessons. Another stakeholder attributed a lack of (positive or 
negative) unintended impacts to project design: the effective design, planning and execution of the project 
meant that there was limited room for anything unplanned. 

Bosnia & Herzegovina 

When asked if there were any positive or negative unintended impacts of the project, one partner said 
that unintended impacts were a necessary result of children all being different: ‘the project we conduct 
with children in co-operation with parents is something that, of course, has unexpected results, because 
every child is an individual and we cannot predict any outcome’. 

Sustainability 

What measures, if any, have been taken to ensure the financial sustainability of the centres 
after donor funding ceases? 

Partners gave a variety of responses when asked what measures, if any, have been taken to ensure the 
financial sustainability of the centres after donor funding ceases.  

Albania 

The management of Albania’s centre will be passing to the state. Although they will be covering staff 
salaries, funding will still be required for staff training. One partner is fearful that this handover may lead 
to capacity reductions or falling standards. 

Armenia 

Two partners mentioned engaging in fundraising activities as an additional measure to ensure the 
financial sustainability of the centres after donor funding ceases. Two partners believed that a viable 
option is to obtain funding from the Ministry of Social Affairs, although the funding is limited and can only 
cover salaries at minimal rates. One partner suggested that state funding would be the most reliable 
source of funding: Reaching out to other donors such as local private charities, local municipalities and 
private businesses was mentioned. Registering the centre as a different organisation, autonomous from 
Save the Children was also considered by one partner as an option to secure additional funding.  94

 It is also worth mentioning the standardisation of the social contracting process lead by SC in Armenia; this was a 94

very good opportunity for transparent and fair competition for quality services, according to Armenia’s country 
office. The centres in Armenia have good opportunities to receive funding based on the standards. In addition to this, 
each centre developed its per-capita calculation and fundraising plan for their fundraising purposes, with the support 
of Save the Children International.
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Georgia 

Two partners spoke about maintaining contact with local authorities in order to enhance financial 
sustainability of the centres: ‘we have ongoing negotiations with local authorities in order to increase 
their donations’. One partner noted that they were contacting private companies to establish links: ‘they 
are ready for cooperation and we are waiting for the budget to be confirmed’. They also suggested that 
they are becoming more aware of fundraising activities through running various charity events. 

Kosovo 

All stakeholders mentioned having discussions with local/state governments about continuing the centres 
once donor funding ceases. Two stakeholders seemed hopeful, but one expressed uncertainty with relying 
on promises made by government members, and how this does not assure the financial sustainability of 
the centres: ’it makes us have doubts to what extent these services will be supported and how strong this 
financial sustainability will be, given that there is still no signed document’. Measures to ensure financial 
sustainability of the centres once donor funding ceases were discussed at the beginning of the project. 
Those taken included building rapport and partnerships with key interested parties who can help raise 
awareness of the project and emphasise the responsibility of the government.  

Bosnia & Herzegovina 

Funding for the overall project will not be an issue as this has been considered in the Ministry of 
Education’s budget.  There may be issues with seeking additional resources that are outside of the 95

Ministry’s budget, such as technical equipment.  These may be overcome by developing a strategy to get 
more funding from additional projects or by applying to different projects in-country and potentially in 
the EU. 

How sustainable do you think the centres are? What are the major factors affecting this? 

The responses from key informants and partners regarding how sustainable they think the centres are 
were mixed, with the majority stating that they felt the centres were sustainable, depending on financial 
factors.  

Albania 

In general, participants felt that the centres are sustainable. One felt that being part of the municipality 
made them more sustainable while referred to the infrastructure of financial support, quality staff and 
persistent monitoring in place.  Another felt that the fact the centres are state owned would improve the 
likelihood of them attracting future collaborations. There are some concerns, however around future 
budgets, support, staffing and the ability to maintain standards when the municipality takes over from 
Save the Children. One participant was fearful that new management may lead to replacement of staff 
which would affect the capacity of the centre. 

Armenia 

Two partners referred to financing as being a major factor affecting the sustainability of the centres, with 
one indicating that further measures should be put in place to capitalise on their services to generate 
income. Similarly, one key informant felt that financial support is a major factor affecting centre 
sustainability, with raising awareness of the benefits of the centres being key to engaging decision-makers 

 The NWB country office also confirmed that this has been considered in the Ministry of Health and Social 95

Welfare’s budget.

�92



“Community-Based Services for Children with Disabilities” Project 
Final Report

and securing funding for the future. Ineffective allocation of donor funds was also seen as an issue. One 
key informant felt that a lack of state support was a major factor affecting sustainability, specifically the 
risks from being excluded from state granted funding for service providers. High staff turnover was also 
mentioned as a potential factor affecting centre sustainability as low-paid workers may be attracted to 
other organisations for better paid work: ‘I understand that salaries are low, as such structures – state 
and non-state – usually don’t give proper salaries, so they move to international organisations giving 
higher salaries’. 

Georgia 

One key informant felt the centre has become more sustainable over time, specifically as the government 
realises the importance of supporting PwD children and their families: ’the form in which the Government 
funds day centre services must be revised and the Ministry of Education is working in this direction. We 
should also mention the inter-agency communication and the right mechanism of service exchange which 
does not exist, because the budget can be spent improperly.’ One key informant felt that the current 
service should be more result-oriented and well-planned, with better procedures in place to monitor 
spending and the quality of the centres. One partner felt that the sustainability of the centres is dependent 
on ‘effort and spirit’ and the quality of centre employees; it was also noted that the local authority should 
focus more of their attention on the centres to ensure its sustainability in the future. Two partners felt that 
centres supported by state funding are at more risk of diminished sustainability, one indicated that 
receiving government funding helps the sustainability of the centre as well as financing from donors. 

Kosovo 

Both key informants indicated that they think the centres are sustainable through the amount of 
municipal support they have gathered: ‘it is a good thing that some of the responsibilities have been taken 
by the municipality in accordance with the law and I believe that next year there will be other forms of 
support for this centre by the municipality.’ Financing was seen as a major factor affecting sustainability. 
One stakeholder suggested exploring other models of financing as opposed to relying on the municipality, 
whereas another seemed assured that the municipality will continue to support the services. Despite the 
financial challenges, another felt that there is nothing else which is likely to have a negative effect on 
sustainability; the need for the centre’s services are well recognised.  

Bosnia & Herzegovina 

Key informants felt the centres are sustainable in general. However, a number of issues around finance, 
such as future funding for practical and auxiliary materials, were raised. One partner indicated that the 
centres are sustainable as the premises and workers are secured and included in the budget. This 
interviewee suggested that there is a need to seek additional funding and potentially rely on donors if 
they were to expand the project and develop more centres. One partner expressed concerns about 
centre sustainability in relation to the number of beneficiaries having access to the centre’s services, due 
to issues with organised transport at one centre. They were hopeful this would be resolved, however, with 
the signing of a memorandum with the municipality who are responsible for providing this. 

What more, if anything, could be done to ensure sustainability? 

Albania 

Both key informants felt it was necessary to scale up the centre to offer more services to address the high 
levels of need in the community. One noted that this will need to happen because once the centre 
becomes state owned, it will have an obligation to deal with every case.  All key informants and partners 
noted the need to secure other sources of funding. The state budget is more modest than Save the 
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Children’s and there is also a desire to supplement the budget to help more children in harder to reach 
areas. Engaging with parents, training for staff in applying for funding and the creation of a human 
resources and monitoring section within the municipality were all suggested as improvements. 

Armenia 

Exploring available funding avenues and reallocating existing funds were noted as possible ways to ensure 
sustainability. The use of consultants to understand how the centre can generate funds from services was 
also mentioned: ‘I would suggest recruiting a professional expert to design a fundraising strategy, to 
assess capacity to pay, to divide which service might be sold, which are not…’.  Other suggestions to 
ensure the sustainability of the centres included through additional funding and working collaboratively 
with centres and service providers to ensure approaches are assimilated. One interviewee made 
particular mention of the need to ensure therapists and other professionals are well trained and 
educated. 

Georgia 

Key informants stressed the importance of cooperation and joint action: ‘separately, neither the service 
provided by the centre nor the efforts of authorities are enough. We should combine our forces and that 
way, we can remain sustainable and have continual progress.’ Having a centralised place where key 
information is held relating to the roles of each agency, their action plans, their outputs and objectives 
was also suggested. The allocation of additional funding was mentioned by three partners. Additional 
resources and specialists were both felt to be of benefit. 

Kosovo 

One key informant suggested that more collaborative work from other institutions and organisations can 
help ensure sustainability of the centres suggesting that organisations have an obligation to dedicate time 
towards this cause. Two stakeholders mentioned developing a strategy to ensure the sustainability of the 
centres, mentioning both a financial plan created by local government representatives and ministries, and 
a more general plan on service provision. Two stakeholders spoke about raising awareness of the benefits 
of these services, including undertaking fundraising to get recognition of these services from the 
municipality and advocating and lobbying. One stakeholder felt that the services should engage the 
national government as opposed to local governments. 

Bosnia & Herzegovina 

One key informant suggested funding from two levels: municipal funding (for logistical costs such as 
transportation); and cantonal funding. It was suggested that the memorandum of cooperation should 
target specific centres as opposed to being unspecified – this may be in order to ensure that institutions 
that need funding and services the most are prioritised. Other suggestions for ensuring sustainability 
included strengthening cross-institutional and cross-sectoral cooperation, better communication and 
improved relations with the Ministry of Education, support for continual education and training of 
employees, and training employees in project and grant writing to allow the exploration of other funding 
streams. 

A9. Project Team Interview Analysis 

Relevance 

To what extent have the project’s activities to date achieved the original objectives around 
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meeting the needs of children with disabilities and their families? 

All project team members interviewed felt that the project’s activities have achieved the original objectives 
around meeting the needs of children with disabilities and their families. One regional-level team member 
offered a score of ‘9/10’ for the overall extent to which the project has achieved its aims. Another team 
member gave the example of work in Georgia, and how advocacy efforts had met the needs of children 
with disabilities: ’in Georgia, our services and children with disabilities are protected by state – with the 
minimum standards and the minimum amount of support, we managed to increase the support through 
advocacy efforts. We managed to improve the care standard.’ However, one country office team member 
and one regional-level team member highlighted higher levels of achievement with respect to direct 
provision of services for children and advocacy efforts with governments than for the project’s aims to 
support families. These interviewees noted Georgia and BiH as examples of countries where advocacy 
work with parents is not yet as advanced. However, the regional-level team member was optimistic about 
the future of this ongoing work: ‘I’m particularly fond of… the direct work we have with parents… I think 
it actually struck the family chord… I think it was very beneficial. Of course, it varied from country to 
country. Only in a couple of countries we didn’t have ‘advocacy’ work with parents… but that doesn’t 
mean in the future we won’t…’ 

In terms of advocacy and stakeholder engagement, one regional-level team member cited the success of 
the Yes Children Can campaign, implemented simultaneously across five country offices. The interviewee 
reported the innovation of delivering this campaign at the regional level, instead of the global or national 
levels more familiar to Save the Children. Furthermore, the interviewee explained that the campaign was 
recognised in an internal annual newsletter as one of the most significant events of the year for the entire 
Save the Children movement: ‘even for Save the Children it was quite an exceptional regional campaign.’ A 
different project team member also spoke about the expansive reach of the We Are All Children campaign 
as a successful piece of advocacy and engagement. This team member also cited working with CDIPs 
(Centres for Development of Inclusive Practices) to develop their advocacy and communication strategies 
which, in effect, contributed to engagement of communities regarding disability rights: ‘The CDIPs 
organised many local events where they tried to mobilise the community in addressing specific disability-
related issues.’ 

Focusing on the needs of staff has had an impact on the services provided to children at the centres, 
according to another project team member: ‘the project has taken into consideration the specific needs of 
the staff offering services to children, thereby strengthening staff capacities to be able to better respond 
to children’s needs’. This same interviewee felt that supporting families through home visits and other 
aspects of domestic life has increased their commitment and understanding of their children’s needs, 
making them more engaged in project activities. 

Effectiveness 

What strategies did you use to coordinate effectively with local partners? Were there any 
challenges encountered? 

Efficient and regular communication was highlighted as an important feature of effective co-ordination 
with local partners for two country office team members, with one commenting that this eased the 
coordination of work and of data collection. One project team member identified partnership and 
continuous learning as key strategies in this area. 

At the regional level, one team member credited an overarching strategy of seeking to develop local 
implementing partners into country office’s strategic partners with how effectively the partnership had 
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been coordinated. This team member explained that this approach helped to centre disabled people in the 
relationships. The strategy was: ‘to work through DPOs [Disabled Persons’ Organisations] and to have 
the voices of disabled people heard and taken into account.’ Another regional-level team member offered 
the example of Kosovo, where the local partner’s association with the government-approved centres has 
helped facilitate this partner’s development into a go-to organisation in the field:  ‘everybody started 
consulting them on certain issues, recognising them as experts…they managed to ensure free premises… 
and also costs of utilities…’  

A challenge noted by two project team members centred on issues with the changing political landscape 
in project countries: ‘you are implementing a project in a developing country with a slow administration 
and many turbulent turnovers’ and ‘in Armenia we had this huge riot against the government… The 
whole government was changed. Whatever was agreed with the previous government had to be replaced. 
It slowed us down a lot in Armenia.’ One interviewee reported that it was a challenge to get new 
government members engaged in the project due to staff turnover and the other that, particularly in 
Bosnia, turnover at the ministerial level made developing partnerships difficult.  

Both regional-level team members also referred to the case of fraud in Armenia. One explained, however, 
that this was an internal problem to the NGO concerned and not a problem with the implementation of 
the project as such.  

How, if at all, has Save the Children identified and mitigated potential risks for the project to 
be implemented effectively? 

Save the Children has always been aware of potential risks and ways to mitigate these risks, according to 
one project team member. Examples offered of the ways centres were prepared for changes included 
ensuring that the right people are hired, adding new services to centres that have confirmed financing 
from the state and preparing for any legislative and/or political changes that may affect the project: ‘we 
even made sure that this group [within the Ministry of Health and Labour] was legalised by ministerial 
decree because it was the hidden thought behind that at least if they change, they will have this decree 
that a new minster will be obliged to follow’.  

It was also felt by another project team member that the main strategy to mitigate risks involved 
negotiating any potential issues before starting the services, whether this was through clear initial 
communications, consultancy from technical personnel or management protocol before project 
implementation. A regional team member echoed these comments, explaining that the combination of 
monthly Skype meeting with individual country offices and annual face-face-to-face meetings with the 
entire project team was the key risk management strategy at the regional level.  

The involvement of Save the Children staff has also contributed to ensuring the smooth running of 
planned project activities in relation to funding, according to another project team member, suggesting 
that financial risks are being mitigated: ‘SC also supported the involvement of local stakeholders, 
supporting a more structured communication with them which also helped in securing more funding and 
support for their future work’. 

To what extent did Save the Children’s ‘Child Rights Approach’ inform the design and 
implementation of the project? 

The principles inherent in Save the Children’s ‘Child Rights Approach’ informed the design and 
implementation of the project, according to project team members: ‘…it was embedded in everything we 
were doing from the beginning’. An example was given by two project team members of the importance 
of training people in child safeguarding mechanisms and making suitable adaptations to ensure that 
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children with varying needs are protected. One of these interviewees mentioned efforts made to include 
the Child Rights Approach not only in project design, but also in terms of reconstruction of the centres 
and safety of the premises. 

Creating strong partnerships was also mentioned by this interviewee as a key component to Save the 
Children’s approach to setting up the project: ‘the protection element and high standards of care we 
offered and introduced, as well as very close ties with inclusive education and education component, 
[were] strengthened in the centres because our aim is not to keep the children in the centre; the centre is 
a support service. [Children] should be in mainstream schools; [children] should be with their peers and in 
society.’ 

Both regional-level team members interviewed felt the Child Rights Approach informed the design and 
implementation of the project. One explained firstly that this approach was the key thing to stress in Save 
the Children’s work with all the stakeholders on this project and, secondly, that when working on project 
design, Save the Children’s online learning tool and manual on the Child Rights Approach is always 
something to which she refers to ensure that all the elements of this approach are reflected in project 
design.   

What mechanisms, if any, have been put in place to ensure accountability to children? 

Feedback/complaint boxes in the centres (for parents and children) were mentioned by all project team 
members as a way to ensure accountability to children. 

Two project team members reported that children were consulted about various project aspects, with one 
mentioning the design of the centres and activities, and the other more generally discussing the 
involvement of children in evaluation activities, and taking into consideration what they would like to do 
or see. A third project team member spoke about creating important documents that set the foundations 
for child accountability, such as a Code of Conduct and job and service descriptions for CDIPs. 

Two team members explained that accountability to parents was also a key element for this project. One 
explained that this was particularly significant for this project because of the accountability challenges 
presented by the types and severity of some of the beneficiaries’ disabilities. Another gave the example of 
the use of parents’ groups for child development and individual sessions to gather feedback from parents 
on the needs of their children. One regional-level team member also explained that there were still 
further further steps to complete in being accountable to parents, including sharing the results of this 
evaluation.  

The other regional-level team member suggested that an area for future enquiry will be to see how well 
the accountability mechanisms such as feedback boxes function in practice: ‘What I’d really like to know 
and explore further is how they actually communicated this to the children, are the children able to use 
these mechanisms?’ 

Efficiency 

To what extent were the project’s objectives achieved within the expected timeframes? If not, 
why issues emerged and how were they responded to? 

Three project team members stated that the project’s objectives were achieved within the expected 
timeframes: ‘whatever was planned, whatever was our desire to achieve, we did it [on time]’. One project 
team member mentioned an anticipated challenge in terms of achieving something in a given timeframe in 
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relation to actions plans and strategies for inclusive education, however. The interviewee indicated that 
this may be beyond the scope of the project’s objectives: ‘adoption is the one good step but 
implementation is another huge step… It will start from 2019 so this will over live the project and we will 
still have the role to observe what’s going on.’ 

One regional-level team member reported that despite a few delays the project as a whole delivered its 
outputs on schedule: ‘Of course we had a couple of delays for this or that reason like one centre in 
Kosovo was established a bit late, it operated in temporary premises but it operated… I can’t say that we 
had very significant delays or deviations for the schedule for the project.’ 

Achieving the correct number of staff in the centres was a challenge mentioned by one project team 
member who attributed this to government instability, where funds were frozen and additional staff 
members could not be hired until funds were released for the project. 

To what extent do you think that the project has delivered value for money? 

Both regional-level team members were strongly of the opinion that this project delivered value for 
money, with one stressing that in many cases the centres’ premises have been donated by the state, as, in 
some cases, were up to half the costs of construction. The project also delivered value for money 
according to country-level team member, who similarly pointed out that support and investment from 
ministries that helped reduce some of the costs of services: ‘all the investments that were done by MoE 
and MoHSW in terms of HR really contributed to our investment that was maybe half of the total value 
of the services when you take into consideration the premises, the HR, maintenance and everything’. 

One project team member commented on difficulties with financial restrictions and limited funds where 
they had to think creatively in terms of budgeting, but reaffirmed that they made the most out of the 
amount they received for the project. 

Impact 

To what extent has the project remained sensitive to gender (including address gender gaps) 
throughout its design and delivery? What else still needs to be considered? 

Two team members stressed that gender was taken into account in the planning and design of the project, 
indicating efforts made for the project to be gender sensitive: ‘there is huge paragraph about how gender 
balance and gender equality will be protected through receiving beneficiaries […] And it was a part of 
the training package for the centre.’ This same interviewee stated that there has never been incidents of 
gender discrimination, with an equal proportion of girls and boys in the centre. Another project team 
member confirmed that an initial needs assessment did not identify gender gaps that needed addressing.  

Gender imbalances were noted by three interviewees referencing parents/caregivers who engaged with 
the centre and how these were predominantly female: ‘when it comes to parents, we really worked only 
with mothers; only a few fathers were involved. Statistically, mothers or women are a majority of our 
work.’ This was identified as a cultural issue, where one interviewee felt that engaging more male 
caregivers and more male staff members at the centre is out of their control. Another project team 
member commented on how this finding could be used to effect change: ‘so maybe a lesson learned would 
be that we identify some strategies on how to include fathers’. 

One team member at the regional level also commented that efforts were made to engage parents on 
the issue of gender, in order to address the fact that girls with disabilities are often disproportionately 
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hidden from public view and kept out of school: ‘we also worked with parents to speak about the boys and 
girls to break that stereotype that girls can be hidden. Because in some countries – not in all but in 
general – there is a tendency for girls with disability to be excluded and stay and home, not go to school 
etc.’ 

Were there any unintended impacts of the project, whether positive or negative? 

All project team members gave details of unintended, positive impacts of the project. One regional-level 
team member particularly felt that the project had had many such impacts. She highlighted: 

• The establishment of the additional centre in Armenia. This was also cited by the other regional-level 
team member.   

• The successful implementation of the International Classification of Functioning and Disability approach 
by the Armenia country office, which was developed and implemented in the centres and subsequently 
recognised by the government: ‘there was a huge event, there was a presentation. The government said 
“this is the model we are taking for this project and developing and testing this” etc.’ 

• The development and adaption of the Healing and Education Through the Arts (HEART) approach for 
children with disabilities and the recognition of this approach across Save the Children: ‘we had a 
working group who developed the manual and adapted guidance on working with CwD through this 
approach… This small adaption manual is now recognised across the entire Save the Children 
movement and will be used in all programming because children with disabilities can be involved.’ This 
success was also cited as an unintended positive impact by the other regional-level team member.  

• The adaption of training around child safeguarding to the specific context of working with children with 
disabilities: ‘for children with disabilities we realised the risk can be a bit different so we had our expert 
on child safeguarding and together with him we have adapted a specific training package with him in 
order to ensure child safeguarding for children with disabilities… We developed an approach that 
hopefully the whole SC benefitted [from].’ 

• The overall development of the project’s community-based services model as a scalable and replicable 
approach to service provision for children with disabilities: ‘We wanted to establish the centres but 
developing the model and documenting it is one of the impact that this project will have…The idea is 
not just to scale it up further but to give it to the government to be able to replicate these services in 
other settings.  

Other impacts highlighted by the team include the development of national strategies which are beneficial 
to the project, the partnerships that were formed with municipalities and assistance that came from these, 
and the integration of three ‘special education’ classroom into mainstream schools. 

Sustainability 

What measures, if any, have been taken to ensure the financial sustainability of the centres 
after donor funding ceases? 

Three project team member stressed that securing stable government funding was key to ensuring the 
sustainability of the centres, with one indicating that it was the hard work of Save the Children that was 
responsible for securing this financing. 

One regional-level project team member gave details of measures taken in each country: 
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• In BiH, current budgets were analysed and forecasts made to secure salary funding from the 
government. An MoU was signed with the Ministry of Social Welfare and Health and all the 
municipalities.  

• In Albania, MoUs signed with the municipalities anticipated that from 2019 centres will be taken over by 
the municipalities. 

• In Georgia, one centre is state-run and the other NGO-run. Since funding in Georgia is based on a 
voucher system that has not previously provided enough money for all the services, additional funding 
schemes have been identified.  

• In Armenia, an agreement was reached for the provision of the premises. However, securing sufficient 
funding from the government has proved more difficult and the regional-level team member reported 
that some services may need to be charged for or be symbolic.  

• In Kosovo premises and the costs of utilities were secured and negotiations are now underway with the 
municipalities to secure funding for service provision.  

The other regional-level team member, who also cited the importance of state funding, highlighted that 
sustainability was not just important in terms of finances but in terms of quality: ‘Right from the beginning 
of the project we were thinking about financial sustainability, which is very important, but later we were 
giving more and more attention to how we are going to ensure sustainability of quality of services.’ This 
interviewee noted that to ensure sustainability of quality, operation manuals have been developed, 
mandatory training has been implemented and risk mapping has been undertaken. Furthermore, training 
has been delivered specifically with the intention of ensuring sustainability: ‘we train the staff to the degree 
that they can ensure the child safeguarding training, risk mapping etc. on their own’. 

Another project team member referred to careful planning from Save the Children in relation to financial 
sustainability, including the creation of documents containing cost breakdowns and cost effectiveness of 
the project, set against achieved results so far. It was suggested that this can help government 
stakeholders understand the needs of the centres: ‘the documentation also focuses on the quality of the 
offered provisions, and why this model is a more cost effective and meaningful way to support CwD and 
their families. Donors, local and central government will find it easier to understand what are the 
minimum standards and also the ideal standards that the centres should aim for.’ 

One interviewee also emphasised the benefit of having support from CDIPs, which further secures funding 
for the centres. 

How sustainable do you think the centres are? What are the major factors affecting this? 

Overall, project team members reported the centres to be sustainable. Three project team members 
believed that the centres are sustainable due to the confirmed funding from the state. It was suggested by 
one interviewee that due to potential changes in state funding, there could be a risk of staff reductions, 
however: ‘we’re still in the process of negotiation, how to keep high-qualified staff like on-the-job 
supervisors and stuff like that who are not necessary for functioning of the centre but are good to have…  
Everything will be functioning, but might be with less stuff.’  

Another project team member mentioned that the current political situation in their country might 
endanger the centres’ activities due to scarce state funding and difficulties in allocating funds: ‘the fact that 
the centres often depend on the ability of the local funding and do not receive direct funding from the 
Ministries (Health, Social, Education) leaves them vulnerable in these terms’. Another interviewee spoke of 
the centres being ‘fully sustainable’. 

One regional-level team member reported a varied pictured between countries, with a more positive 
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assessment of the sustainability of the centres in BiH, Albania and Georgia. Concerns raised by this 
interviewee included the expense of running the centres in Armenia and Kosovo, the risk that the number 
of services on offer might decrease and the level of future investment in capacity building: ‘for example the 
centres in Albania and BiH, all capacity building was funded and organised by Save the Children. I don’t 
know if state is going to invest in this in the future to be honest.’ One country-level team member also 
raised ensuring government investment in future training opportunities for staff members as a potential 
obstacle to sustainability. 

What more, if anything, could be done to ensure sustainability? 

Continuing advocacy efforts to secure funding was deemed important to ensure sustainability of the 
centres, according to one project team member. Two project team members also made reference to the 
importance of promoting the centres and encouraging professionals: ‘centres should also continue to 
promote their work, the integrated approach and the importance and the changes it has contributed to 
children’. One of these interviewees also stressed the importance of a proactive approach from 
government members to ensure sustainability, which they are already seeing. 

Another project team member highlighted a risk to the sustainability of quality of the centres and felt that 
this could be overcome by dedicating more funding to the centres to maintain professional staff members, 
perhaps by increasing the state voucher. More time for the project, human resources and training was 
also mentioned as important to ensure that the quality of the centres’ services are sustained. 

Another suggestion from a project team member to ensure sustainability of the centres included securing 
funds for materials and training: ‘another sustainability point that might be strengthened is this line of 
procurement of materials and this line of provision of trainings’. 

Both regional-level team members stressed the difficulty of ensuring sustainability. One team member 
explained that this was because of the political and economic contexts of the project countries: ‘the state 
is the one that should ideally take care of these type of services… But they are not so rich or so 
prepared to financially handle these type of service. So not in all country offices have mechanisms been in 
place to support financial [sustainability].’  This interviewee felt that everything within the control of the 
Save the Children team had been done to secure sustainable services. The other regional-level team 
member felt that there was a lesson to be learned from the experience of the project, that it is better to 
first develop all the services alongside those that will continue to run and finance them: ‘it’s very hard 
because if you’re only focusing to set up a service with [an] NGO then you invest a lot in the capacity…in 
the end, if there’s no funding from the state there’s nothing.’  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A10. Inception Report 

1. Project Overview 

1.1 Community-Based Services (CBS) 

Save the Children supports children around the world by ensuring that they have a right to development, 
protection, participation and survival. Our evaluation focuses on Save the Children’s Community-Based 
Services project for Children with Disabilities (CwD), which runs from January 2016 to December 2018.  

The project aims to establish 10 high-quality childcare centres in five countries: Albania, Armenia, Georgia, 
Kosovo, and Bosnia and Herzegovina (BiH).  Each centre provides free of charge opportunities for 96

rehabilitation and integration of up to 1,500 CwD through early detection, individual rehabilitation, and 
guidance and support services for families.  Its three main objectives are:  97 98

• Objective 1: To provide high-quality community-based services for CwD to promote inclusion in schools 
and communities. 

• Objective 2: To support families in resilience and in advocating for the rights of their CwD; and to ensure 
parents are supported in developing the needs of their CwD. 

• Objective 3: To increase stakeholders’ capacity to identify the needs of CwD and the needs of their 
families. 

In addition to these key objectives, the project has developed media campaigns and other strategies (‘Yes, 
Children Can!’ And ‘Every Last Child’) to improve public awareness of and attitudes towards CwD.  99

1.2 Implementation 

To date, the project has been implemented in all of the target countries with the construction and 
procurement of property taking place to create high-quality childcare centres. Recent information on this 
is provided per country below. 

• Albania: In September 2016, the construction and furnishing of centres in Durres and Vlore was 
completed. These centres have been modified per state accessibility standards to service 20 CwD 
daily.  The centres are licensed by the Ministry of Labor and Social Welfare, are partly government-100

funded  and are in the process of having funding and operation taken over completely by the state, 101

with full implementation due in 2019.  102

• Armenia: Both centres in Yerevan and Armavir are in permanent premises which were secured in 
September 2017; agreements were reached with relevant ministries, partner NGOs and foundations to 
procure these spaces. The Save the Children Armenia country office is directly managing the Yerevan 
centre until a replacement sub-grantee is identified. In addition, a mobile outreach service has been 
provided to CwD in the remote areas of Armavir and Ararat. One additional field centre has also been 

 BiH is the acronym for Bosnia Herzegovina in the local language.96
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established in Armenia (as well as the current 10 CBS centres established overall in the five countries) 
and is mentored by the Armavir Centre. This was created as a result of municipality investment from 
local authorities who valued the services provided for CwD through the project; this centre is also in 
permanent premises.    103

• Georgia: Two CBS centres were established in Tbilisi and Kazreti in January 2016.  The Kazreti centre 104

is partly government funded  and a day-care and after-school model are in operation.  The 105 106

operating models are under close supervision of the Ministry of Education and Science. One of the CBS 
centres has been integrated into an existing school system as a result of a new education initiative. 
Three part-time school staff are assigned to the centre in addition to Save the Children trained staff. 
School management, service delivery and staff supervision in these centres are overseen by the partner 
organisation, Association Anika.  107

• Kosovo: Two CBS centres were established in Ferizaj and Gjakova in early 2016. Following successful 
advocacy efforts by Save the Children, the municipality of Gjakova was engaged and dedicated 49 % of 
municipal funds for the construction of the Community Based Rehabilitation Centre, providing services 
for CwD, adolescents with disabilities and their families. The centre became fully operational in June, 
2018.  108

• Bosnia and Herzegovina: Two CBS centres were established in Bihac and Cazin (Una Sana Canton), 
where these are permanently situated in primary schools. Staff and maintenance costs of schools and 
the centres is covered by the Ministry of Education; the centres are both fully government funded.  In 109

addition to this, an memorandum on cooperation was signed between 11 government institutions in 
Una-Sana Canton and Save the Children in 2016.  110

2. Method 
Inception Phase 

The inception phase comprised project inception and meeting; desk review of project documentation; 
framework, tools and FF TOR development. The results of the inception phase are presented in the current 
report.  

Data Collection 

Our approach is based on the OECD DAC Criteria for Evaluating Development Assistance; the Key 
Questions contained in the TOR; and the project’s M&E Plan. The project will include an inception phase, 
data collection phase, and analysis and reporting. The data collection phase will comprise: 

Tool Type Beneficiaries Details

Surveys Beneficiary 
Surveys 

Parents/caregiver of children 
with disabilities.

• Minimum of 80 survey visits per country, 
with a minimum of 306 in total.  

• Delivered via Survey Monkey or paper 
where suitable.

Tool

 MACP Progress report Aug - Dec 2017.docx103

 MACP Progress report Aug - Dec 2017.docx 104

 CBS Success Stories for MACP.docx105

 MACP Progress report Aug - Dec 2017.docx 106

 MACP Progress report Aug - Dec 2017.docx 107

 From feedback comments from Kosovo's country office. 108

 MACP Progress report Aug - Dec 2017.docx; CBS Success Stories for MACP.docx109

 Attachment C_Case Study_Save the Children_Disabilities_October 2016110
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Data Analysis  

Cleaned and translated data (where applicable) received from FFs will be entered into an analysis sheet 
against each research question.  For the quantitative survey data we will provide summary analysis as 111

well as testing for any statistically significant difference between geographic region, gender, etc. 
Qualitative data from interviews will be fed into a matrix based on the evaluation framework, which will 
contain detailed indicators and measures, organised by research strand.This data will be supplemented 
with findings from our document review and interpreted accordingly.  

Quantitative and qualitative data will then be triangulated and drawn together into relevant strands 
based on the evaluation framework and be used to answer the research questions.This process helps us 
to verify key findings between quantitative and qualitative measures and will also allow us to identify 
factors from the qualitative findings to explain trends from the quantitative data.  

Reporting  

The final report will offer a detailed evaluation of each of the research dimensions: relevance, 
effectiveness, efficiency, impact and sustainability. We will also present analysis of lessons learned and 
recommendations for improvement based on evaluation data. There will then be an online presentation to 
Save the Children’s Evaluation Committee. 

3. Research Framework 
The following table provides an overview of the key research areas and research questions mapped 
agains the relevant data sources. Specific indicators have not been included within this overview; however, 
further information can be provided on request.  

Children with disabilities. • Short, quantitative survey using 
pictograms for children with disabilities 
focusing on their feelings around using the 
centres. 

KAP population TBC (via sampling 
approach). 

• Delivered in two provinces per country, 
with 500 participants per country (2,500 
in total). 

Interviews Qualitative Partner organisations who 
run centres (local partners, 
BiH cantonal and municipal 
governments). 

• 20 in person/telephone/Skype interviews 
conducted by FFs (approx 4 per country). 

• At least two interviews per centre.

‘Key informants’ in State and 
local government.

• 10 in person/telephone/Skype interviews 
conducted by FFs (approx 2 per country).

SC project team. • 5 telephone interviews conducted by one 
of the researchers at TRB.

Type Beneficiaries DetailsTool

 Excel/Word copies of the tools with be provided to FFs, although depending on availability of resources, data 111

entry using tablets or laptops would also be appropriate. 
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Research 
Dimension

Research Questions Data Source*

DR CRS CHS KAP KII PTI PGI

Relevance

To what extent are the 
objectives and results of the 
project still valid? 

Y Y Y Y

Are the activities and outputs of 
the project consistent with its 
overall goal, intended impacts 
and effects? 

Y Y Y

Effectiveness

To what extent were the 
objectives achieved/are likely to 
be achieved? What were the 
major factors influencing this?

Y Y

How did SC offices coordinate 
with their partners to ensure 
effectiveness?

Y Y Y

To what extent did the project 
mitigate negative effects and 
risks? What were the key 
challenges encountered?

Y Y Y

How has the project considered 
gender sensitivity in its 
implementation of activities?

Y Y Y

How has the project design and 
implementation considered child 
rights approaches? How have 
the children, their needs and 
desires been consulted and 
accounted for in project design 
and implementation?

Y Y

How has the child’s safety, for 
girls and boys, been integrated 
in the project design and the 
implementation of activities? 
What aspects of the project 
make girls and boys feel safe?

Y Y Y

How has the project 
approached accountability to 
children, both girls and boys – 
consultations with children, 
information sharing, child 
friendly feedback and complaints 
mechanisms, etc?

Y Y

Were objectives achieved on 
time? Y Y

Research 
Dimension
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*Data sources comprise: DR=Document Review; CRS=Caregiver Survey; CHS=Child Survey KAP=KAP 
Household Survey; KII=Key Informant Interviews; PRI=Partner Interviews; PGI=Project Team Interviews. 

4. Research Tools  

4.1 Sampling Strategy  

As agreed in the inception call with all country offices, the preferred approach is randomised stratified 
sampling; the exception is in Georgia, where all beneficiaries (n = 63) will be included. Sampling will be 

Efficiency

Was the project implemented in 
the most efficient way? Have 
any issues emerged, if so which 
ones and why?

Y

Has the implementation of the 
project delivered good value for 
money?

Y

Impact

What real difference has the 
activity made to the 
beneficiaries?

Y Y Y Y Y Y

How many people have 
benefitted from the project? Y

What has been the impact of 
the project in terms of gender 
and environment? What are the 
gender gaps that the project 
managed to tackle and what 
remaining aspects need to be 
considered further?

Y Y

Was there any unintended 
impact of the project, whether 
positive or negative?

Y Y Y

Sustainability

To what extent is the continuity 
of centres’ operation ensured 
after donor funding ceases? 

Y Y Y

What were the major factors 
which influenced the 
achievement or non- 
achievement of sustainability of 
the centers?

Y Y Y

What needs to be done and/or 
improved to ensure 
sustainability? 

Y Y Y

Research Questions Data Source*

DR CRS CHS KAP KII PTI PGI

Research 
Dimension
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conducted by beneficiary location, gender and type of disability. Where re-sampling is required (e.g. in 
the event of sampled beneficiaries not wishing to take part), the field researchers will provide The 
Research Base with a list on a weekly basis. 

4.2 Tools  

Overview  

The following tools are presented below: caregiver and child surveys; qualitative interviews with key 
informants, partners and project team. These tools were design according to the research framework 
presented above. For each tool, questions have been coloured coded to correspond to the colours used 
for research dimensions in the research framework (relevance, effectiveness, efficiency, impact and 
sustainability). General opening questions and/or demographic questions have been coloured coded as 
grey.  

Caregiver Survey 

Caregiver Survey Introduction  

Thank you for coming today. My name is [NAME].  

Thank you for participating in this survey, which will focus on the impact of Save the Children’s 
Community-Based Services project on child with disabilities and their families/caregivers. It should take no 
more than 10 minutes to complete.  

Survey findings will be used to evaluate the effectiveness of the services and the centre, as well as to 
identify recommendations for future project development. 

The Research Base is conducting this research according to the Market Research Society’s Code of 
Conduct. This means that your participation is voluntary and you have the right to stop the survey at any 
time without penalty. You also have the right to refuse to answer particular questions during the survey. 
All parents and caregivers participating in this study are anonymous and will not be identified in the 
presentation of results. The purpose of all these guidelines is so that you feel comfortable in providing 
honest and open answers to the questions. 

If you have any questions about how your data will be used, please contact Sara Fakhro on 
sara@theresearchbase.com. You have the right to complain to the ICO (www.ico.org.uk) if you have any 
problems with the way your data is being handled. 

Thank you once again for your participation. 
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# Survey Question Response Options

1 Country: 1=Albania 
2=Armenia 
3=Georgia 
4=Kosovo 
5=BiH

2 Caregiver gender: 1=Male 
2=Female

3 Child/Youth gender: 1=Male 
2=Female

4 Child/Youth age: [Numeric response]

5 What is/are the disability/disabilities of the child in your care? 1=Down syndrome 
2=Speech impediment 
3=Developmental delay (speech or 
physical delay) 
4=Paresis 
5=Trauma and chronic stress 
6=Cerebral palsy 
7=Visual impairment 
8=Autism 
9=Hyperactivity 
10=Other, please specify:

6 When did your child first receive support from the childcare 
centre?

[Month, Year]

7 Is your child still receiving support from the childcare centre? 1=Yes 
2=No 

If no, please give details why:

8 How often have you/your child attended the centre? 1=Never 
2=Less than once a year 
3=Once a year 
4=Twice a year 
5=Monthly 
6=Weekly 
7=Daily

9 What support did your child receive from the centre? Please 
select all that apply

1=Physiotherapy and physical 
rehabilitation 
2=Developmental and behavioural therapy 
3=Occupational therapy 
4=Psychological counselling and support 
5=Home-based care and support services 
6=Self-help groups 
7=Social projects or entertainment 
activities to promote social inclusion and 
independence 
8=After-school classes/educational support 
9=Nothing 
10=Other, please specify:
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10 What support did you receive from the centre? Please select all 
that apply

1=Support to facilitate the education and 
development of your child 
2=Support to facilitate development of 
your child in home settings 
3=Parent support groups 
4=Family counselling and psycho-
education services 
5=Community-based awareness raising 
activities 
6=Informational sessions on services 
available 
7=Occupational sessions 
8=Nothing 
9=Other, please specify:

11 How relevant are the services offered at the childcare centre to 
your child’s needs?

1=Not at all relevant 
2=Not very relevant 
3=Neutral 
4=Relevant 
5=Very relevant

12 How relevant is the support provided by the childcare centre in 
the following areas: 
• Promoting inclusion of children with disabilities in school and 

in the community 
• Supporting families to advocate for their children rights

1=Not at all relevant 
2=Not very relevant 
3=Neutral 
4=Relevant 
5=Very relevant

# Survey Question Response Options
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13 To what extent do you agree with the following statements 
about the centre: 
• Staff adapted therapies/activities to the needs of your child 
• My child’s complaints and concerns were listened to and 

acted upon 
• My child has a personal development plan which details his/

her needs and outlines the support required by me and 
centre staff to maximise their personal development and 
quality of life 

• Staff at the centre assist me and my child by providing 
information and support to access public schools/
kindergartens, other municipal social services and/or health 
services 

• The centre provides a safe environment for my child, free of 
abuse and neglect 

• My child receives initial and periodic development 
assessment at the centre 

• The centre has appropriate hygiene, such as clean toilet, 
running water, and a clean environment 

• The centre has the appropriate utilities (such as rooms, 
space)/ equipment (such as toys, didactic and therapy 
materials) to provide quality services for my child 

• The centre is effectively managed, providing all the 
information about its services and a clear time schedule for 
the therapies and activities that my child takes 

• The centre staff have the required competencies to manage 
and deliver effective services for my child 

• Staff give me regular advice about how to work with my 
child in home settings to help him/her reach his/her full 
potential

1=Agree 
2=Disagree 
3=No answer/Not sure

14 Now, after we have discussed all these issued about the centre, 
are you satisfied with the service in the centre? 

1=Yes 
2=No

15 To what extent do you feel that the services provided by the 
childcare centre are the same for male and female users?

1=Not at all 
2=To a low extent 
3=To a moderate extent 
4=To a high extent 
5=To a very high extent

16 Have you had any concerns about your child’s safety at the 
childcare centre?

1=Yes 
2=No 

If yes, please describe any concerns you 
had:

17 Is your child currently in school? 1=Yes 
2=No (skip to Q20)

18 Did your child get any support at the centre to help them in 
school?

1=Yes 
2=No (skip to Q20)

19 How much did this help them? 1=Did not help them at all 
2=Helped them a little 
3=Helped them a lot

# Survey Question Response Options
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20 Did the centre help your child in any of these ways: 
• Eating and drinking by themselves (in the usual way that it is 

done i.e. orally or by tube or both) 
• Taking care of personal hygiene (washing/bathing, brushing 

teeth, hair) 
• Putting on/taking off clothes and/or footwear 
• Understand and being understood by parent/caretaker 
• Understand and being understood by teacher/social worker 
• Understand and being understood by peers 
• Child’s ability to express their opinion to people around 

them 
• Child is able to decide on their own actions

1=Did not help them at all 
2=Helped them a little 
3=Helped them a lot

21 What impact did the support from the childcare centre have on 
the following: 
• Your child’s life skills and levels of independence 
• Your child’s ability to take part in activities in school and in 

the community without discrimination or prejudice 
• Your child’s social inclusion

1=Very negative impact 
2=Negative impact 
3=No impact 
4=Positive impact 
5=Very positive impact

22 To what extent, if any, have you experienced improvements in 
the following areas since attending the centre’s activities? 
• Understanding of your child’s disability (challenges and 

potential) 
• Realistic expectations of the development of your child 
• Your ability to provide appropriate support to your child to 

stimulate his/her physical development 
• Your ability to provide appropriate support to your child to 

stimulate his/her education development 
• Your ability to provide appropriate support to your child to 

stimulate his/her social/emotional development 
• Setting up routines and everyday rules for your child

1=Not at all 
2=To a low extent 
3=To a moderate extent 
4=To a high extent 
5=To a very high extent

23 To what extent, if any, have you experienced improvements in 
the following areas since attending the centre’s activities?: 
• I have constructive communication within my family in 

relation to my child 
• I share responsibilities for my child with other family 

members 
• I provide consistent guidance and encouragement to my 

child 
• Other family members provide consistent guidance and 

encouragement to my child 
• Family members provide consistent encouragement to me

1=Not at all 
2=To a low extent 
3=To a moderate extent 
4=To a high extent 
5=To a very high extent

24 Have you engaged in any activities to advocate for your child’s 
rights after attending the childcare centre? [‘advocate’ here 
refers to activities related to getting public support for or 
recommendation of a particular cause or policy]

1=Yes 
2=No (skip to Q27)

# Survey Question Response Options
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Child Survey 

Introduction 

Thank you for coming today. My name is [NAME].  

I work for a research company called The Research Base and we’re helping Save the Children to learn 
more about how the community centres and care services provided here have helped young people living 
with a disability [Researchers to amend/remove this paragraph where appropriate]. 

25 How have you advocated for your child’s rights? Select all that 
apply.

1=Organising community activities that 
are inclusive for children with disabilities 
2=Campaigning (petitions, media coverage, 
sponsorship etc.) for better services for 
children with disabilities in your 
community 
3=Improving awareness (speaking in 
schools, creating leaflets, sharing 
information etc.) of children with 
disabilities in your community 
4=Other, please specify

26 What do you think the impact of this has been on your 
community?

1=Very negative impact 
2=Negative impact 
3=No impact 
4=Positive impact 
5=Very positive impact

27 Did you engage in any activities to advocate for your child’s 
rights before you attended the childcare centre?

1=Yes 
2=No

28 Has there been a change in the amount of advocacy that you 
do since attending the childcare centre?

1=Decreased a lot 
2=Decreased a little 
3=No change 
4=Increased a little 
5=Increased a lot

29 Please answer the questions below, taking into consideration 
your experience in the project since you entered the project: 
• Did the project staff contribute to increase your knowledge 

on current rules and regulations regarding services? 
• Did the project staff contribute to increase your knowledge 

about which offices and officials make important decisions 
that affect your child, and how to communicate with them? 

• Did the project staff provide you with guidance on how to 
use records of your child’s progress as an advocacy tool? 

• Did the project staff contribute to increase your ability to 
search for and offer solutions to obstacles and challenges? 

• Did the project staff help you to connect with other parents, 
PWD networks or groups?

1=Yes 
2=No 
3=Partially

30 Did the support from the childcare centre have any other effect 
on your family?

[Open response]

# Survey Question Response Options
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We want to know more about how children feel about the centre and ways that the centre may have 
helped them. There are no wrong answers and you don’t have to answer questions if you don’t want to. If 
you need help understanding the questions, you can ask me or your parent/caregiver; they will stay in the 
room with us while we talk. 

The questions will take about 5 minutes. I will record your answers but not your name, so everything you 
say stays between us. 

Do you have any questions? 

Questions - General 

(Note for researchers: please record if participant prefers not to answer/doesn’t know/question is not 
applicable) 

Please circle the response that best suits how you feel: 

1. Were the activities at the centre useful? [Did the activities at centre help you?] 

2. Did you like going to the centre? 

(Note for researchers: Skip question 3 if the child is not currently in school) 

3. Has anything you have learned in the centre helped you in school? 

4. Has the centre helped you to speak with other people? 

A lot A little bit Not at all

� ��

A lot A little bit Not at all

� ��

A lot A little bit Not at all

� ��

A lot A little bit Not at all
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5. Has the centre helped you to make friends? 

6. Has the centre been helpful for your family? [Was the centre good for your family?] 

Questions - Optional  

(Note for researchers - the following questions are to be asked only where the child is comfortable and 
able to participate) 

7. Has the centre helped you with eating and drinking by yourself? 

8. Has the centre helped you with taking care of your personal hygiene (e.g. washing/bathing, brushing 
teeth/hair)? 

9. Has the centre helped you with putting on/taking off clothes and shoes by yourself? 

� ��

A lot A little bit Not at all

� ��

A lot A little bit Not at all

� ��

A lot A little bit Not at all

� ��

A lot A little bit Not at all

� ��
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10. Has the centre helped you with saying what you think or feel? 

11. Has the centre helped you to make your own decisions? 

12. Has the centre helped you deal with any difficult things in your life? 

Qualitative Interviews 

Qualitative Interview Introduction  

Thank you very much for giving your time today. My name is [NAME; also mention TRB if you haven’t 
already; give your email address or phone number]. As noted in our emails, the purpose of this interview is 
to determine the ways in which the Community-Based Services project has impacted the lives of the 
children with disabilities and their families, as well as assessing how well the project achieved its aims and 
objectives. The interview should take around 30-45 minutes. 

Before we start the interview, I have a few quick pieces of information I have to run through. As an 
organisation we ascribe to the Market Research Society’s Code of Conduct and deliver our research 
accordingly - you can stop or terminate the interview at any time, and you can also decline to answer 
any questions. The information from your interview will be used to evaluate the relevance, effectiveness, 
efficiency, impact and sustainability of the project, and to identify lessons learned.  

A lot A little bit Not at all

� ��

A lot A little bit Not at all

� ��

A lot A little bit Not at all

� ��

A lot A little bit Not at all

� ��
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Any identifying data will be deleted 12 months after the end of the project. Anonymised data will be 
shared with Save the Children. It’s really important to Save the Children that those we speak to feel able 
to be totally honest about their experiences and perceptions. If there are any responses that may be 
identifiable, we will seek your permission before using them. Please let me know if you have any questions 
on how your data will be used; you can also complain to the ICO if you have any issues with the way that 
your data is being handled. 

That’s the key information done - I just need to ask you a couple of final questions relating to consent and 
then we can begin with the interview itself. 

• Do you give your consent to participate in this interview? [NB - close the interview if they say no.] 

• I’d like to record this conversation for my notes; the recording will be deleted alongside the transcript 
after 12 months. Would this be OK, and if so, do you give your permission for me to start recording? 

• Finally, do you have any questions before we begin? 

Interview Questions  

The following table outlines the interview questions for all three stakeholder groups: key informants, 
partners and project team. A number of research questions from the main framework have been 
combined within a unified interview question in order to ensure that interviews are kept to an 
appropriate length and depth of enquiry. The order of questions will be subject to change when 
transposed into each individual discussion guide.  

# Interview Question Key 
Informant

Partner Project Team

1 To what extent do you think the Community-Based Services 
project meets the needs of children with disabilities and their 
families in [Albania, Armenia, Georgia, Kosovo and BiH]? 

2 To what extent have the project’s activities to date achieved the 
original objectives around meeting the needs of children with 
disabilities and their families? [Prompts: Core objectives cover 
inclusivity, advocacy and stakeholder engagement] 

3 What strategies did you use to coordinate effectively with local 
partners? Were there any challenges encountered? 

4 How well has communication with the Save the Children been 
managed? Were there any challenges encountered?

5 How, if at all, has Save the Children identified and mitigated 
potential risks for the project to be implemented effectively?

6 As far as you are aware, what were the key challenges 
encountered in the implementation of this project?

7 To what extent did Save the Children’s ‘Child Rights Approach’ 
inform the design and implementation of the project? [Prompts: 
key principles include holistic view of children; accountability; 
advocacy; non-discrimination; participation; children as part of a 
community; creating partnerships]

8 What procedures, if any, have been put in place to identify, reduce 
and manage any risks to child safety?
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5. Risk Register  
We have created a risk register of potential variables that could have an effect on this evaluation. We 
have listed potential risks and countermeasures to ensure that risks are mitigated and/or avoided; as well 
as potential contingencies against these risks in the table below. We have rated the impact and likelihood 
of these risks through a colour code (red=high, amber=medium, green=low) which is represented in the 
additional table below.  

9 What further measures are required to reduce or manage new 
and ongoing risks to child safety? 

10 What mechanisms, if any, have been put in place to ensure 
accountability to children? [Prompts: consultations with children 
in project design and implementation, information sharing, child 
friendly feedback and complaints mechanisms]

11 To what extent were the project’s objectives achieved within the 
expected timeframes? If not, why issues emerged and how were 
they responded to? 

12 To what extent do you think that the project has delivered value 
for money? 

13 What real difference, if any, do you think the project has made to 
children with disabilities? [Prompt for social inclusion, 
independence, life skills]

14 What real difference, if any, do you think the project has made to 
the families of children with disabilities? [Prompt for ability to 
facilitate children’s development, advocacy for the rights of their 
children]

15 To what extent, if at all, have you and other colleagues in local/
state government increased your capacity to respond to and 
address the needs of children with disabilities?

16 To what extent, if at all, have you and other colleagues in local/
state government developed your knowledge and skills  in terms 
of delivering and monitoring interventions aimed at children with 
disabilities as a result of this project? Why/why not? 

17 To what extent has the project remained sensitive to gender 
(including address gender gaps) throughout its design and 
delivery? [Follow-up: What else still needs to be considered?]

18 Were there any unintended impacts of the project, whether 
positive or negative?

19 What measures, if any, have been taken to ensure the financial 
sustainability of the centres after donor funding ceases? 

20 How sustainable do you think the centres are? What are the 
major factors affecting this?

21 What more, if anything, could be done to ensure sustainability? 

# Interview Question Key 
Informant

Partner Project Team
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Risk Register (I=Impact, L=Likelihood)

Risk I L Status Countermeasure Contingency

Lack of available 
participants for 
interviews

High Med Red

• Confirm stakeholder 
contact methods and 
lists at project inception 
so that expectations are 
managed 

• Ensure that interview 
targets are closely 
monitored so that any 
slippage can be 
remedied without 
impacting overall 
timelines.

• Notify SC of slippage 
and request alternate 
contacts are made. 

FFs do not achieve 
targets within specified 
timeframe

Med Med Amber

• Establish clear system of 
monitoring and 
oversight to ensure that 
field work is completed 
according to project 
timelines. 

• Workloads amended for 
individual FFs who do 
not meet expected level 
of professionalism

• Amended timeline for 
project deliverables

Project work not 
completed according to 
agreed timelines

High Low Amber

• Accurate project 
planning. 

• Close monitoring of 
project plan. 

• Use of PRINCE2.

• Notify SC of slippage 
and corrective measures. 

• Additional resources on 
project.

Project scope changes Medium Low Green

• SC sign off on project 
plan and discussion at 
inception about potential 
extensions or scope 
changes.  

• Regular updates with SC 
project team.

• Develop contingency 
plan at project inception 
based on potential scope 
changes.

Team members/local 
researchers unexpectedly 
unavailable or more 
resources required

Medium Low Green

• Identify backup 
associates/local 
researchers to join 
project team. 

• Monitor all team 
members and local 
researchers.

• Notify SC. 

• Gain approval from the 
SC for replacement/
additional associates or 
local researchers. 

High 
Impact

Medium 
Impact

Low Impact

      High 
Likelihood   

Red Red Amber

Medium 
Likelihood

Red Amber Green

Low Likelihood Amber Green Green
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6. Safeguarding Policy  

Child Safeguarding 

Research with children and young people can uncover child protection concerns. This policy is designed to 
ensure that all Research Base employees and associates are aware of how to respond if he or she has 
concerns about a child or young person, so that the child or young person may be safeguarded. This can 
include staff members, external consultants/associates, local researchers, partnership staff, project funders 
and anybody else associated with a project we are evaluating or conducting research for. 

A child is considered as abused or neglected when somebody inflicts harm, or fails to act to prevent harm. 
This can include physical abuse, emotional abuse, sexual abuse and neglect. 

The Research Base’s Director of Stakeholder Relations (Sara Fakhro) is responsible for ensuring that 
researchers working with children and young people are familiar with appropriate child protection 
procedures and are equipped with the appropriate knowledge and skills. The Director of Stakeholder 
Relations is also responsible for ensuring that any concerns have been reported to the appropriate 
individuals and authorities. 

It is important to ensure all interviews with children are conducted with express permission of and in 
direct sight of the caregiver or another adult. Children must be protected, treated with respect, listened to 
and have their own views taken into consideration. The children’s welfare must come first and above all 
other matters. Any concerns regarding child protection or wellbeing must be reported.  

Every Research Base Director, employee and associate who comes into contact with children in the 
course of their research work must: 

• Have an up-to-date enhanced criminal record certificate. 

• Understand his/her role and responsibilities to safeguard and promote the welfare of children. 

• Be alert to the indicators of abuse and neglect. 

• Know how to report any concerns about possible abuse or neglect. 

• Be vigilant about their own actions so that they cannot be misinterpreted. 

• Be familiar with the child protection procedures of the host organisation (school, voluntary group, etc) 
with which they are working, and to seek training, if required. 

Grounds for Concern 

Examples that constitute reasonable grounds for concern: 

• Specific indication from the child that (s)he was or is being inappropriately treated; 

• A staff member witnesses a child being physically assaulted/beaten; 

• An allegation is made against an employee or another adult of using physical force and hurting a child; 

• A child discloses abuse to a staff member; 

• A colleague is seen accessing child pornography on computer or other device; 

• An account by a person who saw the child being inappropriately treated; 

• Evidence, such as an injury or behaviour which is consistent with inappropriate treatment and unlikely 
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to be caused another way; and 

• An injury or behaviour which is consistent both with inappropriate treatment and with an innocent 
explanation but where there are corroborative indicators supporting the concern that it may be a case 
of inappropriate treatment such as a pattern of injuries, an implausible explanation. 

Identification of Risk 

• There should be an awareness of the potential risks involved in participating in activities where children 
are involved; 

• No child should ever be physically punished or be in any way verbally treated inappropriately; 

• There should be no inappropriate behaviour or language used. Jokes of a sexual nature must not be 
told in the presence of a child; 

• There should be no favouritism, or over-involvement with any one child; 

• The personal space, safety and privacy of children should be respected; 

• Staff must not put themselves at risk of false allegations. It is not recommended, except in emergency 
situations, that staff travel alone with individual children; go into a toilet or cubicle or changing room 
with children without the presence of another adult or unless another adult such as a parent or 
guardian gives permission; or spend time alone with a child. 

Reporting Procedure  

If any member of staff suspects that reasonable grounds exist for the reporting of suspected or actual 
inappropriate treatment of a child, or has been made aware of alleged inappropriate treatment; or to 
whom a complaint has been made; or has had a direct allegation made against them must: 

• Show the child that they have heard what they are saying, and that their allegations are taken seriously. 

• Encourage the child to talk, but not prompt or ask leading questions. 

• Not make the child repeat his or her account. 

• Explain the limits of confidentiality, as there is a responsibility to disclose information to relevant 
parties. 

• Make an exact record of what has been stated, as soon as possible and not more than 24 hours after 
the event. 

• Report the matter to the Director of Stakeholder Relations or other specified Child Protection Officer 
(client to confirm who to contact). 

• In the case of immediate danger to the child, contact the police or social services directly. 

• Record details, time date and circumstances of incident. 

• Provide names of potential witnesses and any other relevant information. 

• Under no circumstances should a child or children be left in a situation of immediate danger or risk 
pending the arrival of the statutory authorities. 

• All parties involved in a child protection allegation situation (i.e. the child, parents or guardians, the 
alleged offender, and those making a report of alleged inappropriate treatment) should be treated 
respectfully and impartially and due care must be given to protecting their confidentiality at all stages 
of the procedure. 

• There is an obligation on individuals involved in an allegation of inappropriate treatment of a child to 
maintain strict confidentiality while the matter is being investigated. Any information should only be 
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shared on a 'need to know' basis. However, giving information to others for the protection of a child is 
not a breach of confidentiality. 

Ethical Protocols for Fieldwork 

The Research Base adheres strictly to the the Market Research Society's (MRS) Code of Conduct and the 
new GDPR regulations. Field Facilitators will be provided with full ethical briefing during their training, as 
well as being supplied with appropriate introductory text for all tools that sets out the ethical protocols 
and data protection procedures. A summary of these protocols and procedures is presented below. 

Research Participants 

• Participants should be informed at the outset if there is to be any recording, monitoring or observation 
and consent for such recording should be obtained. A full summary of the required format for the 
introduction to qualitative research is to all FFs.  

• Participants must have the right to withdraw at any point during the interview/survey. 

• Calls to mobile telephones or household landlines should not be made at unsociable hours.  112

• Potential participants must not be offered any inducements, financial or otherwise, to participate. 

• Potential participants must not be unduly pressured to participate; participation in interviews/surveys 
must be entirely voluntary. 

• Researchers must not reveal to participants the answers given by any other participants, nor the 
identity of any other participant interviewed. 

• Unless the study has been designed with participant confidentiality in mind, FFs should check at the 
outset of the interview/survey whether participants would prefer their responses to remain anonymous 
or whether they would prefer their quotes to be cited, and make a note of the response. 

• If participants have waived anonymity, they should be asked at the end of the interview/survey whether 
there are any responses that they would like to edit retrospectively. 

• Responses given by participants must be deleted if so requested. 

• All sensitive material, particularly that associated with individuals involved in the research, must be kept 
confidential beyond the immediate project team. 

• Interviews/surveys should be held in a quiet, secluded location to avoid interruption and so that 
participants can speak openly. 

• Interviewers, facilitators and observers should not offer their opinion on topics under discussion. 

• Participants should not be asked for personal information such as job title, marital status or age unless 
this information is central to answering the research questions. 

• Parental consent forms must be obtained when interviewing those under the age of 18 and the best 
interests of the child observed. 

Delivery Model  

1. Save the Children to arrange interviews with participants, commencing between end of October to 
November 2018.  

 Unsocial hours are those before 09:00 Monday to Saturday and 10:00 on Sunday or after 22:00 on any day unless by prior 112

agreement.
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2. Subsequently, details of interview participants will be provided to local researchers.  

3. The local FFs will be required to contact interviewees to establish a time for interview/survey. 

4. FFs will meet with research participants at an agreed location/call at agreed time. 

5. FFs to read out brief about purpose of study and ethics, and ask if participant has any questions.  

6. FFs to record question answers on paper copy of questionnaire with participant code or name clearly 
marked or, if internet and laptop/tablet available, directly onto DropBox or SurveyMonkey. 

7. Either immediately after interview, or at end of day, FFs to transcribe interview/survey responses 
directly onto DropBox or SurveyMonkey (as needed). 

8. FFs will be required to report on a daily basis to their assigned consultant for quality assurance 
purposes (as set out above); reporting may be conducted via phone, WhatsApp, Skype or email 
dependent on available communications.  

9. Code from recording device to be logged on field work spreadsheet.  

Data Protection  

We adhere strictly to the requirements of the Data Protection Act.  All confidential information is 
password protected and saved on a secure server to which only the members of The Research Base team 
have access. 

All data held directly by FFs will also adhere to The Research Base’s data protection procedures - if 
physical, under lock and key, and if electronic, on a secure server; any personal information held 
electronically will be password protected. 

The current archiving policy is that personal data (from primary research and stakeholder lists) shall be 
retained for 12 months after the end of the research project for which it was collected; this is to enable 
time to review any final changes, checks or queries from the client. SurveyMonkey files will be cleared 12 
months after the end of a project for the same reasons. Data held by FFs will be required to be destroyed 
securely after the end of the project (and at most three months after the project has finished). 

7. Project Plan  
The project plan for the evaluation of this project is as follows: 

Task

Week commencing

Oct Nov Dec Jan

1 8 15 22 29 5 12 19 26 3 10 17 24 31 7

Project management* 3

Project Inception

Inception meeting 0.5

FF TOR development 0.5

Desk review 2

Tools development 2

Task

�122



“Community-Based Services for Children with Disabilities” Project 
Final Report

Inception report development 1

Inception report draft 
submission

Inception report amendments 0.5

Submission for Ethics Review

FF training  3

Data Collection

Sampling 1

Interview and survey 
recruitment

FFs

Beneficiary survey data 
collection

KAP population survey

Partner and key informant 
interviews

Project team interviews 0.5

QA & data collection 
supervision*

3

Analysis & Reporting

Qualitative analysis 5

Quantitative analysis 9

Report development 9

Report draft submission

Report finalisations 1

Web-based presentation 0.5

Final report submitted 

Total Days 41.5

Week commencing

Oct Nov Dec Jan

1 8 15 22 29 5 12 19 26 3 10 17 24 31 7

Task
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Appendix: Field Research Facilitator Recruitment TOR  113

Project Information 

The Research Base is an international research consultancy based in the United Kingdom. We provide 
research, market intelligence and evaluation services to a range of clients operating in the fields of 
education and skills, third sector/international development and business. Our clients consist of education 
providers, national and international charities, governments and multinational businesses. For further 
information, please visit: http://www.theresearchbase.com   

The Research Base is currently carrying out an evaluation of the Eastern European Regional Project 
‘Community-Based Services for Children with Disabilities’ for Save the Children (SC). The objective of this 
project is ‘to establish 10 high-quality childcare centres in five countries in Eastern Europe that provide 
opportunities for rehabilitation and integration for children with disabilities, through early detection, 
individual rehabilitation, and holistic guidance and support services for family members’. 

The evaluation is being implemented in across five countries, in two cities per country. The Research Base 
requires the assistance of local Field Facilitators in each country for the collection of primary data 
through the delivery of face to face interviews and beneficiary surveys. The countries and cities are as 
follows: 

• Albania: Durres and Vlore. 

• Armenia: Yerevan and Armavir. 

• Bosnia and Herzegovina: Bihac and Cazin. 

• Georgia: Tbilisi and Kazreti. 

• Kosovo: Gjakova and Ferizaj. 

Role and Responsibilities 

Field Facilitators will assist The Research Base in the collection of primary data that will be used to assess 
this project’s relevance, effectiveness, efficiency, impact and sustainability.  

Each Field Facilitator will be involved in conducting in-person interviews with the project’s beneficiaries 
(caregivers and children with disabilities), as well as conducting telephone interviews. Interviews will need 
to be transcribed and translated by Field Facilitators. 

The table below summarises the number and length of each of these tasks per country.  

 The FF TOR has been pre-submitted to SC in Word format to facilitate timely recruitment of FFs. 113
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The FFs will be required to liaise with participants to establish a time for interview which will be carried 
out between the end of October and November 2018 in the relevant country. Researchers will be 
required to report regularly on their progress to The Research Base, allowing any questions to be 
answered and issues to be raised. Support will be offered to local FFs by The Research Base on an 
ongoing basis to help guide them in their data collection. 

A one day virtual training workshop will be provided to local Field Facilitators, prior to the beginning of 
fieldwork, in October 2018 (exact date TBC) by a Research Base consultant. This will focus firstly on 
general field research ethics, conduct and methodology and secondly on the specifics of this evaluation’s 
requirements.  

Field Work Plan 

There are an estimated 45 days of data collection in each country. In addition FFs should anticipate one 
day of virtual training in late October; this has not been included in the table below as it is not yet clear 
how many FFs will be recruited. 

Researcher Specification 

This position is suitable to early career researchers seeking hands-on experience of data collection and 
fieldwork and who will benefit from the training opportunities that the project provides. However, the 
position is also open to more experienced researchers. The table below clarifies the applicant 
requirements, including both essential and desirable criteria.  

Field Facilitators’ Tasks, per country
Number per Country Length (mins) Days Allocated

Beneficiary interviews 80 30 21

Partner interviews 4 30 1

Key informant interviews 2 30 0.5

Translation and transcription of all 
of the above

87 - 22

Oct Nov

Task 1 8 15 22 29 5 12 19 26

Beneficiary interview delivery 22

Partner and key informant interviews 1

Transcription and translation 22

Total Days 45
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To Apply 

Please contact the respective Save the Children country office in Albania, Armenia, Georgia, Kosovo or 
Bosnia and Herzegovina.  

Local Researcher Criteria

Essential

• University qualification, especially in international development or related 
field. 

• Experience conducting qualitative interviews, especially face to face and with 
children/people with disabilities. 

• Fluency in English and the local language (Armenian, Albanian, Georgian, 
Serbian, Bosnian, Montenegrin and/or Croatian).  

• Excellent communication skills.  

• An understanding of research ethics. 

• Access to: a laptop or computer; reliable internet access; a recording device 
or suitable computer application with which to record interviews; a telephone.  

• Availability for the full period of the research. 

Desirable 

• Currently studying for or recently completed postgraduate qualification.  

• Experience in undertaking monitoring and evaluation/working in the 
international development sector.  

• Experience in translating between English and the local language.  

• Ability to demonstrate local knowledge and understanding.  

• Knowledge of Save the Children and its work.  

• Fluency in any other local language relating to this evaluation.

Apply to

Albania Details to be completed by SC

Armenia Details to be completed by SC

Bosnia & Herzegovina Details to be completed by SC

Georgia Details to be completed by SC

Kosovo Details to be completed by SC
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