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Permbledhje ekzekutive

Kjo analizé vjen si njé kérkesé e Save the Children né kuadér té projektit “Shérbime me bazé
komunitare pér fémijét me aftési té kufizuara”, cili financohet nga Fondacioni Margaret A. Cargill dhe
qé do té zbatohet nga organizata Save the Children, né partneritet me shoqatén “Ndihmoni Jetén”.
Ky projekt synon ngritjen e dy gendrave me bazé komunitare, qé do té ofrojné shérbime cilésore pér
femijét me aftési té kufizuara.

Népérmijet identifikimit té institucioneve ne nivel lokal, shérbimeve né dispozicion, mangésive dhe
sfidave, dhe ofrimit té rekomandimeve, analiza e situatés do ta ndihmojé Save the Children pér té
pércaktuar dy qarqget e synuar pér ndérhyrje né kuadrin e kétij projektit dhe gjithashtu pér té rritur
kapacitetet e institucioneve publike né nivel lokal pér té mbéshtetur gjithépérfshirjen e fémijéve me
aftési té kufizuara né sistemin shkollor dhe né komunitet.

Neé vitet e fundit, ka pasur shumé zhvillime né kuadrin ligjor dhe té politikave pér personat me aftési té
kufizuara né Shqipéri.Ajo ¢faré kérkohet tani éshté kalimi i kétij angazhimi né veprime konkrete dhe
trajtimi i sfidave dhe mangésive té nxjerra né pah nga kérkimet dhe analizat e ndryshme.

Mungesa e ndérveprimit dhe bashképunimit efikas né ofrimin e shérbimeve shéndetésore, arsimore,
rehabilitimit, mbrojtjes dhe miréqgenies pér fémijét me aftési té kufizuara éshté e dukshme. Mungesa
e njé politike té integruar kombétare ose e dokumenteve udhézuese né sektorét e shérbimeve, me
shumé gjasa kontribuon né pengesat e hasura né shérbimet shéndetésore, arsimore, té rehabilitimit
dhe mbrojtjes pér fémijét me aftési té kufizuara. Kjo do té thoté se formulimi i politikave, strategjive
dhe shérbimeve né kéto fusha duhet té jeté gjithépérfshirés, multidisiplinor dhe i bashkérenduar.

Pér shkak té reformés dhe decentralizimit té shérbimit social, geveria vendore pritet té luajé njé rol té
réndésishém né ofrimin e shérbimeve sociale pér grupet né nevojé. Né kété aspekt, qeveria vendore
duhet ndihmuar dhe mbéshtetur né procesin e delegimit té kétyre kompetencave té reja.

Gjithashtu, éshté e nevojshme mbledhja e té dhénave té duhura statistikore pér fémijét me aftési té
kufizuara dhe autoritetet shtetérore duhet té sigurojné se té dhénat pérdoren né zhvillimin e politikave
dhe programeve pér kéta fémijé; dhe si njé udhézues pér akordimin e burimeve dhe mbéshtetjen e
fémijéve dhe familjeve té tyre.

Qéllimi kryesor i studimit éshté identifikimi i institucioneve vendore, shérbimeve té disponueshme,
mangésive dhe sfidave dhe ofrimi i rekomandimeve.

Objektivat pér arritjen e kétij qéllimi jané:

- ldentifikimi i numrit té fémijéve me aftési té kufizuara sipas karakteristikave té tyre né nivel
lokal dhe vendor;

- Hartézimi i té gjithé organizatave/aktoréve pérkatés qé ofrojné shérbime pér fémijét me
aftési té kufizuara né nivel lokal dhe vendor;

- Identifikimi dhe analizimi i institucioneve vendore kryesore pér fémijét me aftési té kufizuara
né geveriné vendore;

- Pércaktimi i prioriteteve pér rajonet qé kané kufizime apo mungesa té shérbimeve pér fémijét
me aftési té kufizuara.




Metodologjia

Metodologjia e pérdorur pérfshiu analizimin e té dhénave parésore dhe dytésore bazuar né raportet,
vlerésimet, pérfundimet, marréveshjet e kohéve té fundit etj., dhe intervistat joformale kryesore.
Intervistat e thelluara u kryen me institucioneve pérkatése vendore né Ministriné e Miréqgenies Sociale
dhe Rinis&, Ministriné e Arsimit, Shérbimin Social Shtetéror, Shérbimin Social Vendor, Shérbimin Vendor
té Shéndetit Publik. Krahas kétyre metodave, u analizua pérmbajtja e raporteve té kérkimit dhe e
té dhénave pér shérbimet pér fémijét me aftési té kufizuara, né lidhje me objektivat e késaj analize.

Gjetjet kryesore
Numrri i pérllogaritur i fémijéve me aftési té kufizuara

Shqipéria ka njé numeér té pérllogaritur prej 18,474 fémijésh me aftési té kufizuara. Kjo shifér po rritet
ngadalé me kalimin e viteve.

55.3% e fémijéve me aftési té kufizuara kané lindur me aftési té kufizuar dhe né 44.7% té rasteve,
kjo aftési e kufizuar éshté zhvilluar gjaté fémijérisé.

Rrethi me numrin mé té larté té pérllogaritur té FAK éshté Tirana (3,512), i ndjekur nga Elbasani
(2,752), Fieri (2147), Durrési (2000), Shkodra (1708), Dibra (1449), Korga (1432), Lezha (799), dhe
Berati (721).

Numri i pérllogaritur i FAK bazohet vetém né rastet e pagesés sé aftésisé sé kufizuar dhe vlerésimin
nga KMCAP. Pjesémarrja né vlerésimin e KMCAP referohet nga mjekét bazuar né kriteret dhe
vendimin vullnetar té prindit.

Numri i pérllogaritur mendohet té jeté mé i larté se ai qé éshté raportuar. Fémijét jané léné jashté
skemés sé pagesés sé aftésisé sé kufizuar pér arsye té ndryshme.

Midis fémijéve me aftési té kufizuara, djemté kané njé pérgindje mé té larté té aftésisé sé kufizuar
sesa vajzat. Nuk ka té dhéna pér numrin e fémijéve té lindur me aftési té kufizuar, numrin e fémijéve
qé e kané pérftuar aftésiné e kufizuar gjaté jetés dhe numrin e fémijéve té ndaré sipas formave té
démtimeve mendore dhe fizike.

Pérgindjet e rasteve me aftési té kufizuara jané mé té larta né zonat urbane krahasuar me zonat
rurale.Né disa rrethe,si Tirana, Elbasani, Dibra dhe Durrési, pérgindjet e rasteve me aftési té kufizuara
né zonat urbane jané shumé mé té larta se né zonat rurale.

Ka té dhéna té paqarta dhe kontradiktore pér numrin e fémijéve me aftési té kufizuara né nivel vendi.
Kufizimi né larminé e té dhénave mbetet njé sfidé e réndésishme pér té analizuar shkaqet kryesore
té problemeve. Modelet e pérdorura pér mbledhjen e té dhénave jané té paplota dhe té paqarta. Kjo
pengon identifikimin dhe njohjen e situatés sé FAK, dhe mund té ndikojé né planifikimin e parandalimit
efikas, diagnostikimin dhe ndérhyrjen né fazat e para.




Shérbimet sociale pér personat me aftési té kufizuara

Rrethet e Durrésit dhe Vlorés kané mungesé té Shérbimeve Sociale pér Fémijét me
Aftési té Kufizuara.
Rrethi i Durrésit z& vendin e 4-té né Shqipéri me 2000 fémijé me aftési té kufizuara. Né qytet
ndodhet njé Qendér Rezidenciale pér FAK, me njé kapacitet prej 40 fémijésh, por pérgjegjése
pér mbulimin e nevojave té fémijéve me aftési té kufizuara né té gjithé vendin éshté Qendra
Kombétare e administruar nga SHSSH-ja.

Vlora éshté njé nga rrethet mé té€ médha né vend, me 387 fémijé me aftési té kufizuara té cilét
kané nevojé pér shérbime té ndryshme sociale.Vetém njé Qendér Rezidenciale me njé kapacitet
prej 24 personash éshté e disponueshme pér FAK.

Shérbimet e disponueshme pér FAK né pjesén mé té madhe té rretheve jané té kufizuara
krahasuar me nevojat.
Gjaté vitit 2015, rreth 1647 fémijé me aftési té kufizuara kané pérfituar shérbime népérmijet
gendrave rezidenciale dhe ditore, krahasuar me 18,474 fémijé me aftési té kufizuara né vend.

Ndér rrethet me shérbime té kufizuara krahasuar me nevojat, renditen rrethet e Dibrés, Kukésit,
Fierit dhe Gjirokastrés. Rrethet e Tiranés, Elbasanit, Korgés, Lezhés dhe Shkodrés ofrojné mé
shumé shérbime pér fémijét me aftési té kufizuara, por kané numrin mé té larté té fémijéve me
aftési té kufizuara.

Shérbimet e marra né Qendrat Ditore jané forma mé e pérhapur e kujdesit pér fémijét
me aftési té kufizuara.
Gjaté vitit 2015, rreth 772 fémijé me aftési té kufizuara kané pérfituar shérbime nga gendrat
ditore.

Shpérndarja e kétyre gendrave népér rrethe nuk éshté e barabarté pasi ka rrethe si Tirana,
Korga, Lezha, Shkodra, Gjirokastra té cilat kané mé shumé se dy gqendra ditore, ashtu si¢ ka edhe
rrethe si Berati, Dibra dhe Kukési té cilat kané njé numér té kufizuar gendrash ditore apo rrethe
si Durrési dhe Vlora ku shérbimi mungon plotésisht.

Numri i gendrave ditore nuk nénkupton mbulimin e nevojave; kjo éshté e krahasueshme me
numrin e fémijéve me aftési té kufizuara né rrethe, kapacitetet e gendrave, llojet e shérbimeve té
ofruara dhe cilésiné e shérbimeve.

Sektori jopublik éshté ofruesi kryesor i shérbimit social pér fémijét me aftési té kufizuara,
né nivelin lokal.
Vetém 16 nga 49 institucione, qé jané rreth njé e treta, administrohen nga shteti. 33 institucionet e
mbetura, administrohen nga sektori jopublik, kryesisht nga organizata jofitimprurése. Shérbimet
rezidenciale ofrohen né té njéjtin numér si nga organizatat publike ashtu edhe jopublike. Shumica
e gendrave ditore (22 té tilla) administrohen nga sektori jopublik.

Shérbimet e kujdesit me bazé komunitare né vend jané té kufizuara
Né vend ka vetém tre gendra qé ofrojné shérbime me bazé komunitare, pérkatésisht dy né
Tirané dhe njé né Shkodér. Jané béré disa pérpjekje pér té bashkérenduar funksionimin e gendrés
ditore me shérbimet me bazé komunitare, por né kété aspekt nevojitet mé shumé organizim dhe
administrim mé i miré.
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Ka mungesé té formave té tjera té shérbimeve pér fémijét me aftési té kufizuara
Shérbimet e Kujdesit né Familje dhe Kujdestaria e Pérkohshme pér FAK nuk jané ende té
disponueshme. Kéto lloje shérbimesh mund té bashkérendohen brenda shérbimeve aktuale.
Kujdestaria e Pérkohshme mund té bashkérendohet me kujdesin rezidencial dhe kujdesi né familje
me shérbimin me bazé komunitare.

Organizatat jopublike mbéshteten kryesisht te financimet private dhe né fuqiné punétore
vullnetare
Disa institucione jopublike raportuan se burimet mé té réndésishme té financimit ishin grante
nga projektet, donacionet dhe sponsorizimi privat. Kur u pyetén né lidhje me nevojat mé
urgjente financiare, shumica e té anketuarve pérmendén nevojén pér té ruajtur dhe pérmirésuar
infrastrukturén dhe pagesén e punonjésve.

Shérbimet shtetérore si né gendrat rezidenciale dhe ato ditore kané mé pak pérdorues
té shérbimit sesa kapacitetet e tyre.
Pérgindja e pérdorimit té shérbimeve rezidenciale né shérbimin publik éshté 73.9 % ndérsa
pérqgindja e gendrave ditore éshté 87.7%. Supozohet qé kjo mund té lidhet me cilésiné e shérbimit,
por nevojitet té béhen mé shumé studime kérkimore pér té njohur arsyet.

Shérbimet jopublike si né qendrat rezidenciale edhe né ato ditore kané pérdorues té
shérbimit mbi kapacitetet e tyre.
Pérgindja e pérdorimit té shérbimit rezidencial jopublik éshté 111% ndérsa pérqgindja e gendrave
ditore té sektorit jofitimprurés éshté 116.9 %.

58.4 % e fémijéve me aftési té kufizuara né vend jané regjistruar né shkolla té pérgjithshme.
16% e FAK jané regjistruar né shkollat fillore, 32% jané regjistruar né sistemin arsimor 9-vjegar
dhe 10.4% jané regjistruar né shkollat e mesme.

10.4 % e fémijéve me aftési té kufizuara marrin shérbime né shérbimet rezidenciale,
gendrat ditore dhe shérbimet me bazé komunitare.
Edhe pse qéllimi kryesor pér FAK &shté arsimi gjithépérfshirés, ofrimi i shérbimeve ditore dhe
shérbimi me bazé komunitare jané njé nevojé e domosdoshme, madje edhe pér mbéshtetjen e
procesit té arsimit gjithépérfshirés.

- Institucionet vendore kryesore té€ FAK né nivel lokal

Institucionet vendore kryesore qé ofrojné shérbime pér FAK né nivel lokal jané Drejtoria e Shérbimit
Social né Bashki, Drejtoria Rajonale e Shérbimit Social né nivel rrethi, Institucionet Arsimore, Shérbimet
Shéndetésore, dhe OJQ-té.

Shumica e institucioneve publike vendore kryesore hasin véshtirési me punonjésit e patrajnuar,
kufizimet né burime pérsa u pérket profesionistéve, mjediseve, materialeve pér té kryer aktivitete pér
FAK, infrastrukturén e pérshtatshme, etj.

Shérbimet sociale né qeveriné vendore nuk kané marré financimet e nevojshme, gjé qé lidhet me
kufizimin e shérbimeve nga fondet publike.

Niveli i bashképunimit ndérmijet institucioneve éshté i ndryshém né rrethe té ndryshme Pjesa mé e
madhe e organizatave reagon né varési té nivelit té angazhimit dhe ndikimit té ligjit tek shérbimet
pér fémijét me aftési té kufizuara.




Rekomandime

Rrethet e Durrésit dhe Vlorés kané njé nevojé té domosdoshme pér ofrimin e shérbimeve pér fémijét
me aftési té kufizuara.

Bashkia Durrés ka njé strategji rajonale pér personat me aftési té kufizuara. Pérfagésuesit e geverisjes
vendore kané vullnet pér té bashképunuar né kété fushé. Me mbéshtetjen e agjencive té Kombeve
té Bashkuara jané hartuar dy projekte sociale, njé pér té moshuarit dhe njé qendér komunitare.
Aktualisht, té dyja projektet jané nén administrimin e geverisjes vendore.

Rrethi i Vlorés éshté njé nga rrethet e médha né vend, ku jané béré pérparime né pérfshirjen e FAK,
dhe geveria vendore po shfaq interes né ofrimin e shérbimeve pér FAK.

Duhet té krijohet njé mekanizém pér té rritur bashképunimin dhe ndérveprimin ndérmjet institucioneve
té nivelit vendor pérsa u pérket shérbimeve pér fémijét me aftési té kufizuara. Kjo mund té arrihet
népérmjet njé VKM-je ose ¢do instrumenti tjetér ligjor qé i detyron institucionet té bashképunojné.

Rekomandohet ndryshimi i géndrimeve té vendimmarrésve né nivel lokal, duke marré masa pér
pérmirésimin e shérbimeve pér fémijét me aftési té kufizuara né rrethet ku ata veprojné.

Rekomandohet fugizimi i organizatave té shoqgérisé civile dhe pérdoruesve té shérbimeve pér té lobuar
dhe advokuar né institucionet e nivelit vendor pér pérmirésimin e shérbimeve pér FAK.

Rekomandohet pérforcimi i kapaciteteve té profesionistéve né detyré (si mjekét e familjes, infermierét,
mésuesit, administratorét socialé, etj.) pér té punuar pér fémijét me aftési té kufizuara dhe me ta.
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1. Hyrje

1.1 Paragitja e problemit/ sfondi

Statistikat tregojné se numri i personave me aftési té kufizuara éshté rritur gjaté viteve té fundit'.
Kjo kérkon mé shumé shérbime pér trajtimin dhe mbéshtetjen e fémijéve me aftési té kufizuara dhe
familjeve té tyre.Shérbimet pér fémijét me aftési té kufizuara mbeten té kufizuara dhe nivelet e ofrimit
té tyre ndryshojné sipas qargeve.Shérbimet aktuale né dispozicion jané gendrat ditore dhe rezidenciale
ndérsa shérbimet me bazé komunitare pothuajse nuk ekzistojné. Pérveg kétyre shérbimeve, njé pjesé e
fémijéve me aftési té kufizuara ndjekin shkollat e pérgjithshme, por bashképunimi dhe mbéshtetja nga
shérbimet e specializuara éshté e dobishme.

Planifikimi dhe pérmirésimi i shérbimeve pér FAK kérkon té dhéna té sakta dhe gjithépérfshirése si
numri i FAK né raport me popullsing, karakteristikat e tyre, llojet dhe format e aftésisé sé kufizuar
ndérmijet fémijéve, nivelin dhe llojet e shérbimeve té ofruara dhe mbulimi me shérbime, kapacitetet dhe
cilésia e shérbimeve, burimet e disponueshme nga sektori publik dhe privat, etj. Pa kété informacion,
ofrimi dhe pérmirésimi i shérbimeve pér FAK do té véshtirésohej ndjeshém. Aktorét kryesor qé
punojné me FAK dhe pér ta duhet té njohin réndésiné e té dhénave té hollésishme pér té planifikuar,
zbatuar, monitoruar dhe vlerésuar mé miré strategjité e tyre té ndérhyrjes.

Pavarésisht zhvillimit té anketimeve té ndryshme gé trajtojné njé séré ¢éshtjesh né lidhje me personat
me aftési té kufizuara, ka ende kufizime né aksesin e té dhénave té duhura né nivel kombétar dhe lokal.
Sé fundmi, ka pasur fakte qé tregojné se jané béré pérpjekje pér té pérmirésuar sistemet e té dhénave,
por kéto po ndeshen me véshtirésité qé lidhen me mbledhjen dhe administrimin e kétyre té dhénave.

Qéllimi i késaj analize éshté identifikimi i tre fushave parésore pér fémijét me aftési té kufizuara:
pércaktimi i numrit té FAK dhe karakteristikave té tyre né nivel kombétar dhe lokal, identifikimi i
llojeve dhe formave té shérbimeve té ofruara pér FAK né secilin qark si dhe identifikimi i institucioneve
vendore dhe pérgjegjésve té tyre né nivel lokal.

1.2 Qéllimi dhe objektivat

Qéllimi kryesor i studimit éshté identifikimi i institucioneve vendore, shérbimeve té disponueshme,
mangésive dhe véshtirésive, dhe dhénia e rekomandimeve.

Objektivat pér té arritur kété qéllim jané:
- Analizimi dhe raportimi i numrit té fémijéve me aftési té kufizuara sipas karakteristikave té
tyre né nivel vendor dhe lokal.
- Hartézimi i té gjithé organizatave/aktoréve pérkatés qé ofrojné shérbime pér fémijét me
aftési té kufizuara né nivel lokal dhe vendor.

1. INSTAT 2014




- Identifikimi dhe analizimi i institucioneve vendore kryesore pér fémijét me aftési té kufizuara
né nivel lokal.

- Pércaktimi i pérparésive té qargeve qé kané shérbime té kufizuara ose mungesé té shérbimeve
pér fémijét me aftési té kufizuara.

1.3 Pérkufizimi i termave

Sipas OBSH-sé&, aftésia e kufizuar éshté njé term ombrellg, gé pérfshin démtimet, kufizimet né
aktivitete, dhe kufizimet né pjesémarrje. Démtimi éshté njé problem né funksionin ose strukturén e
trupit; njé kufizim né aktivitet &shté njé véshtirési qé haset nga individi né kryerjen e njé detyre ose
veprimi; ndérsa kufizimi né pjesémarrje éshté njé problem i pérjetuar nga njé individ gjaté pérfshirjes
né situata jetésore’.

Si rezultat, aftésia e kufizuar nuk éshté thjesht njé problem shéndetésor. Ajo éshté njé fenomen
i ndérlikuar qé reflektohet né ndérveprimin midis karakteristikave té trupit té njé personi dhe
karakteristikave té shoqérisé ku ai ose ajo jeton. Kapércimi i véshtirésive me té cilat pérballen
personat me aftési té kufizuara kérkon ndérhyrje pér té ménjanuar pengesat mjedisore dhe sociale®.

Sipas KDPAK, personat me aftési té kufizuara pérkufizohen si “ata individé me démtime fizike,
mendore, intelektuale apo shqisore afatgjata té cilat né ndérveprim me barriera té ndryshme mund
té pengojné pjesémarrjen e tyre té ploté dhe efikase né shoqeéri njésoj si pjesa tjetér e shoqgérisé”. Ky
pérkufizim éshté shumé i réndésishém pasi ai e zhvendos fokusin nga ‘aftésia e kufizuar’ te sforcimi
funksional i pérjetuar nga personat me aftési té kufizuara, si rezultat i pengesave me té cilat ata
pérballen né mjedisin e tyre.

KNF-ja e pérkufizon Aftésiné e Kufizuar® si: funksionim né fusha té shumta té jetés, thjesht té
parit, ecja, larja, puna, té shkuarit né shkollg, aksesi né shérbimet sociale dhe shumé fusha té tilla
pérfshihen né kété pérkufizim.

Aftésia e kufizuar shihet si njé rezultat i njé ndérveprimi midis njé personi (me njé problem
shéndetésor) dhe faktoréve kontekstuale té personit (faktoré mjedisoré dhe personalé). Né ményré
mé té thjeshté, aftésia e kufizuar nuk shihet si njé karakteristiké e brendshme e individit, por si pasojé
e ndérveprimit né njé mjedis. Ndérveprimi i té njéjtit person me problemin shéndetésor mund té
prodhojé nivel funksionimi té ndryshém né mjedise té ndryshme.

Arsimi gjithépérfshirés: Ky nénkupton njé mjedis té té nxénit qé¢ mundéson akses, akomodim dhe
mbéshtetje pér té gjithé nxénésit. Arsimi gjithépérfshirés nénkupton qé shkollat duhet té pérshtaten
pér té gjithé nxénésit, pavarésisht kushteve té tyre fizike, intelektuale, sociale, emocionale, gjuhésore
apo kushteve té tjera.

AGlJ do té thoté arsim gjithépérfshirés:Arsimi gjithépérfshirés éshté njé nga pjesét pérbérése té arsimit
cilésor me bazeé té drejtat qé theksojné baraziné né akses dhe pjesémarrje,dhe gé i pérgjigjet pozitivisht
nevojave dhe kompetencave individuale té té nxénit pér té gjithé fémijét. Arsimi gjithépérfshirés ka né
gendér fémijén dhe e kalon pérgjegjésiné e pérshtatjes né sistemin arsimor dhe jo te fémija si individ.
Sé bashku me sektoré té tjeré dhe komunitetin e gjeré, ai funksionon né ményré aktive pér té siguruar
se ¢do fémijé, pavarésisht gjinisé, gjuhés, aftésisé, besimit fetar, kombésisé apo karakteristikave té tjera

2. (OBSH) http://www.who.int/topics/disabilities/en/
3. Ibid
4. Klasifikimi Ndérkombétar i Funksionimit, Aftésisé sé Kufizuar dhe Shéndetit (KNF)
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mbéshtetet pér té marré pjesé né ményré domethénése dhe pér té mésuar sé bashku me kolegét e
tij/saj, dhe pér té zhvilluar potencialin e tij/saj té ploté.

Shkolla e vecanté: Eshté njé lloj shkolle g¢ mundéson arsimim dhe shérbime té tjera té ngjashme
vetém pér fémijét me aftési té kufizuara, stafi i té cilés pérbéhet nga mésues qé jané trajnuar
posagérisht pér té punuar me kéta fémije.

Modeli biopsikosocial: Ky model i aftésisé sé kufizuar, i pérkufizuar nga KNF, njeh faktin se
shéndeti i njé individi nuk lidhet vetém me karakteristikat anatomike dhe fiziologjike té tij (pjesét dhe
strukturén e trupit), por ndikohet gjithashtu edhe nga (a) faktoré té tjeré qé lidhen me individin (p.sh.
me individin né térési, personalitetin dhe formimin kulturor té tij/saj) dhe (b) faktoré mjedisoré (qé
pérfshijné kontekstin fizik dhe social).

Modeli mjekésor thekson parimin se individét jané “objekte individuale” pér t'u “trajtuar”,
“ndryshuar” ose “pérmirésuar” dhe pér t'u béré mé “normalé”. Qasja mjekésore e aftésisé sé kufizuar
i géndron idesé se aftésia e kufizuar éshté “njé problem patologjik individual” dhe se personat me
aftési té kufizuara jané ata qé kané nevojé pér t'u pérshtatur né shogéri.

Modeli social i aftésisé sé kufizuar, nga ana tjetér, bazohet né gjendjen e tyre mijekésore,
pavarésisht faktit nése ata kané nevojé pér trajtim ose jo. Modelet mjekésore “Fémija éshté fajtor”
pérgendrohen né diagnostikimin e démtimit né qendra, duke u pérqendruar vetém te vlerésimi dhe
monitorimi i ecurisé sé fémijés brenda konteksteve mjekésore. Margjinalizimi dhe shérbimet e vecanta
pérgendrohen né pérmbushjen e nevojave fiziologjike, riintegrimin e fémijés né shoqéri nése ai/ajo
konsiderohet “normal” ose pérjashtimin e pérkohshém té fémijés. Personat me aftési té kufizuara
mund té kené njé jeté cilésore nése shogéria u krijon atyre kushtet e nevojshme pér ta arritur kété.

Shérbimet me bazé komunitare

Njé sistem kujdesi bazohet jo vetém né pikat e forta té fémijés dhe familjes, por edhe né pikat e forta
té komunitetit ku jeton kjo familje. Ofrimi i shérbimeve me bazé komunitare nénkupton sigurimin e
shérbimeve té njé cilésie té larté té aksesueshme nga familjet né njé mjedis sa mé pak té kufizuar. Njé
sistem kujdesi me bazé komunitare u kérkon sistemeve gé ta shohin shtépinég, shkollén dhe fqinjét nga
njé piképamije vlerash, dhe té identifikojné mbéshtetjen natyrale né kéto mjedise familjare si pjesé e
qasjes me bazé pikat e forta.

Kujdesi pér fémijét ose kujdesi ditor éshté kujdesi pér fémijén gjaté dités nga njé person tjetér
né vend té kujdestaréve ligjoré té fémijés, i cili zakonisht béhet nga dikush jashté familjes sé fémijés.
Kujdesi ditor éshté zakonisht njé shérbim i vazhdueshém gjaté periudhave té vecanta, si né rastet kur
prindérit ndodhen né puné.

Pérkufizimi i Kujdestarisé sé Pérkohshme

Kujdestaria e pérkohshme éshté ofrimi i strehimit afatshkurtér né njé mjedis jashté shtépisé, ku mund té
vendoset njé familjar. Kjo ofron lehtésim té pérkohshém pér ata qé kujdesen pér anétarét e familjes, té
cilét, né té kundért,mund té kérkojné vendosjen e pérhershme né njé mjedis jashté shtépisé. Programet
e kujdestarisé sé pérkohshme ofrojné pushime té planifikuara afatshkurtra dhe té kufizuara né kohé
pér familjet dhe kujdestarét e tjeré té papaguar té fémijés me vonesé né zhvillim dhe té té rriturve
me njé aftési té kufizuar intelektuale, me géllim mbéshtetjen dhe ruajtjen e marrédhénies sé ofrimit
té kujdesit shéndetésor parésor. Gjithashtu, kujdestaria e pérkohshme ofron njé pérvojé pozitive pér

5. (Klasifikimi Ndérkombétar i Funksionimit, Aftésisé sé Kufizuar dhe Shéndetit, , OBSH, 2001)
6. Rieser and Mason, 1992, pg. 15, 11. Rieser,




personin qé pérfiton kujdesin. Termi "pushim i shkurtér" pérdoret né disa shtete pér té pérshkruar
kujdestariné e pérkohshme.

Kujdesi rezidencial i referohet té rriturve ose fémijéve qé géndrojné né njé mjedis rezidencial
né vend gé té géndrojné né shtépiné e tyre ose né familjen e tyre. Ka disa mundési té ndryshme té
kujdesit rezidencial qé jané té disponueshme né varési té nevojave té individit.

Sistemi i kujdesi rezidencial’ éshté njé sistem i kujdesit pér individét qé nuk mund té jetojné vetém

pa ndihmé.Ata jetojné me té tjeré né njé institucion dhe pér ta kujdesen punonjés té trajnuar.

1.4 Kufizimet e studimit

Gjaté kryerjes sé studimit té hartézimit u ndeshén njé séré kufizimesh dhe pengesash.

Nuk ishte e mundur qé té vizitoheshin té gjitha gendrat ku institucionet vendore ofrojné shérbimet e
tyre. Ndérkohé gé institucionet shtetérore né nivel kombétar dhe lokal ishin shumé bashképunuese

né ofrimin e té dhénave dhe dokumenteve, né disa qarqe, dokumentet pérkatése nuk gjendeshin lehté.

7. http://www.macmillandictionary.com
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2. Metodologjia

Metodat e pérdorura pér té arritur géllimin dhe objektivat e analizés sé situatés bazohen te mbledhja
dhe analiza e té dhénave parésore dhe dytésore.

2.1 Pjesémarrésit né studim dhe kampioni

Pjesémarrésit né studim ishin institucionet pérkatése vendore né fushén e aftésisé sé kufizuar né té
gjitha nivelet, nga politikébérésit dhe vendimmarrésit te ofruesit e shérbimeve dhe organizatat e
shoggérisé civile gé promovojng, lobojné dhe advokojné pér té drejtat e fémijéve me aftési té kufizuara.
Secila nga katér fushat e para u pérfaqésua nga politikébérésit dhe vendimmarrésit né nivel gendror
dhe lokal, dhe ofruesit e shérbimeve né sektorin publik dhe até jopublik.

Studimi pérdori njé kampion té pérshtatshém, qé pérbéhej nga profesionistét mé me pérvojé né secilén
fushé dhe zgjodhi pérfagésuesin e duhur té secilit sektor brenda secilés fushé, té renditur mé poshté:

Tabela: kampioni i studimit

- Ministria e Miréqgenies - Shérbimet sociale - Té gjitha gendrat rezi-
Sociale dhe Rini-sé (2 rajonale (1 person) denciale (publike dhe
persona) - Bashkia (2 persona) private) pér fémijét me

- Shérbimit Social aftési té kufizuara
Shtetéror (1 person) - Té gjitha gqendrat ditore/

komunitare (publike dhe
private) pér fémijét me
aftési té kufizuara

- Té gjitha gendrat e
kujdesit né familje
(publike dhe private)

- OJQ-té pérkatése gé
punojné me dhe pér
féemijét me aftési té

kufizuara (Medpak,
Help the Life, ADRIF, etj.)
- Ministria e Arsimit - Drejtoria Arsimore Punonijési social i shkollés
(1 person) Rajonale (2) (1-2 persona)
OJQ-té me bazé/qé kané

lidhje me shkollén (qé jané
pérfshiré né integrimin
dhe pérfshirjen e fémijéve
me aftési té kufizuara)

- Ministria e Shéndeté- - Drejtoria e Shéndetit
sisé (1 person) Publik (1 person)

- Instituti i Shéndetit
Publik (1 person)
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2.2 Instrumentet pér mbledhjen e té dhénave

Njé pjesé e réndésishme e studimit ishte literatura dhe procesi i shqyrtimit té informacionit. Népérmjet
kétij procesi éshté béré i mundur kérkimi, vlerésimi dhe sinteza e té gjitha dokumente pérkatése qé
lidhen me politikat, ligjet, urdhrat, rregulloret dhe standardet aktuale té shérbimeve, si edhe materialet
e tjera burimore gé lidhen me fushat dhe organizatat né gendér té studimit. Gjithashtu, njé pjesé
kryesore e réndésishme e mbledhjes dhe analizés sé té dhénave ishte edhe identifikimi dhe analizimi i
té dhénave té mbledhura nga sistemi pér numrin, kategoriné dhe karakteristikat e fémijéve me aftési
té kufizuara.

Studimi ndogi njé metodologji té kombinuar (cilésore dhe sasiore) népérmjet intervistave gjysmeé té
strukturuara me vendimmarrésit dhe institucionet vendore kryesore, ku u kryen 16 -18 intervista
té tilla. Teksti i udhézimeve té intervistave gjysmé té strukturuara pérbéhej nga njé séré pyetjesh té
hapura té pérgendruara né temat e méposhtme kryesore:

- lIdentifikimi i burimeve té té dhénave mé té detajuara pér numrin e fémijéve me aftési té
kufizuara dhe mekanizmat e krijuara pér mbledhjen e té dhénave.

- Mbledhja e informacionit pér shpérndarjen aktuale, pérbérjen dhe funksionimin e shérbimeve
té aftésisé sé kufizuar né nivel vendi.

- ldentifikimi i mangésive né administrimin e politikave sociale dhe shéndetésore dhe ofrimin e
shérbimeve pér fémijét me aftési té kufizuara.

- Sugjerimi i ndryshimeve té nevojshme pér pérmirésimin e shérbimeve pér fémijét me aftési té
kufizuara.

Népérmjet programit Excel u analizuan té dhénat sasiore té mbledhura gjaté intervistave té
strukturuara me pérfaqésuesit e organizatave (publike dhe private) qé ofrojé shérbime pér fémijét
me aftési té kufizuara né nivel vendi.

Drafti pérfundimtar i intervistés sé strukturuar u hartua dhe pilotua nga dy organizata. Kopja e
intervistés sé strukturuar i éshté bashkélidhur kétij dokumenti.

2.3 Analiza e té dhénave

Intervistat u regjistruan népérmijet regjistrimit audio ose u mbajtén shénime me doré né varési té
gatishmérisé sé pjesémarrésve. Regjistrimet u transkriptuan dhe u printuan me géllim lehtésimin e
proceseve té kodimit dhe té analizimit. Mjetet kryesore pér analizén e té dhénave do té jené kampioni
teorik, kodimi, intensiteti teorik dhe metoda e krahasimit konstant. Pas kodimit manual té té dhénave,
u prodhuan njé séré kodesh népérmijet krahasimit konstant. Né fazén e dyté, u pérzgjodhén kodet mé
té pérséritura dhe u grupuan né kode té tjera té reja. Mé pas, analiza vijoi me kombinimin e seteve
té kodeve né kategori dhe vézhgimin e marrédhénieve ndérmjet kétyre kategorive. Secili nga hapat e
analizés u krye duke ndjekur njé metodé pér kontrollin e kolegéve.

Té dhénat sasiore iu nénshtruan njé analize pérshkruese bazuar né kategorité e pérshkruara me
hollési né intervistén e strukturuar, si lloji dhe forma e shérbimeve té ofruara, karakteristikat e
pérfituesve, ekipi shumédisiplinor dhe aktivitetet e tjera pérkatése té ofruara.
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3. Literatura dhe shqyrtimi i informacionit

3.1 Dokumente ndérkombétare

Pérveg sigurimit té mbrojtjes dhe promovimit té té drejtave té personave me aftési té kufizuara,
dokumentet ndérkombétare té hartuara gaté viteve té fundit i ka dhéné njé réndési té vegcanté
pérkufizimit té aftésisé sé kufizuar,me géllim mundésimin e kalimit nga njé model mjekésor te njé model
social. Né kété kontekst vlen té pérmendet se jané tre dokumente ndérkombétare té réndésishme qé
kané dhe duhet té udhézojné procedurat e pérkufizimit dhe vlerésimit té aftésisé sé kufizuar, si edhe
sistemin e mbrojtjes dhe mbéshtetjes sociale né vijim.

Konventa e té Drejtave té Personave me Aftési té Kufizuara (OKB 13 dhjetor 2006). Shqipéria e
miratoi kété Konventé né vitin 20128 KDPAK (Konventa e té Drejtave té Personave me Aftési té Kufizuara)
pérfagéson standardet mé té larta té mbrojtjes sé té drejtave té personave me aftési té kufizuara.

KDPAK synon té mbrojé té drejtat civile, kulturore, ekonomike, politike dhe sociale té personave me
aftési té kufizuara. KDPAK u kérkon Shteteve Palé té Konventés qé té marrin masa pér té shmangur
diskriminimin dhe pér té promovuar pérfshirjen dhe baraziné e personave me aftési té kufizuara.
Gjithashtu, Konventa identifikon fushat ku Shtetet duhet té zhvillohen né ményré progresive me
kalimin e kohés me géllim pérmirésimin e standardeve té jetesés dhe té drejtave té personave me
aftési té kufizuara. Pér pasojé, Shqipéria tashmé pérballet me detyrén e zbatimit té KDPAK, si edhe
me monitorimin dhe vlerésimin e zbatimit té saj.

Klasifikim Ndérkombétar i Funksionimit, Aftésisé sé Kufizuar dhe Shéndetit (OBSH)

Ky klasifikim rekomandohet nga Organizata Botérore e Shéndetésisé (OBSH) si njé instrument
themelor pér identifikimin e llojeve dhe niveleve té ndryshme té aftésisé sé kufizuar, qé jané té
nevojshme pér sigurimin e té dhénave dhe statistikave, té cilat do té ndihmojné né informimin e
formulimit té politikés né nivel vendi. Klasifikimi (zakonisht i njohur si KNF) éshté njé plan qé ofron
pérshkrime té situatave lidhur me funksionimin dhe kufizimet njerézore dhe shérben si njé kuadér apo
sfond sipas té cilit organizohet informacioni. Ai strukturon informacionin né njé ményré lehtésisht té
kuptueshme, té ndérlidhur dhe lehtésisht té pérdorshme.

Obijektivi kryesor i klasifikimit éshté ofrimi i njé gjuhe té njéjté dhe standarde, dhe informacioni pér
pérshkrimin e kushteve shéndetésore dhe gjendjeve qé lidhen me shéndetin. Ai ofron pérkufizimet e
elementeve shéndetésore, si dhe té elementeve té tjera qé lidhen me miréqenien dhe funksionimin, té
tilla si arsimi dhe punésimi.

Fushat e mbuluara né kété klasifikim mund té shihen si fusha té shéndetit apo qé kané lidhje me
shéndetin. Kéto jané pérshkruar pér sa u pérket perspektivave té trupit, individit dhe shoqérisé,
népérmijet dy listave bazé. Pavarésisht rekomandimit t& KDPAK se té dyja kéto klasifikime mund té
pérdoren né vlerésimin e aftésisé sé kufizuar, dhe faktit se ato jané pérkthyer né gjuhén shqipe, ato
ende nuk jané zbatuar né Shqipéri.

8.  (Fletorja Zyrtare Nr. 157, Dhjetor 2012)




3.2 Fémijét me aftési té kufizuara: Sa?

Vlerésimet globale tregojné se mbi njé miliard individé ose 15% e popullsisé sé botés jetojné me disa
forma té aftésisé sé kufizuar, dhe nga kéta, midis 110 dhe 190 milioné kané véshtirési té ndjeshme né
funksionim, sipas Raportit Botéror mbi Aftésiné e Kufizuar.

Numri i llogaritur i fémijéve me aftési té kufizuara midis moshés 0 dhe 18 vje¢ ndryshon nga 93
milioné né 150 milioné, né varési té burimit.

Duke cituar studimin e vitit 2014 pér Barrén Globale té Sémundjeve, Raporti Botéror vleréson mé tej
se ndérmijet grupmoshés 0-14 vjeg, aférsisht 5.1% e té gjithé fémijéve (93 miliong) jetojné me njé aftési
té kufizuar ‘té moderuar ose té réndé’ dhe 0.7%, ose 13 milioné fémijé jetojné me véshtirési té¢ médha.
Neni 31 i KDPAK pér statistikat dhe mbledhjen e té dhénave u kérkon Shteteve Palé té mbledhin
informacione té pérshtatshme, pérfshiré té dhéna statistikore dhe kérkimore, pér t'u mundésuar atyre
formulimin dhe zbatimin e politikave pér vénien né fuqi té késaj Konvente.

Informacioni i mbledhur né pérputhje me kété nen do té ndahet, sipas nevojés, dhe do té pérdoret
pér té ndihmuar né vlerésimin e zbatimit té detyrimeve gqé kjo Konventé u cakton Shteteve Palé dhe
né identifikimin dhe zgjidhjen e pengesave me té cilat pérballen personat me aftési té kufizuara né
ushtrimin e té drejtave té tyre. Shtetet Palé duhet té marrin pérgjegjési pér shpérndarjen e kétyre
statistikave dhe pér té siguruar aksesin e personave me aftési té kufizuara dhe personave té tjeré.

3.3 Shérbimet e Kujdesit Social pér Fémijét me Aftési té Kufizuara

Fémijét me aftési té kufizuara kané té drejtén pér té qené té sigurté, pér té marré shérbime dhe
mbéshtetje me cilési té larté dhe té pérqendruar te individi, dhe té kené akses né shérbime pér té
cilat ata kané nevojé pér té rritur pavarésiné dhe zgjedhjen, dhe pér té béré té mundur qé ata té
kené njé jeté té pérmbushur. Kjo e drejté bazé éshté themelore pér miréqenien dhe zhvillimin e tyre
shéndetésor.

KDPAK njeh té drejtén e fémijéve me aftési té kufizuara pér té jetuar né komunitet, e pérkrahur me
mbéshtetje dhe shérbime té nevojshme pér ta béré kété té mundur.Ajo kérkon qé Shtetet té béjné ¢do
pérpjekje pér té garantuar se kur njé familje nuk mund té kujdeset pér njé fémijg, strehimi alternativ
mund té jeté ose né njé familje mé té madhe, ose né njé mjedis familjar né komunitet.

Shumé fémijé me aftési té kufizuara, si né vendet e industrializuara dhe né ato né zhvillim, vazhdojné té
kalojné njé pjesé té miré ose té gjithé jetén e tyre né institucione, shtépi kujdesi, shtépi kujdesi né grup
ose institucione té tjera rezidenciale. Disa shtete ende i nxitin prindérit t'i vendosin fémijét me aftési
té kufizuara né kujdes rezidencial menjéheré pasi lindin, ose gé né momentin e paré té diagnostikimit.
Ndérlikimet pér kéta fémijé né lidhje me zhvillimin jané té médha.

Shumé qarge ende nuk ia dalin té béjné investimet e duhura né mbéshtetjen e té drejtés pér té
jetuar né njé mjedis familjar. Paragjykimet, padituria dhe diskriminimi, té kombinuar me mungesén e
mbéshtetjes me bazé komunitare ose sigurisé sociale, rrezikojné kapacitetet e familjeve pér té ofruar
kujdesin dhe mbrojtjen e duhur pér njé fémijé me aftési té kufizuara.
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Ka lloje dhe forma té ndryshme té shérbimeve pér fémijét me aftési té kufizuara:

Kujdestaria afatgjaté

Né pérgjithési, fémijét dhe té rinjté me aftési té kufizuara mund té hyjné né shérbimin e kujdestarisé
afatgjaté népérmijet sistemit t& mbrojtjes sé fémijés ose né rast se pér ta nuk mund té kujdeset
askush né shtépi.

Fémijét dhe té rriturit qé jetojné né shérbime rezidenciale duhet té kené njé jeté cilésore dhe té jetojné
né njé vend ku ata ndihen si né shtépi, njé vend qé mbéshtet dinjitetin e tyre personal dhe qé respekton
privatésiné e tyre.Ata duhet té kené njé larmi mundésish pér té nxitur marrédhéniet, pér té marré
pjesé né komunitet, si brenda shérbimit edhe né shogqéri.

Pér féemijét dhe té rriturit qé pérdorin shérbimet duhet té béhet i mundur angazhimi i tyre né aktivitete
gé pérmirésojné jetén, pérfshiré ato qé kané njé njéfaré rreziku. Kjo kérkon, ndér té tjera, qé ata té
mbéshteten nga punonjés me té cilét mund té komunikojné lehtésisht; gé respektojné individualitetin,
dinjitetin dhe privatésiné e tyre, dhe qé jané té ndjeshém ndaj aspiratave dhe nevojave té tyre.
Punonijésit e shérbimeve rezidenciale duhet té jené té informuar pér nevojat e vecanta sociale dhe
zhvillimore té té rriturve dhe fémijéve, dhe kérkesat e tyre té ndryshme qé ata kané kur rriten,
zhvillohen dhe kalojné nga fémijéria né moshé madhore. Pér té fugizuar dhe mundésuar té rriturit
dhe fémijét me aftési té kufizuara té véné né zbatim kéto té drejta, shérbimet duhet té pérdorin njé
qasje qé ka né gendér individin, e cila mbéshtet ofrimin e kujdesit dhe mbéshtetjes me cilési té lartg, té
sigurté dhe efikase pér personat me aftési té kufizuara. Kjo qasje duhet té pérfshijé lidership té mirg,
punonjés té kualifikuar dhe me pérvojé, dhe administrim efikas té burimeve.

Kujdstaria e pérkohshme

Kujdestaria e pérkohshme ofron njé pushim shumé té nevojshém dhe mbéshtetje pér familjet qé
kujdesen pér njé fémijé ose té rritur me njé aftési té kufizuar té caktuar. Né shtete té ndryshme,
programi ofron njé minimum netésh té kujdestarisé sé pérkohshme pér secilin muaj né shtépiné e
fémijés. Kjo u jep prindérve njé mundési pér té rimarré energjité dhe ofron njé mundési shumé té miré
pér njé fémijé me aftési té kufizuar pér té pasur pérvoja jashté familjes sé tyre.

Né shumé shtete, ka udhézime qé jané té dobishme pér kujdestariné e pérkohshme (té njohura edhe
si pushime afatshkurtra). Né té thuhet se kujdestaria e pérkohshme ‘duhet té ofrohet né kontekstin
e njé pakete té kujdesit pér familjet, dhe rekomandon qé autoritetet té sigurojné kujdes afatshkurtér
mé fleksibél, duke ofruar:
- Njé shérbim vendor;
- Kujdes cilésor pér fémijén té cilit prindérit i besojné dhe qé kérkon qé fémija té trajtohet sé
pari si fémijé dhe mé pas pér ¢do aftési té kufizuar qé mund té kérkojé ofrim té vecanté;
- Disponueshméri té planifikuar me prindérit qé zgjedhin karakteristikat e pérdorimit dhe té
genit i afté pér té pérdorur njé shérbim me fleksibilitet;
- Nijé shérbim gé pérmbush nevojat e té gjithé fémijéve. Mungesa e kujdestarisé sé pérkohshme
pér fémijét me nevoja té ndérlikuara ka ngjallur shqetésim;
- Kujdes gé éshté né pérputhje me formimin dhe kulturén e familjes sé fémijés, origjinén racore,
bindjen fetare dhe gjuhén;
- Kujdes i pérshtatshém pér moshén, né ményré qé fémijéve té vegjél dhe adoleshentéve t'u
jepet kujdesi dhe profesioni pérkatés; dhe
- Njé program i integruar i mbéshtetjes sé familjes qé e shikon kujdestariné e pérkohshme té
planifikuar si pjesé njé larmie mé té gjeré té shérbimeve té mbéshtetjes profesionale pér té
pérmbushur nevojat e familjes.




Rehabilitimi me bazé komunitare pér fémijét me aftési té kufizuara

Njé shifér e larté e fémijéve me aftési té kufizuara vazhdojné té vendosen né kujdesin institucional.
Modeli i rehabilitimit me bazé komunitare (RBK) éshté zhvilluar pér té penguar institucionalizimin
duke ofruar mbéshtetje pér fémijét me aftési té kufizuara dhe kujdestarét e tyre né njé séré mjedisesh.
Pér fémijét me aftési té kufizuara éshté adoptuar qasja RBK, e cila pérbéhet nga shérbime té
drejtpérdrejta, advokaci dhe pérfshirje sociale.

Shérbime shtépiake (shérbime me bazé shtépiné) té disponueshme pér personat me aftési
té kufizuara, dhe detyra e Autoriteteve Vendore pér té ofruar kéto shérbime pérfshin fémijét dhe
té rriturit me aftési té kufizuara. Detyra éshté té ofrojé té gjitha elementet e méposhtme pér té
pérmbushur nevojat e njé personi me aftési té kufizuar:
- Ndihmé né shtépi qé mund té pérfshijé ndihmén né familje (njé person gé ofron ndihmé
praktike me gjéra té tilla si gatimi, pastrimi e késhtu me radhé);
- Ndihmé pér sigurimin e njé lidhjeje interneti, njé televizori, shérbime biblioteke ose lehtésira
té ngjashme argétuese;
- Leksione, lojéra, shétitje, ose lehtésira té tjera argétuese jashté shtépisé ose ndihmé pér
pérdorimin e lehtésirave arsimore né zong;
- Lehtésira pér udhétime nga dhe drejt shtépisé pér té marré pjesé né shérbimet e ofruara pér
personat me aftési té kufizuara né komunitet;
- Ndihmé pér pérshtatjen e shtépisé ose pér ofrimin e lehtésirave té tjera shtesé pér ta béré
shtépiné mé té sigurt, mé té rehatshme dhe pér ta béré jetesén mé té thjeshtg;
- Ndihmé pér té shkuar me pushime nése njé gjé e tillé ofrohet sipas marréveshjeve té béra
nga Autoriteti Vendor ose nga njé autoritet tjetér;
- Ofrimi i vakteve né shtépi ose diku tjetér.

Shérbimet direkte pérfshijné ofrimin e kujdesit shéndetésor parandalues dhe kirurgjisé korrigjuese
pér té& ulur numrin e pérgjithshém té fémijéve me aftési té kufizuara dhe trajnimin e prindérve
pér té ndihmuar né rehabilitimin e fémijéve té tyre, pérfshiré asistencén e ofruar pér prindérit pér
té komunikuar me fémijét qé kané démtime té dégjimit duke u mésuar atyre gjuhén e shenjave.
Ushtrimi i advokacisé ka pérfshiré: punén pér té integruar fémijét me aftési té kufizuara né shkollat
e pérgjithshme ose ofrimin e aksesit né shkollat e vecanta, rritjen e ndérgjegjésimit pér té pakésuar
stigmatizimin kundrejt atyre me aftési té kufizuara dhe pérmirésimin e kuptueshmérisé sé aftésive
té kufizuara né familje; dhe advokimin pér ndryshime legjislative pér té ofruar bursa pér fémijét me
aftési té kufizuar, si edhe pér té krijuar njé sistem kartash identiteti pér rastet me aftési té kufizuar
pér lehtésimin e pérfitimit té ndihmave financiare.

Puna pér pérfshirjen sociale ka pérfshiré ndihmén pér té siguruar se fémijét me aftési té kufizuara
kané akses né klubet e fémijéve né shkolla dhe pér té promovuar mundésité e punésimit duke ofruar
trajnim profesional pér té rinjté me aftési té kufizuara dhe trajnim, mikrofinancim dhe ndihmé pér
punésimin e prindérve.

3.4 Arsimi gjithépérfshirés

Aksesi né arsim: fémijét me aftési té kufizuara gézojné té drejtén pér arsimim pa diskriminim dhe
me mundési té barabarta. Q&llimi global i aksesit universal né arsimin fillor nuk mund té arrihet pa
pérfshiré fémijét me aftési té kufizuara. Megjithatg, shumé prej tyre mbeten té pérjashtuar nga aksesi i
barabarté né arsim dhe pérfitimet e tij konkrete: profesione mé té mira, siguri sociale dhe ekonomike,
dhe mundési pér pjesémarrije té ploté té shogérisé.
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4. Rezultate dhe diskutime

4.1 Identifikimi i numrit té fémijéve me aftési té kufizuara dhe
karakteristikat e tyre né nivel lokal

Ky seksion trajton objektivin e paré té analizés, qé lidhet me vlerésimin e numrit té FAK dhe
karakteristikat e tyre. Informacioni éshté siguruar népérmjet té dhénave dytésore nga raportet dhe
anketimet e kérkimit, dhe intervistat me aktorét pérkatés.

Sipas ekspertit né MMSR, té dhénat e raportuara pér personat me aftési té kufizuara bazohen te ata
persona qé pérfitojné nga pagesat e aftésisé sé kufizuar pér té gjitha grupmoshat e personave me
aftési té kufizuara. Pagesa né té holla u ofrohet té gjithé personave me aftési té kufizuara qé kané
njé raport mjekésor nga Komisioni Mjekésor i Caktimit té Aftésisé pér Puné (KMCAP), i cili éshté né
dispozicion pér fémijét dhe té rriturit.

Pas vlerésimit té aftésisé sé kufizuar nga KMCAP ose KMPV, prindérit e fémijéve me aftési té kufizuara
ndjekin procedurat pér dorézimin e dokumenteve te administratorét socialé né nivel lokal,pér pérfitimin
e pagesave né té holla. Né ményré periodike, bazuar né kriteret dhe modelet e dokumentacionit,
administratorét socialé e dérgojné informacionin te Drejtorité Rajonale té Shérbimeve Sociale, té
cilét raportojné prané Shérbimit Social Shtetéror dhe mé pas MMSR-sé.

Shifrat e FAK paragesin kufizime pasi MMSR-ja miraton pagesa pér aftésiné e kufizuar pér personat
me aftési té kufizuara té rénda, dhe ata me aftési té kufizuara té lehta dhe té moderuara nuk jané
pjesé e kétyre shifrave.

Pér sa i pérket kufizimit té té dhénave té mbledhura nga KMCAP Voko K., et.al zbuluoi se modelet
e pérdorura nga komisioni nuk mbledhin té dhéna sipas kategorisé. Né kéto rrethana, aktualisht
né vendin toné ne kemi mungesé té té dhénave pér vlerésimin e llojeve té ndryshme té aftésisé sé
kufizuar mendore dhe fizike. Né shumicén e rasteve, kur institucionet hartojné plane ose projekte ata
béjné njé vlerésim té pérafért. Edhe vlerésimi sipas kategorisé éshté thelbésor. Ka raporte studimi
gé rekomandojné se kategorizimi i aftésisé sé kufizuar nuk éshté domosdoshmérisht ményra mé e
miré e mbledhjes sé& informacionit pér té dhéné informacione pér planifikimin e shérbimit, dhe duhet
mbledhur informacion i dobishém duke pyetur pér funksionin dhe nevojén pér mbéshtetje’.

Té dhénat e disponueshme jané ndaré né tre shtylla' si fémijé té verbér, paraplegjiké dhe tetraplegjiké dhe
me aftési té kufizuara mendore;sipas kategorisé sé moshés 0- 6;6- 15;15 — 18, gjinisé dhe zonés sé banimit.

Gjaté vitit 2015, numri i pérllogaritur i fémijéve me aftési té kufizuara qé kané pérfituar pagesat e
aftésisé sé kufizuar ishte 18.474 né nivel vendi".

9. http://webarchive.nationalarchives.gov.uk/20130401151715/http://www.education.gov.uk/publications/eOrdering-
Download/DCSF-RR042.pdf

10. Té dhéna nga Ministria e Miréqgenies Sociale dhe Rinis&, Dhjetor 2015.

11. ibid




Rrethi me numrin mé té larté té pérllogaritur té fémijéve me aftési té kufizuara éshté Tirana (3,512),
e ndjekur nga Elbasani (2,752), Fieri (2,147), Durrési (2,000) dhe né vend té fundit, Gjirokastra me 388
fémijé me aftési té kufizuara™.

Grafiku i mposhtém tregon qartésisht renditjen e numrit té pérllogaritur sipas rretheve.

Grdfiku nr. 1.
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B Numri i fémijéve me aftési té kufizuara sipas qarqeve/rretheve

Nuk ka diferenca té ndjeshme ndérmjet numrit total té fémijéve me
aftési té kufizuara né zonat urbane dhe rurale. Situata ndryshon
né varési té qargeve, pér shembull, né rrethet e Tiranés, Durrésit,
Dibrés dhe Korgés ka njé shifér mé té larté té fémijéve me aftési té
kufizuara né zonat urbane krahasuar me zonat rurale. 8,903
Midis grupmoshave té fémijéve, grupmosha me numrin mé té madh
té fémijéve me aftési té kufizuara éshté ajo e fémijéve 6- 15 vjeg,
e ndjekur nga 0 — 6 vjeg dhe 15 — 18 vjec. Pér shkak té larmisé sé
numrit té viteve pér secilén kategori, nuk ka shumé ndryshim. Eshté
e dukshme se grupmosha (6- 15) vjeg, ka njé shtrirje mé té madhe
né vite krahasuar me grupmoshén (0 — 6) vje¢ dhe (15 — 18) vjec. |l Zoné urbane Zoné rurale
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12. ibid
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Krahasuar me vajzat, djemté kané njé pérqindje mé té larté té aftésisé sé kufizuar. Kéto shifra mund
té krahasohen edhe me té dhéna nga shtete té ndryshme.

15000 -
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(=
Djemté me aftési Vajzat me aftési
té kufizuara té kufizuara

B Numri i fémijéve me aftési té kufizuara sipas gjinisé

Pagesat né té holla bazohen né vlerésimin e aftésisé sé kufizuar; aktualisht vlerésimi i aftésisé sé
kufizuar kryhet nga dy Komisione Mjekésore: Komisioni Mjekésor i Caktimit té Aftésisé pér Puné
(KMCAP) dhe Komisioni Mjekésor pér Pércaktimin e Verbérisé (KMPV).Té dy komisionet operojné
nén mbikéqyrje e MMSR-sé. KMCAP kryen vlerésimin pér invaliditetin e punés, si edhe vlerésimin pér
kategori té tjera qé nuk jané né marrédhénie pune pér shkak té€ moshés sé tyre apo arsyeve té tjera.
Kérkesa pér vlerésim né KMCAP ose shérbime té tjera éshté vullnetare, dhe pér shkak té autoréve té
ndryshém ajo nuk &shté njé burim i miré té dhénash pér numrin e pérllogaritur dhe karakteristikat e
fémijéve me aftési té kufizuara (Mooney et al., 2007).

Raporti i monitorimit té planit t&¢ méparshém té veprimit zbuloi se jané béré shumé pak pérpjekje
pér kété céshtje, gjé qé pengon zbulimin e hershém té aftésisé sé kufizuar, pér shkak té mungesés sé
njohurive té profesionistéve dhe prindérve, dhe moskrijimin e mekanizmave funksionalé pér zbulimin e
hershém. Zbulimi éshté hapi mé i réndésishém i sistemit té referimit pér njé vlerésim mé té specializuar
dhe mundési pérfitimi nga skema dhe shérbimet sociale. Me géllim marrjen e vendimit pér té ofruar
ose jo shérbime pér njé fémijé me aftési té kufizuar, shérbimet sociale duhet té kryejné njé vlerésim.
Ekspertét e fushés pohojné se ka shumé probleme né kété aspekt, dhe se jané béré pérpjekje té médha
pér té pérmirésuar dhe reformuar sistemin e vlerésimeve té aftésisé sé kufizuar.

Reforma e sistemit té vlerésimit té aftésisé sé kufizuar synon shmangien e abuzimit. Duke paré
kontrollet e kryera, numri i pérfituesve abuzivé ka réné me rreth 5%. Eshté planifikuar njé proces i
ri pér vlerésimin shuméfunksional té aftésisé sé kufizuar, dhe jané rishikuar kriteret e vlerésimit dhe
pérkufizimit té aftésisé sé kufizuar.

Pérvec té dhénave nga KMCAP dhe pagesés né té holla e ofruar népérmjet administratoréve socialé
né bashki dhe komuna, ofruesit e shérbimeve publike dhe private i raportojné rregullisht inspektoratit
té punés dhe institucioneve té tjera tregtare, pér karakteristikat e shérbimit té tyre si lloji i shérbimit,
numri i punonjésve, kapacitetet e shérbimit, niveli i mbulimit, et;.




Qarku Mosha Totali KU].de.StClI'I AS|st'encé T& lindur Té zh.vull}mr
ligjor sociale pas lindjes
17287 3665(21.2%) 2874(16.6%) 9567(55.3%) 7630(44.1%)
0-3 99 60 21 66 33
Berat
4-18 549 179 77 314 235
Néntotali 648 259 (39.9%) 98 (15.1%) 380 (58.6%) 268 (41.4%)
0-3 630 164 318 338 283
Dibér
4—-18 1629 344 604 805 746
Néntotali 2259 508 (22.4%) 922 (40.8%) 1143(50.6%) 1029(45.5%)
0-3 538 47 5 275 267
Durrés
4-18 1305 191 51 577 744
Néntotali 1843 238 (12.9%) 56 (3%) 852 (46.2%) 1011(54.8%)
0-3 999 134 88 670 329
Elbasan
4—-18 2001 338 322 1078 923
Néntotali 3000 472(15.7%) 410(13.6%) 1748(58.2%) 1252(41.8%)
. 0-3 233 56 6 127 106
Fier
4—-18 1219 167 49 595 624
Néntotali 1452 223(15.3%) 51(3.5%) 712 (49%) 730 (51%)
0-3 35 12 0 25 7
Gjirokastér
4—-18 304 123 19 196 98
Néntotali 339 136(40.1%) 19(5.6%) 221(65.1%) 105(30.%)
0-3 141 37 8 83 58
Korgé
4—-18 1243 158 146 793 450
Néntotali 1384 195(14%) 154(11.1%) 876(63.2%) 508(36.8%)
0-3 81 28 29 46 35
Kukés
4—-18 541 227 163 327 214
Néntotali 622 255(41%) 192(39%) 373(60%) 249(40%)
0-3 104 20 19 76 28
Lezhé
4-18 739 165 190 497 242
Néntotali 843 185(30%) 209(24.7%) 573(68%) 270(32%)
0-3 124 42 46 74 50
Shkodér
4—-18 974 207 361 688 286
Néntotali 1098 249(22.6%) 407(37%) 762(69.3%) 336(30.7%)
. 0-3 906 215 133 455 451
Tirané
4-18 2173 532 195 1061 1112
Néntotali 3079 T4T (24.2%) 328(10.6%) 1516(50.3%) 1563(50.7%)
0-3 49 7 2 37 12
Vloré
4—-18 671 191 26 374 297
Néntotali 720 198(27.5%) 28(3.8%) 411(57%) 309(43%)

Tabela e mésipérme tregon se 21.2% e FAK ka njé kujdestar qé éshté pérgjegjés pér ofrimin e kujdesit
dhe mbéshtetjes pér FAK pér shkak té nivelit té pérparuar té aftésisé sé tyre té kufizuar. 16.6% e
familjeve té fémijéve me aftési té kufizuara trajtohen me Ndihmé Ekonomike pér situatén e dobét
ekonomike, mungesén e mundésive pér té pasur akses né shérbime private dhe probleme té tjera
sociale té ndérlikuara qé mund té lindin nga situata e tyre specifike. Né bazé té té dhénave rezulton
se pérqindja e personave té lindur me aftési té kufizuar éshté mé e larté (55.3%) sesa ajo e personave
te té cilét aftésia e kufizuar éshté zhvilluar gjaté jetés sé tyre (44.1%). Kjo trego se duhet té béhen
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shumé pérpjekje pér parandalimin, diagnostikimin e hershém dhe fugizimin e shérbimeve té kujdesit
social dhe shéndetésor.

4.2 Hartézimii Shérbimeve pér Femijét me Aftési té Kufizuara né
Nivel Kombétar dhe Lokal

Kjo pjesé trajton objektivin e dyté té analizés.Té dhénat mblidhen dhe sintetizohen pér té identifikuar
dhe paragqitur llojet e shérbimeve té disponueshme pér fémijét me aftési té kufizuara né nivel kombétar
dhe lokal, nga sektorét publiké dhe privaté.

Né kété pjesé, pavarésisht shérbimit social té disponueshém, do té paragiten té dhénat pér fémijét qé
ndjekin shkollat e zakonshme duke synuar krahasimin e tendencés sé shérbimeve té pérdorura nga
FAK, edhe pse njé fémijg, né té njéjtén kohé&, mund té jeté né shkollé dhe mund té marré shérbim né
¢do kohé né komunitet. Ky fenomen nuk éshté i zakonshém, sepse shumica e shérbimeve jané qendra
ditore dhe bashképunimi i tyre me shkollat ka té béjé mé shumé me mbéshtetjen e mésuesve né
ngritjen e kapaciteteve pér té punuar me fémijét me aftési té kufizuara.

4.2.1 Shérbimet Sociale pér Fémijét me Aftési té Kufizuara

Prej vitesh, procesi i decentralizimit dhe reforma e pérgjithshme e shérbimeve sociale u drejtohen dhe
ngarkojné geveriné vendore pér ofrimin e shérbimeve sociale pér grupet né nevojé né komunitetet e
tyre. Edhe pse jané béré shumé pérpjekje, né shumé rrethe geveria vendore nuk éshté fugizuar ende
dhe éshté béré pak progres ose nuk éshté béré fare pér pérmirésimin e shérbimeve pér grupet né
nevojé né pérgjithési.

Pérve¢ ndihmave financiare, personave me aftési té kufizuara u njihet e drejta pér shérbime té kujdesit
social. Ka 28 ofrues shérbimesh, pérfshiré 12 qendra rezidenciale (gjashté publike dhe gjashté jopublike),
14 gendra ditore (shtaté publike dhe shtaté jopublike) dhe 2 qendra komunitare jopublike'®. Q& prej
muajit maj 2015, 1,437 té rritur dhe fémijé pérdornin gendrat rezidenciale dhe ditore (njé shpérndarje
e pérfituesve paragitet né Tabelén X mé poshté). Pjesa mé e madhe e pérfituesve pérdorin shérbimet
ditore (1,050 krahasuar me 387 persona né kujdesin rezidencial, shihni Figurén X). Megjithaté, mbulimi
gjeografik dhe numri i kétyre gendrave éshté i pamjaftueshém.

13. Té gjitha statistikat pér shérbimet e kujdesit social vijné nga Raport Progresi i Paré i Qeverisé Shqiptare pér Zbatimin
e Konventés sé Kombeve té Bashkuara pér té Drejtat e Personave me Aftési té Kufizuara, Maj 2015, fq. 51.




Shérbimet sociale pér Aftésité e Kufizuara sipas tipologjisé sé tyre,
pér c¢do rreth, 2015.
Shérbime rezidenciale Qendra ditore L
o o
9 [V )] (] [ ] L ;%
Nr. | Rrethi ESL E= £ EZ | Bz § | Totali
2= 2 Qo= a8 Qo =
=4 = 3 >3 &3 (o
@ S 0 a @ S 0 A
£a £ 0 £a £ 0 b
n n = ) v =
1 Berat 2 2 1 5
2 | Dibér 1 1
3 | Durrés 1 1 2
4 | Elbasan 1 1 1 3
5 | Fier 1 1 2
6 | Gjirokastér 2 2
7 | Korgé 1 1 2 1 5
8 | Kukes 1 1
9 | Lezhé 1 1 2
10 | Shkodér 1 5 1 2 9
11 | Tirané 1 1 12 1 15
12 | Vloreé 1 1
Totali 7 9 8 22 4 50

4.2.2 Qendrat Rezidenciale

Personat me aftési té kufizuara vendosen né qendra rezidenciale kur té jetuarit né ményré té pavarur
béhet i pamundur, kur anétarét e familjes nuk jané té gatshém ose e kané té pamundur té kujdesen
pér pérfituesin, né rastin e braktisjes ose kushteve té papérshtatshme té jetesés (p.sh. mungesa e
akomodimit té pérshtatshém). Iniciativa pér vendosjen e individit me aftési té kufizuara né gendra
vjen nga prindi ose kujdestari ligjor, KMCAP, strukturat e policisé shtetérore, administratori social né
njésiné e geverisjes vendore dhe njésia e asistencés sociale dhe kujdesit social né nivelin e geverisjes
vendore. Pranimi pércaktohet nga Komisioni Drejtues i Shérbimit Social Shtetéror dhe mund té hidhet
poshté nga Kryetari i Komisionit.

Qendra rezidenciale ekzistojné né Tirang, Durrés', Shkodér, Berat, Vloré dhe Korgé. Ato ofrojné
rehabilitim, vetéshérbim dhe arsimim pér integrimin e personave me aftési té kufizuara nén moshén
25-vjecare né jetén komunitare. Kujdesi rezidencial né Durrés ofrohet né Qendrén Kombétare
Rezidenciale dhe menaxhohet nga SHSSH.

Né pérgjithési, nevojitet njé model i ri né ményré qé kéto gendra té mund té promovojné jetesén e
pavarur népérmjet aftésive jetésore dhe té punésimit. Né bazé té ligjit, vetém personat nén moshén
25-vjecare mund té pérdorin shérbimet e gendrave té zhvillimit, por né realitet individét shpesh
géndrojné mé gjaté pér shkak té alternativave té pakta me bazé komunitare. Numri total i pérfituesve

14. Shérbimi menaxhohet nga Shérbimi Social Shtetéror, ndérsa té tjerat jané nén autoritetin e qeverive vendore
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nga gendrat rezidenciale publike dhe jopublike éshté 511 pérdorues, pérkatésisht 236 né shérbimet
publike dhe 275 né ato jopublike. Rrethet né té cilat kujdesi rezidencial mungon jané Dibra, Elbasani,
Gijirokastra, Fieri dhe Kukési. Edhe pse deinstitucionalizimi kérkon ofrimin e shérbimeve me bazé
komunitare dhe shérbime té tjera pérkatése, pér ¢éshtje té vecanta mund té jeté nevoja pér forma té
ndryshme té mjediseve rezidenciale, ku shumica e tyre nuk synojné shérbimet afatgjata, si¢ éshté rasti
i 85 té rriturve me aftési té kufizuara intelektuale qé jané detyruar té jetojné né spitale psikiatrike pér
shkak se nuk kané familje qé té mund té kujdesen pér ta dhe se shérbimet sociale nuk ekzistojné™.

Né nivel vendi, kapacitetet e shérbimeve publike pér shérbimin rezidencial mbulojné 319 fémijé me
aftési té kufizuara dhe numri i pérdoruesve éshté mé i vogél me 236 individé, dhe pérqindja e pérdorimit
té shérbimit éshté 73.9%. Kapacitetet e shérbimit rezidencial jopublik mbulojné 247 PAK dhe numri
i pérdoruesve éshté mé i larté se 275 individé, dhe pérqgindja e pérdorimit té shérbimit éshté 111.3%.

Kjo tregon se shérbimet né sektorin publik nuk pérdoren; ndérkohé qé shérbimet né sektorin
jofitimprurés pérdoren mé tepér se ¢’'duhet. Kjo mund té lidhet me cilésiné e shérbimeve publike, por
duhen kryer kérkime té métejshme pér té zbuluar arsyet e vérteta té kétyre fenomeneve.

Shérbime Sociale Rezidenciale pér personat me aftési té kufizuara, bazuar
né kapacitetet e tyre, 2015
Shérbime Rezidenciale
Shérbime Publike Shérbime Private
Nr. | Rrethi o g s = o g e =
- =0 » 9 - =0 ] @
c5 | £°F 9 2 <5 < T 9 2
Z c Z 9 o * Z c Z 9o o £
0 S o ) 0 s o :0
T o 4 o o o 4 o
1 Berat 2 35 77 40 2 8 53 48
2 Dibér
3 Durrés 1 27 45 24
4 Elbasan
5 Fier
6 Gjirokastér
7 Korgé 1 23 38 35 1 10 45
8 Kukés
9 Lezhé 1 2 18 18
10 | Shkodér 1 43 94 93 5 81 176 164
11 | Tirané 1 20 35 14
12 | Vloré 1 24 30 30
Totali 7 172 319 236 9 101 247 275
15. UNICEF




4.2.3 Qendrat Ditore

Ashtu si gendrat rezidenciale, gendrat ditore administrohen nga organizata publike dhe jopublike.
Qendrat ditore ekzistojné né Berat, Dibér, Elbasan, Fier, Gjirokastér, Lezhé, Kor¢g, Tirang, etj. Rrethet
né té cilat mungojné gendrat ditore jané Durrési dhe Vlora. Durrési zé vendin e katért (2000 FAK)
né nivel vendi pér numrin e fémijéve me aftési té kufizuara ndérsaVlora (837 FAK) zé vendin e 11%.
Numri total i pérfituesve né gendrat ditore éshté 1136, pérkatésisht 364 né gendrat publike dhe 772
né gendrat jopublike. Rrethi me numrin mé té madh té pérfituesve &shté Tirana me 531 pérdorues,
100 né gendra publike dhe 431 né gendra jopublike, e ndjekur nga Elbasani me 226 pérdorues, 86 né
gendra publike dhe 140 né ato jopublike; né vendin e treté qéndron Fieri me 120 pérdorues, 60 né
gendrat publike dhe 60 né ato jopublike.

Né nivel vendi, kapacitetet e shérbimeve publike pér gqendrat ditore mbulojné 415 PAK dhe numri i
pérdoruesve éshté mé i vogél, 364 persona.Pérqgindja e pérdorimit té shérbimit éshté 87.7%.Kapacitetet
e organizatave jopublike mbulojné 660 pérdorues dhe pérdorimi éshté mé i larté, me 772 persona.
Pérgindja e pérdorimit té shérbimit éshté 116.9%. Ashtu si edhe né shérbimin rezidencial, kjo tregon
se shérbimet né sektorin publik nuk pérdoren, ndérsa shérbimet né sektorin jofitimprurés pérdoren
mé tepér se ¢'duhet. Kjo mund té lidhet me cilésiné e shérbimeve né sektorin publik, por duhen béré
kérkime té métejshme pér té zbuluar arsyet e vérteta té kétyre fenomeneve.

Shérbimi Ditor
Shérbime Publike Shérbime Jopublike
Nr. | Rrethi 9 s g *g’ 9 S § *é
£ 35| % | 2 |z8 3% % | 2
Zc | 29 e | £ | %5 | %8 G 5
o 2 ¥ o o 3 ¥ o
1 Berat 1
2 Dibér 1 5 50 36
3 Durrés
4 Elbasan 1 51 100 86 1 9 140 140
5 Fier 1 10 70 60 1 20 60
6 Gijirokastér 2 24 75 73
7 Korgé 2 1 18
8 Kukés 6 90 82
9 Lezhé 1 12 35 36 2 6 40 32
10 | Shkodér 1
11 | Tirané 1 16 120 100 12 86 335 431
12 | Vloreé
Totali 8 95 415 364 22 151 660 772

16. Né Berat ekziston njé organizaté qé ofron edhe kujdes rezidencial edhe qendér ditore. Numri i pérfituesve né total

paragiten né tabelén e kujdesit rezidencial.
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4.2.4 Llojet e kufizuara dhe té munguara té shérbimeve pér fémijét me aftési té kufizuara

Mangésia mé e madhe né ofrimin e shérbimit né Shqipéri lidhet me shérbimet me bazé komunitare
gé do t'u mundésonte personave me aftési té kufizuara té jetonin té pavarur né komunitetet e
tyre. Shérbimet pér personat me aftési té kufizuara ofrohen né shtépité e kujdestarisé ose qendrat
ditore qé mbéshteten mé shumé nga shogéria civile dhe programet vullnetare. Legjislacioni nuk
lejon prokurim té shérbimeve nga organizatat e shogqérisé civile, edhe pse rishikimi i vazhdueshém
i Ligjit pér Shérbimet Shogérore mund ta bénte té mundur kété dhe té krijonte njé mekanizém
financimi. Gjithashtu, po pércaktohet njé shporté shérbimesh bazé népérmijet Ligjit té ardhshém pér
Organizimin dhe Funksionimin e Njésive té Qeverisjes Vendore. Aktualisht, mungesa shérbimeve me
bazé komunitare i detyron personat me aftési té kufizuara t'u kthehen ofruesve privaté té shérbimeve
kur ata munden ta pérballojné shérbimin e tyre dhe kontribuon né institucionalizimin dhe ndarjen e
personave me aftési té kufizuara nga familjet e tyre.

Shérbimet e Kujdestarisé sé Pérkohshme dhe shérbimet e tjera té kujdesit alternativ pér Fémijét me
Aftési té Kufizuara nuk jané ende té disponueshme, madje as nga organizatat publike dhe jopublike.
Ofruesit e shérbimeve jopublike po béjné disa plane dhe pérpjekje paraprake, por né kété aspekt do
té nevojitet mé shumé kohé dhe mbéshtetje.

4.2.5 Standardet pér ofrimin e Shérbimeve Sociale pér Personat me Aftési té Kufizuara

Qg prej vitit 2006, MMSR-ja ka hartuar standarde'” pér shérbimet pér secilén kategori né nevojé.
Standardet aktuale té disponueshme jané hartuar pér gendrat rezidenciale dhe ato ditore pér PAK.
Pér té mbéshtetur kéto shérbime, éshté hartuar gjithashtu manuali'® i udhézimeve pér zbatimin e
standardeve.Ato jané shumé té dobishme dhe té disponueshme, vecanérisht pér organizatat jopublike,
pér té ndérmarré nisma pér ofrimin e shérbimeve, pér t’i ndihmuar ato pér sigurimin e cilésisé sé
shérbimeve pér pérdoruesit.

Eshté e réndésishme qé té sjellim né vémendjen tuaj se shoggria civile éshté angazhuar né projekte
pér té hartuar standarde té reja pér personat me aftési té kufizuara, qé kané né gendér té tyre lloje té
tjera shérbimesh, por gé jané né proces miratimi. Kopjet e kétyre standardeve gjenden né institucionet
shtetérore, pjesérisht té miratuara nga hierarkia pérkatése, gjé qé con né konfuzion dhe paqartési kur
diskutohet pér standardet e shérbimeve pér personat me aftési té kufizuara.

4.2.6 Monitorimi dhe Vlerésimi i Shérbimeve Sociale pér FAK

Inspektoriati i Punés dhe Shérbimit Social éshté pérgjegjés pér monitorimin dhe vlerésimin e shérbimeve
sociale. Inspektoriati ka mjediset e tij né secilin rreth dhe duhet té kryejé monitorimin dhe vlerésimin
bazuar né standardet e shérbimeve dhe né manualin e udhézimeve pér zbatimin e standardeve.
Standardet e shérbimeve jané hartuar vetém pér qendrén rezidenciale dhe ditore, dhe nuk ka rregulla
pér shérbimin me bazé komunitare ose lloje té tjera shérbimesh. Né bazé té intervistave me ekspertét
pérkatés, rezulton se ka disa raste sporadike kur zyrat e inspektoriatit né rrethe pérfshihen né
monitorimin dhe vlerésimin e shérbimeve sociale, dhe monitorimi kryhet nga inspektoriati gendror.
Projektligji pér shérbimin social shkarkon inspektoriatet e rretheve nga monitorimi dhe vlerésimi i
shérbimit social dhe ia delegon ato vetém inspektoriatit kombétar pér shérbimin social.

17. Vendim Nr. 822, daté 06.12.2006. Pér miratimin e standardeve té shérbimeve té pérkujdesit shogéror pér personat me
aftési té kufizuara, né gendrat rezidenciale dhe ditore.
18. http://www.sherbimisocial.gov.al/wp-content/uploads/2014/03/Libri-i-rregullt-3.pdf




SHSSH éshté pérgjegjés pér monitorimin dhe vlerésimin e shérbimit social publik dhe specialistét e
drejtorive rajonale jané pérgjegjés pér monitorimin e shérbimeve sociale qé ofrojné kujdes né qarqget
e tyre.

Sipas planit té veprimit 2016-2020, objektivi i paré i ‘Promovimit té bashképunimit dhe M&E’ siguron
bashképunim dhe bashkérendim mé té miré né planifikimin dhe monitorimin e aktiviteteve ndérmjet
MMSR-sé dhe té gjitha njésive té geverisjes vendore (NJQV). Ministria e Mirégenies Sociale dhe
Rinisé do té mbéshtesé geverité vendore né planifikimin e planeve té tyre té veprimit pér pérfshirjen
e personave me aftési té kufizuara. Gjithashtu, ajo do té monitorojé zbatimin e standardeve dhe
ligjeve ekzistuese né nivel vendor. Objektivi i dyté promovon bashképunimin rajonal pér zbatimin e
Konventés sé Kombeve té Bashkuara pér té Drejtat e Personave me Aftési té Kufizuara. Qeveria do
té organizojé konferenca rajonale dhe do té marré pjesé né shkémbimin e praktikave té mira jashté
vendit. Né delegacionet e saj pér aktivitete ndérkombétare ajo do té pérfshijé persona me aftési
té kufizuara. Objektivi i treté synon té monitorojé pabarazité me té cilat pérballen personat me

aftési té kufizuara dhe té bashkérendojé politikat publike me géllim pakésimin e kétyre pabarazive.

Ministria e Miréqgenies Sociale dhe Rinisé do té bashkérendojé publikimin e raporteve vjetore pér
zbatimin e Planit té Veprimit, bazuar né informacionin e mbledhur gjaté vizitave né terren, takimeve
me organizatat e shogérisé civile dhe komenteve me Pikat Fokale pér Personat me Aftési té Kufizuara
né ministrité pérkatése té linjés. Ministri do té kryesojé Késhillin Kombétar té Personave me Aftési té
Kufizuara dhe stafi teknik do té pérgatisé komente pér takimet e Késhillit. Gjithashtu, Ministria do té
mbéshtesé publikimin e raporteve “hije” té organizatave té shoqérisé civile duke ofruar informacionin
e nevojshém.

e - Y oo | X
o g S & o | € L|2EB|IsE
> . w £ = < B - S -89l -
= 0 S & = =5 S o s 8 ([ EcE|-=c|[ =T
% s 35 E | 5es| St |SE|Exs | E28|Esve
g S| £2| ¢ |f#vg 28 29 Egs Sui|fss
o Lo bR < wnos| wE hll zks | z2¢0 | z285
9083 | 2498 | 4980 | 1695 1647
15527 | sga%) | (16%) | (32%) | (10.4%) 106%) | > 1136
Berat 736 | 319 108 157 54 88 88
(43.4%)
Dibér 1278 | 750 235 390 125 36 ] 36
(58.6%)
Durrés 1843 | 2382 | 56 852 | 1011 2% 2% .
(12.9%)
Elbasan 2670 | 1786 | 420 996 370 226 } 226
(66.8%)
Fier 1486 | 1122 | 317 614 191 120 ) 120
(75.5%)
Gjirokastér | 350 | 194 29 129 36 73 ] 73
(55.4%)

19. Té dhéna nga Ministria e Miréqgenies Sociale dhe Rinisé, Dhjetor 2015.
20. Té dhéna nga Bashkia Durrés mungojné; kjo shifér pasqyron té dhéna nga Bashkia e Krujés dhe Shijakut.
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Korgé 1253 | 858 199 512 147 80 80
(68.4%)

Kukés 639 314 48 202 64 82 - 82
(469.1%)

Lezhé 843 388 100 197 91 86 18 68
(46%)

Shkodér 1407 | 635 154 421 60 257 257
(45.1%)

Tirané 3942 | 2082 722 968 392 545 14 531
(52.8%)

Vioré 642 269 55 159 55 30 30 -
(461.9%)

Né bazé té té dhénave té mésipérme, rezulton se rreth 70% e FAK pérfitojné nga institucione dhe
organizata té ndryshme, pérkatésisht 54.8% e FAK jané regjistruar né shkolla té zakonshme, 9% jané
regjistruar né shkolla té vecanta?, 10.4% pérfitojné shérbime né gendrat rezidenciale dhe ditore,
dhe gendra gé ofrojné shérbime me bazé komunitare. Pjesa e mbetur 30% nuk jané pérdorues té
shérbimeve té pérmendura mé sipér. Nuk ka té dhéna nése ata pérfitojné apo jo shérbime private
ose individuale né shtépi. Pavarésisht arsyeve, éshté e réndésishme qé té kemi té dhéna qé raportojné
situatén e tyre dhe llojin e shérbimit qé ata e pérfitojné ose jo, cilat jané arsyet dhe llojin e strategjisé
sé ndérhyrjes pér t'i mbéshtetur ata me shérbime.

Eshté e réndésishme qé té theksojmé se té dhénat pér fémijét me aftési té kufizuara né shkollat e
vecanta nuk jané pérditésuar, dhe sipas rastit autori éshté bazuar né té dhénat e mbledhura nga
kérkimet e méparshme.

4.3 Institucionet vendore né nivel rajonal dhe vendor

Kjo pjesé trajton objektivin e treté té analizés. Jané identifikuar dhe prezantuar té gjitha institucionet,
organizatat, drejtorité, departamentet ose sektorét nén autoritetin e qeverisjes vendore, rajonale
ose gendrore, puna dhe pérgjegjésité e té ciléve lidhen né ményré direkte ose indirekte me fémijét
me aftési té kufizuara. Né fund té késaj éshté hartuar njé matricé me njé listé té institucioneve dhe
departamenteve ose sektoréve, dhe pérgjegjésité, sfidat dhe planet e tyre pér té ardhmen.

4.3.1 Sektori i Asistencés dhe Kujdesit Social (SSAC) né Késhillat Rajonale

Ligji pér asistencén dhe kujdesin social pércakton se késhilli rajonal éshté pérgjegjés pér administrimin
e shérbimeve sociale pér individét qé figurojné né mé shumé se njé njési té geverisjes vendore. Kjo do
té kishte njé rol té réndésishém né administrimin e shérbimeve rezidenciale ndérsektoriale, edhe pse
shérbime té tilla nuk jané krijuar ende?.

Detyrat e SSAC jané: pércaktimi i fondeve té nevojshme pér institucionet e kujdesit social nén
administrimin e qarkut dhe dorézimi i kérkesés pér fonde nga burimet e tij, nga buxheti i shtetit
ose donatorét; bashkérendimi i zbatimit té shérbimit; propozimi i nevojés pér krijimin dhe mbylljen
e shérbimeve né nivel rajonal; bashkérendimi i bashképunimit pér ofrimin e shérbimeve ndérmjet

21. ISB _ Raport Pérfundimtar i Shérbimeve Sociale né Nivel Rajonal né Shqipéri, tetor 15
22. Ibid




drejtorive té shéndetit, shérbimeve arsimore she sistemit gjygésor qé operon né rajon; planifikimi dhe
mbéshtetja e shérbimeve té kujdesit social, gé nuk mund té ofrohen né nivel bashkie. Ky sektor éshté
pérgjegjés pér mbledhjen dhe pérpunimin e té dhénave nga qeverité vendore, drejtorité rajonale té
Shérbimit Social Shtetéror, si edhe OJQ-té qé operojné né qark. Né vecanti, bashkité dhe komunat
kané detyrimin té ofrojné statistika sociale pér qarkun ¢do katér muaj népérmijet njé formulari zyrtar.
Njé kérkim i kryer nga UNICEF zbuloi se angazhimi i késhillave rajonalé né projektet pér vlerésim dhe
planifikim té ploté deri tani ka qené i kufizuar né té gjithé vendin. Céshtjet e mbrojtjes sociale zakonisht
nuk jané parésore pér politikébérésit né nivel rajonal, pér shkak té mungesés sé kompetencave direkte
dhe/ose buxheteve pérkatése brenda késhillit rajonal.

4.3.2 Komisioni i Vlerésimit té Nevojave dhe Planifikimit té Shérbimeve né Késhillat
Rajonale (NAPS)

Késhilli rajonal mban pérgjegjési né fushén e shérbimeve sociale me Vendim té Késhillit té Ministrave
Nr. 563, daté 12.08.2005, “Pér pércaktimin e pérgjegjésive té Késhillit Rajonal pér shpérndarjen e
shérbimeve té kujdesit social”.Ajo ¢faré éshté mé e nevojshme éshté qé késhillat rajonale té krijojné
njé Komision pér Vlerésimin e Nevojave dhe Planifikimin e Shérbimit (NASPC), qé ka autoritetin pér
té planifikuar shérbimet e kujdesit social.

NASPC pérbéhet nga 14 anétaré pérfagésues té bashkive dhe komunave, pérfagésues té institucioneve
geveritare dhe OJQ-ve.NASPC pritet té identifikojé dhe vlerésojé shérbimet e kérkuara;té identifikojé
ofruesit e mundshém, nevojat pér trajnim, si edhe té shqyrtojé propozimet né fushén e shérbimeve dhe
biznesit social.

NASPC konsiderohet si njé komision multidisiplinor me kompetenca vendimmarrése. Megjithatg,
ndérlikimet e buxhetit pér vendimet e mundshme té NASPC pér buxhetet e qarqeve (dhe/ose
institucioneve té tjera) nuk jané lehtésisht té zbatueshme né mungesé té njé miratimi té qarté nga
késhilli rajonal. NASPC &shté de facto njé organ késhillues me kompetenca té kufizuara.

4.3.3 Drejtorité Rajonale té Shérbimit Social Shtetéror né Qarge

Shérbimi Social Shtetéror ka drejtori té tij rajonale né dymbédhjeté qarqe. Disa nga pérgjegjésité?
e drejtorive rajonale jané: verifikimi i t& dhénave té regjistruara nga administratorét socialé né
Regjistrin Kombétar Elektronik dhe Autoritetet Shtetérore Pérkatése; pérgatitja dhe dorézimi i dosjes
sé personit me aftési té kufizuara né KMCAP; caktimi i pagesés né té holla pér aftésiné e kufizuar,
né vijim té vendimit t&¢ KMCAP; dorézimi né qeveriné vendore i procedurave dhe dokumenteve té
disponueshme pér pagesén né té holla pér personat me aftési té kufizuara; monitorimi dhe vlerésimi i
shérbimeve sociale shtetérore né qark (pérfshiré ato pér fémijét me aftési té kufizuara), etj.

4.3.4 Shérbimet Shéndetésore

Personat me aftési té kufizuara kané té drejta té barabarta pér té pasur akses né kujdes
shéndetésor cilésor si pjesa tjetér e popullsisé dhe programe rehabilitimi pa pagesé né
komunitetin e tyre.Ata pranohen pér rimbursimin e medikamenteve dhe sigurimin shéndetésor
falas (edhe pse kjo kufizohet vetém pér sigurimet mjekésore pér invalidét e punés)®.

23. Ligji Nr.9355,10.03.2005,“Pér ndihmén dhe shérbimet shoqérore”
24. Raport Progresi i Paré i Qeverisé Shgiptare pér Zbatimin e Konventés sé Kombeve té Bashkuara pér té Drejtat e Per-
sonave me Aftési té Kufizuara, Maj 2015, fq. 20.
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Né nivel rrethi, institucionet shéndetésore qé jané pérgjegjése pér trajtimin e ¢éshtjeve shéndetésore
jané si né vijim: Drejtoria e Shéndetit Publik, Drejtorité Rajonale té Fondit té Sigurimit té Detyrueshém,
Spitale Rajonale dhe té tjera. Dy institucionet e para mbulojné kujdesin shéndetésor parésor duke
pérfshiré promovimin dhe edukimin, parandalimin, diagnostikimin e hershém, ofrimin e shérbimit dhe
dérgimin e pérdoruesve né nivele té tjera té shérbimeve té kujdesit social.

Qendrat e shéndetit mendor funksionojné vetém né qytete té médha, edhe pse Plani i Veprimit pér
Zhvillimin e Shérbimeve té Shéndetit Mendor né Shqipéri (2013-2022) kérkon njé sistem té integruar
té shérbimeve shéndetésore né té gjitha qarget. Shérbimet pér personat me ¢rregullime té shéndetit
mendor synojné té pengojné institucionalizimin dhe té ofrojné aktivitete té pérqendruara te parandalimi,
trajtimi dhe rehabilitimi né nivel vendor?. Ministria e Shéndetésisé dhe OBSH-ja jané angazhuar né ményré
aktive me trajnimin e mjekéve dhe infermieréve né kuadrin rregullator dhe té drejtat e personave me
¢rregullime té shéndetit mendor.

Qendrat shéndetésore jané pérgjegjése pér promovimin, parandalimin dhe zbulimin e hershém té
fémijés me aftési té kufizuara. Bazuar né paketén e fundit té shérbimeve shéndetésore, nén seksionin
‘Kujdesi Shéndetésor pér Fémijét” nga 0 — 14 vjeg, géllimi i pérgjithshém lidhet me kujdesin parandalues,
edukimin e familjes dhe monitorimin e rritjes dhe zhvillimit té fémijés (0 — 6 vjeg). Né kété aspekt,
mjeku duhet té promovojé dhe té ndjeké shéndetin e foshnjés (0 — 28 dité) menjéheré pas lindjes.Vizita
e paré kryhet né shtépi dhe duhet té kryhet brenda dy ditésh pas daljes sé foshnjés nga materniteti,
dy vizita té tjera duhet té kryhen né qendrén e kujdesit, pérkatésisht vizita e dyté duhet té kryhet
ndérmijet dités sé 2-té dhe 7-té pas lindjes, dhe vizita e treté duhet té kryhet ndérmjet dités sé 7-té dhe
28-té. Gjithashtu, gjaté gjashté muajve té paré mjeku duhet té vizitojé ¢do muaj fémijén.

Né muajin e 9-té, fémija duhet t'i nénshtrohet vlerésimit té standardizuar té zhvillimit dhe né muajin
e 18 testit té autizmit. Pér kéto vlerésime, fémija duhet té dérgohet te pediatri i zhvillimit né rreth,
ose né rast se ai/ajo mungon, fémija duhet té dérgohet né Qendrén Kombétare té Zhvillimit dhe
Rehabilitimit té& Fémijés, né Tirané.

Sipas njé studimi?® né nivel kombétar: Qendrat e Kujdesit Shéndetésor Parésor né Shqipéri nuk
jané té pajisura pér ofrimin e shérbimeve pér personat me aftési té kufizuara né 95% té gendrave;
Infrastruktura e Qendrave Shéndetésore mund té klasifikohet si 17% e aksesueshme pér personat
me aftési té kufizuara, 38% deri diku e aksesueshme pér personat me aftési té kufizuara, dhe 16%
e paaksesueshme pér personat me aftési té kufizuara; Té shpérndara sipas Qendrave té Kujdesit
Shéndetésor Parésor dhe gendrave ambulatore, 46% e qgendrave shéndetésore kryesore kané
infrastrukturé té aksesueshme, 29% deri diku té aksesueshme pér personat me aftési té kufizuara, dhe
4% klasifikohen si té paaksesueshme pér personat me aftési té kufizuara. Né disa zona (ve¢anérisht né
zonat rurale), ka mungesé té instrumenteve dhe specialistéve té nevojshém pér vlerésimin e hershém.
Materialet dhe fushatat informuese pér parandalimin e aftésisé té kufizuar duhet té vazhdojné?’.

Pér trajtimin e disa prej sfidave té mésipérme qé lidhen me aksesin dhe shérbimet pér FAK, éshté
hartuar drafti pérfundimtar i planit té veprimit 2016 — 2020, objektivat e synuara té té cilit?® jané si
né vijim:

25. Neni 13 i Ligjit Nr. 44/122,“Pér Shéndetin Mendor”.

26. https://www.usaid.gov/sites/default/files/documents/1863/KZLN-PérfundimtarReport-%20EN%20-%20
PERFUNDIMTAR%20LES%20.pdf,

27. Raport Progresi i Paré i Qeverisé Shqiptare pér Zbatimin e Konventés sé Kombeve té Bashkuara pér té Drejtat e
Personave me Aftési té Kufizuara, Maj 2015, fq. 20.

28. Qeveria e Shqgipérisé, MMSR dhe Ministrité e linjés, Projekt Plani Kombétar i Veprimit pér Personat me Aftési té
Kufizuara, 2016 — 2020




Obijektivi i paré strategjik trajton forcimin e kapaciteteve njerézore dhe teknike pér ofrimin e
shérbimeve shéndetésore pér personat me aftési té kufizuara. Falé kétij plan veprimi, Ministria e
Shéndetésisé do té kérkojé forcimin e kapaciteteve té punonjésve té saj pér ofrimin e shérbimeve qé
kané né gendér klientin. Gjithashtu, ajo do té hartojé njé rregullore té brendshme pér lehtésimin e
ekzaminimeve mjekésore né institucionet e kujdesit shéndetésor pér personat me aftési té kufizuara.

Objektivi i dyté strategjik i veprimit synon té zhvillojé shérbimet e parandalimit, integrimit dhe
rehabilitimit pér fémijét dhe té rriturit me aftési té kufizuara. Pér trajtimin e késaj ¢éshtjeje, qeveria
do té pilotojé njé model pér ofrimin e shérbimeve té rehabilitimit né nivel vendor dhe do té krijojé njé
Qendér Kombétare Rehabilitimi. Ajo do té mbéshtesé aktivitetet qé synojné parandalimin e aftésive
té kufizuara dhe do té ofrojé njé paketé shérbimesh bazé pér fémijét me aftési té kufizuara, pér ti
ndihmuar ata té arrijné dhe ruajné njé performancé mé té miré né ndérveprim me mjediset e tyre.

4.3.5 Institucionet Arsimore

Né Shqipéri, e drejta pér arsim pér té gjithé fémijét, pérfshiré fémijét me aftési té kufizuara, garantohet
népérmjet njé séré ligjesh, aktesh nénligjore dhe rregulloresh. Ligji Nr. 69/2012, “Pér Arsimin
Parauniversitar”® pércakton parimet qé orientojné arsimimin e fémijéve me aftési té kufizuara.
Ky ligj kérkon arsim falas dhe té detyrueshém, i cili ndiget nga fémijét e moshés 6-16 vjeg. Ligji
promovon konceptin e arsimit gjithépérfshirés, duke specifikuar se pérfshirja né institucionet e arsimit
gjithépérfshirés éshté e pérkohshme dhe pérfshirja né kopshtet dhe shkollat e zakonshme ka réndési
té madhe.

Té drejtat pér shérbime psikosociale né institucionet arsimore garantohen né Nenin 20 té ligjit.
Dispozitat normative té kétij ligji kérkojné njé mésues ndihmés né bazé té rekomandimit té komisionit
multidisiplinor té DAR sipas vlerésimit té nevojave té tyre. Gjithashtu, kérkohet qé ¢do mésues qé ka
né klasén e tij/saj njé fémijé me nevoja té vecanta duhet té keté trajnime té certifikuara (Neni 65,
pika 3)* por pavarésisht kétij fakti, njohurité dhe aftésité e mésuesit qé duhet té mbéshtesin fémijét
me aftési té kufizuara, mbeten njé problem shqetésues. Krijimi i Komisionit Multidisiplinor synon té
vlerésojé fémijét me aftési té kufizuara né bazé té kérkesés sé prindérve®', por nevojiten pérpjekje
té métejshme pér t'i béré mé aktivé dhe efikasé. Po ashtu, Ligji Nr. 10 347, daté 04.10.2010, “Pér
mbrojtjen e té drejtave té fémijéve” pércakton mekanizmat e llogaridhénies qé garantojné mbrojtjen
e té drejtave té fémijéve né ményré efikase, si edhe kujdes té specializuar pér ¢do fémijé.

Né pérputhje me Ligjin Nr. 69, jané hartuar disa Strategji dhe Plane Veprimi Kombétare, si: Plani i
Veprimit pér Fémijét (2012-2015) i hartuar dhe miratuar nga Ministria e Punés, Miréqgenies Sociale
dhe Shanseve té Barabarta (aktualisht Ministria e Miréqenies Sociale dhe Rinisé) qé ka si géllim
strategjik té tij arsimin gjithépérfshirés dhe cilésor pér té gjithé fémijét. Plani kérkon pérfshirjen dhe
punén individuale pér fémijét me nevoja té vecanta®.

Strategjia e re pér Zhvillimin e Arsimit Parauniversitar 2014 — 2020 synon té pérmirésojé cilésiné
e arsimit pér té gjithé dhe e pércakton té nxeénit gjithépérfshirés si objektiv té politikés. Té nxénit
gjithépérfshirés né kété strategji nénkupton njé qasje ku té gjithé fémijét mésojné sé bashku né
shkollén mé té afért té rrequllt, pa diskriminim racor, gjinor, etnik, mbi aftésiné e kufizuar ose tjetér;

29. Ligji Nr. 69/2012, Pér Arsimin Parauniversitar né Shqipéri

30. Ibid

31. Dispozitat Normative pér Arsimin Parauniversitar - 2013, Neni 93.

32. Plani i Veprimit pér Fémijét i Qeverisé Shqiptare (2012-2015). Marré nga https://albania.savethechildren.net/sites/alba-
nia.
savethechildren.net/files/library/Child%20Rights%20Situation%20Analysis%20Albania%5B1%5D.pdf i aksesueshém né
janar 2016
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té nxénit nénkupton vendosjen e fémijéve né shkollé dhe realizimin e pérpjekjeve pér té organizuar
mbéshtetje e duhur efikase sipas nevojave té tyre individuale®.

Raportet e kérkimit dhe studimit kané zbuluar se disa sfida lidhur me arsimin gjithépérfshirés jané té
dukshme né shkolla: shumé prej tyre lidhen me pengesat me infrastrukturén; jané krijuar komisionet
né drejtorité/zyrat rajonale, por ato nuk jané efekase, pér shkak té kompetencave té kufizuara dhe
procesit té standardizuar pér té trajtuar ¢éshtjet; né shumé shkolla né zonat e médha urbane ka njé
numér té madh nxénésish né klasa; stigmatizimi; frika e prindérve pér shkak té aftésisé sé kufizuar,
etj. Mésuesit kané ende mungesé informacioni lidhur me arsimin gjithépérfshirés, dhe pér shumé prej
tyre, arsimi gjithépérfshirés nuk ishte madje as kurs né studimet e tyre universitare. Trajnimet ose
kualifikimet e tjera nga OJQ-té kané njé ndikim né informimin dhe ndryshimin e géndrimeve dhe
praktikave té mésuesve; Mésuesit e zonave rurale pérballen me mé shumé sfida né lidhje me arsimin
gjithépérfshirés: ekspertét psikosocialé nuk shkojné né kéto shkolla, fémijét me aftési té kufizuara nuk
kané mundési té jené né njé klasé té pérshtatshme, prindérit jané mé mendjembyllur pér té pranuar
véshtirésité e fémijéve té tyre dhe infrastruktura e shkollés nuk éshté e kénagshme; Ka njé mungesé
té dukshme té mésuesve ndihmés té kualifikuar; Njé problem i madh pér prindérit jané fémijét qé nuk
jané diagnostikuar dhe fakti qé prindérit e tyre e mohojné aftésiné e kufizuar té fémijéve té tyre .

Pér trajtimin e sfidave té mésipérme lidhur me arsimin gjithépérfshirés, drafti pérfundimtar i planit
té veprimit 2016 — 2020 synon®: Kryerjen e auditeve té aksesueshmérisé me MAS dhe Drejtoriné
Arsimore Rajonale pér té hartuar njé plan pér pérmirésimin e aksesueshmérisé; Hartimin e njé manuali
pér funksionimin e komisioneve multidisiplinore; Trajnimin e anétaréve té komisionit multidisiplinor pér
sa i pérket Klasifikimit Ndérkombétar té Funksionimit (KNF); Zhvillimin dhe zbatimin e njé programi
certifikimi pér mésuesit mbéshtetés.

Shkollat e vecanta

Shkollat e vecanta jané nén autoritetin e DAR-ve dhe ZA-ve né rrethet e tyre pérkatése. Ka shtaté
shkolla té veganta né rrethet e vendit. Raporti i pérgjithshém mésues-nxénés éshté 1 mésues pér 4
nxénés, edhe pse ky raport nuk ruhet gjithmoné.

Shkollat e veganta dhe ato té pérgjithshme kané té njéjtén kurrikulé, por né shkollat e veganta,
programi vjetor i klasave té ndryshme shtrihet né mbi 2 vite akademike.

Studimi i kryer nga Save the Children3® zbuloi se shkollat e vecanta, krahasuar me shkollat e tjera,
kané elemente shtesé qé lehtésojné aksesin pér fémijét me aftési té kufizuara. Ndérmijet shkollave té
vecanta ka diferenca qé lidhen me mjedisin e pérshtatshém pér té gjitha llojet e aftésisé sé kufizuar
dhe nivelin e démtimit té fémijés. Sipas té njéjtit studim, njé pjesé e madhe e shkollave té vecanta
kané mungesé né infrastrukturé dhe hapésira, si edhe aksesi, materialet dhe pajisjet didaktike jané
té kufizuara, edhe pse situata ndryshon nga njéra shkollé né tjetrén, kurrikula, programet mésimore
dhe tekstet shkollore nuk jané té pérshtatshme pér fokusin e tyre, programi mésimor pér kéta fémijét
nuk pérfshin tema té dobishme si¢ jané aftésité jetésore dhe temat qé lidhen me rehabilitimin. Pjesa

33. MAS (2015). Strategjia pér Zhvillimin e Arsimit Parauniversitar 2014 — 2020. Shqipéri

34. Studim Analitik pér Arsimin Gjithépérfshirés pér Fémijét me Aftési té Kufizuara né Shqipéri, Njésia e Menaxhimit té
Projektit, né bashképunim me Save the Children dhe Ministriné e Arsimit dhe Sportit

35. UNICEF, Pérballja me Sfidat e Arsimit Gjithépérfshirés né Shqipéri, 2016, fq. 8,9

36. UNICEF Analiza e Situatés pér Fémijét me Aftési té Kufizuara, 2014, fq.30

37. Qeveria e Shqipérisé, MMSR dhe Ministrité e linjés, Projekt Plani Kombétar i Veprimit pér Personat me Aftési té€ Kufizuara,
2016 — 2020

38. Save the Children, Arsimi Gjithépérfshirés né Shqipéri, Studim Analitik,




mé e madhe e punonjésve arsimoré né shkollat e veganta nuk kané diplomén e duhur. Ajo qé ndihet
mé shumé éshté mungesa e mjekéve pediatér dhe anétaréve té tjeré multidisiplinoré. Bashképunimi
ndérmijet shkollave té veganta dhe atyre té pérgjithshme pothuajse mungon plotésisht. Shpesh,
prindérit e fémijéve me aftési té kufizuara kané qéndrime negative kundrejt shkollave té vecanta®.

Pér trajtimin e sfidave té mésipérme lidhur me situatén né shkollat e veganta, objektivi i dyté i
arsimit né draftin pérfundimtar té planit té veprimit 2016 — 2020, synon transformimin e shkollave té
specializuara né gqendra burimore®: aktivitetet e synuara pér kété objektiv kané pér géllim:
- Kirijimin e mjediseve dhe kurrikulés sé ndaré, né ményré qé té mund té pérdoren si gendra
burimore pér mésuesit e pérgjithshém dhe mésuesit ndihmés.
- Trajnimin dhe certifikimin e psikoterapistéve dhe punonjésve té tjeré né gendrén burimore.
- Ndértimin e infrastrukturés sé mésimdhénies dhe materialeve didaktike né qendrén burimore.
- Nxjerrjen e botimeve pér specialistét dhe prindérit e fémijéve me aftési té kufizuara.
- Hartimin e metodologjive pér funksionimin e shkollave té vecanta si gendra burimore.

4.3.6 Drejtorité e Shérhimeve Sociale né Bashki

Detyrat kryesore té Drejtorive té Shérbimeve Sociale jané ofrimi i shérbimeve pér fémijét dhe
familjet e tyre. Gjithashtu, kéto departamente ose sektoré jané pérgjegjés pér identifikimin e fémijéve
né nevojé né zonén e tyre dhe ofrimin e informacionit pér shérbime; pér mbajtjen e njé regjistri
pér fémijét me aftési té kufizuara; pér ofrimin e shérbimeve pér fémijét me aftési té kufizuara qé
minimizojné efektin e aftésive té tyre té kufizuara dhe dhénien e mundésisé qé ata té béjné njé jeté
sa mé normale gé té jeté e mundur; pér ofrimin pér fémijét qé jetojné me familjet e tyre elementet e
méposhtme: Késhilla, udhézime dhe késhillim; aktivitete profesionale, sociale, kulturore ose argétuese;
ndihmé né shtépi (q& mund té pérfshijé pajisje larése); lehtésira ose ndihmé pér udhétime nga shtépia
dhe pér né shtépi, pér té pérfituar nga shérbimet; asistencé pér t'i mundésuar fémijés dhe familjes
sé tij/saj té b&jné njé pushim. Plani i veprimit (2016 — 2020) parashikon qé drejtoria e shérbimit
social né bashki té pérmirésojé vlerésimin e aftésisé sé kufizuar duke kaluar nga modeli mjekésor
né modelin biopsikosocial; ai parashikon gjithashtu ofrimin e shérbimeve sociale duke kombinuar
ndihmén financiare né té holla me kujdesin social cilésor. Gjithashtu, pér vazhdimin e sigurimit té
pérfitimeve né té holla éshté e nevojshme té ofrohet njé larmi e madhe e shérbimeve komunitare dhe
rezidenciale pér té promovuar deinstitucionalizimin népérmjet ofrimit té llojeve té reja té shérbimeve
me bazé komunitare.

4.3.7 Drejtorité Rajonale té Sigurimeve Shogérore

Secili rreth né vend ka té paktén njé¢ KMCAP (Komision Mjekésor té Caktimit té Aftésisé pér Puné),
ndérsa ka rrethe qé bazuar né nevoja kané mé shumé se njé¢ KMCAP. Komisionet pérbéhen nga 3
deri né 5 mjeké né varési té rretheve, ku njé nga anétarét éshté mjek qé pérfaqéson ISSH-né (pér
aftésiné e kufizuar pér puné) dhe njé pérfagéson SHSSH-né (njé tjetér grup i aftésisé sé kufizuar,
pérfshiré fémijét).Ata alternohen me njéri-tjetrin né varési té llojit té vlerésimit té nevojshém. Né nivel
vendi, numri i mjekéve qé pérfaqésojné ISSH-né (25 mjeké) éshté mé i larté se numri i mjekéve qé
pérfagésojné SHSSH-né (12 mjeké). SHSSH-ja ka té paktén njé pérfaqésues pér secilin rreth. Kushtet,
procedurat dhe kriteret e aplikuara pér té dyja grupet e aftésisé sé kufizuar lidhur me pranueshmériné
e tyre pér skemén e mbrojtjes sociale jané té ndryshme. Studimi pér sistemin e vlerésimit té aftésisé
sé kufizuar né Shqipéri raporton se shumica e anétaréve té KMCAP nuk jané té specializuar né
vlerésimin e kritereve mjekésore té shogéruara me fusha té caktuara té sémundshmérisé, ata jané

39. UNICEFR
40. Qeveria e Shqipérisé, MMSR dhe Ministrité e linjés, Projekt Plani Kombétar i Veprimit pér Personat me Aftési té Kufizuara,
2016 — 2020
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shpesh té mbingarkuar, mjedisi i punés nuk i pérmbush kriteret, ka njé mungesé té specialistéve té
duhur pér fémijét me aftési té kufizuara, etj.*'. Sé fundmi, institucionet pérkatése dhe shogéria civile
ka planifikuar dhe miratuar skemén e re pér vlerésimin e aftésisé té kufizuar, qé pritet té zbatohet sé
shpejti. Skema e re trajton gjithashtu rishikimin e kritereve té pranueshmérisé né lidhje me ndihmén
financiare pér fémijét dhe té rriturit, bazuar né aftésité e tyre*

41. Njé rishikim i Sistemit té Vlerésimit té Aftésisé sé Kufizuar né Shqipéri
42. Drafti pérfundimtar i planit té veprimit pér personat me aftési té kufizuara (2016 — 2020)
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9. Pérfundime dhe Rekomandime

5.1 Pérfundimet

Shqipéria ka njé numér té pérllogaritur prej 18,474 fémijésh me aftési té kufizuara. Kjo shifér éshté
rritur gradualisht me kalimin e viteve.

55.3% e fémijéve me aftési té kufizuara kané lindur té tillé, ndérsa né 44.7% té rasteve, kéto aftési jané
zhvilluar gjaté fémijérise.

Qarku me numrin mé té madh té pérllogaritur té fémijéve me aftési té kufizuara éshté Tirana (3,512)
e ndjekur nga Elbasani (2,752), Fieri (2147), Durrési (2000), Shkodra (1708), Dibra (1449), Korga
(1432), Lezha (799), dhe Berati (721).

Pérllogaritja e FAK é&shté bazuar vetém né pagesat né té holla dhe vlerésimi i kryer nga KMCAP.
Pjesémarrja né vlerésimin e KMCAP mbikéqyret nga profesionistét dhe bazohet né kritere dhe
vullnetin e ploté té prindérve.

Numri i pérllogaritur mendohet té jeté mé i larté se sa ai i raportuar pér shkak té [énies jashté té
fémijéve nga skema e pagesés pér shkage té ndryshme.

Pér sa i pérket fémijéve me aftési té kufizuara, djemté jané mé té shumté né numér se sa vajzat.
Mungojné té dhéna pér llojet e démtimeve mendore dhe fizike. Nuk ka té dhéna pér ményrén se si
fémijét lindin me aftésiné e kufizuar dhe se si kjo aftési zhvillohet mé voné gjaté jetés.

Numri i fémijéve me aftési té kufizuara né zonat urbane éshté mé i larté se ai né zonat rurale. Né disa
qargqe si Tirana, Elbasani, Dibra dhe Durrési, pérgindja e fémijéve me aftési té kufizuara éshté shumé
mé e larté se ajo né zonat rurale.

Ka té dhéna té paqarta dhe kontradiktore mbi numrin e fémijéve me aftési té kufizuara né Shqipéri.
Kufizimi né larminé e té dhénave mbetet njé sfidé e réndésishme pér té analizuar shkaqget kryesore té
problemeve. Modelet e pérdorura pér mbledhjen e té dhénave jané té paplota dhe té paqarta. Kjo gjé
pengon identifikimin dhe njohjen e situatés sé FAK dhe mund té ndikojé né planifikimin e politikave té
parandalimit efikas, diagnostikimit dhe ndérhyrjes né fazat e para.

- Shérbimet sociale pér njerézit me aftési té kufizuara

Rrethet e Durrésit dhe Vlorés kané mungesé té Shérbimeve Sociale pér Fémijét me
Aftési té Kufizuara

Rrethi i Durrésit zé vendin e 4-té né Shqipéri pér numrin e fémijéve me aftési té kufizuara, me 200
té tille. Né qytet, ndodhet njé Qendér Rezidenciale pér FAK, me njé kapacitet prej 40 fémijésh, por
pérgjegjése pér zgjidhjen e nevojave té fémijéve me aftési té kufizuara éshté Qendra Kombétare e
administruar nga Shérbimi Social Shtetéror.

Vlora éshté njé nga rrethet mé té médha né vend me 387 FAK né nevojé pér shérbime té ndryshme
sociale. Né kété qutet, éshté e disponueshme vetém njé Qendér Rezidenciale me njé kapacitet prej
24 personash pér PAK.




Shérbimet e disponueshme pér FAK né pjesén me té madhe té qarqeve jané té kufizuara
krahasuar me nevojat

Gjaté vitit 2015, 1647 FAK kané pérfituar shérbime nga qendrat rezidenciale dhe ditore, krahasuar
me 18,474 té tillé né vend.

Rrethet e Dibrés, Kukésit, Fierit dhe Gjirokastrés jané ndér rrethet me shérbime té kufizuara né
krahasim me nevojat. Rrethet e Tiranés, Elbasanit, Korgés, Lezhés dhe Shkodrés ofrojné mé shumé
shérbime pér FAK, por ata kané njé numér shumé té larté fémijésh me aftési té kufizuara.

Shérbimet e marra né Qendrat Ditore jané forma mé e pérhapur e kujdesit pér fémijét
me aftési té kufizuara.

Gjateé vitit 2015, 772 FAK kané pérfituar shérbime nga gendrat ditore. Shpérndarja e kétyre gendrave
népér rrethe nuk éshté e barabartg, pasi ka rrethe siTirana, Korga, Lezha, Shkodra, Gjirokastra té cilat
kané mé shumé se dy gendra ditore, ashtu si¢ ka edhe rrethe si Berati, Dibra dhe Kukési, té cilét kané
njé numér té kufizuar qendrash ditore apo rrethe si Durrési dhe Vlora ku shérbimi mungon térésisht.
Numri i gendrave nuk nénkupton mbulimin e nevojave; kjo éshté e krahasueshme me numrin e FAK
né rrethe, kapacitetet e gendrave, llojet dhe cilésiné e shérbimeve té ofruara.

Sektori jopublik éshté ofruesi kryesor i shérbimeve sociale pér Fémijét me Aftési té
Kufizuara né nivel lokal

Vetém 16 nga 49 institucione, qé éshté aférsisht njé e treta, administrohen nga shteti. 33 institucionet
e mbetura administrohen nga sektori jopublik, kryesisht nga organizata jofitimprurése. Shérbimet
rezidenciale ofrohen né té njéjtin numér nga organizatat publike dhe jopublike. Pjesa mé e madhe e
gendrave ditore, 22 gjithsej, i pérkasin sektorit jopublik.

Shérbimet e kujdesit me bazé komunitare né vend jané té kufizuara

Né vend ka vetém tre gendra qé ofrojné shérbime me bazé komunitare, pérkatésisht dy né Tirané
dhe njé né Shkodér. Jané béré disa pérpjekje pér té bashkérenduar qendrat ditore me kujdesin ndaj
komunitetit, por pér té arritur kété nevojitet mé shumé organizim dhe administrim.

Ka mungesé té llojeve té tjera té shérbimeve pér fémijét me aftési té kufizuara
Shérbimet e kujdesit né familje dhe kujdestaria e pérkohshme pér FAK nuk jané ende té disponueshme.
Kéto lloje shérbimesh mund té bashkérendohen brenda shérbimeve ekzistuese. Kujdestaria e
pérkohshme mund té bashkérendohet me kujdesin rezidencial, ndérsa kujdesi né familje me shérbimet
me bazé komunitare.

Organizatat jopublike mbéshteten kryesisht te financimet private dhe né fuqiné punétore
vullnetare

Disa institucione jopublike raportuan se burimet mé té réndésishme té financimit ishin grantet
nga projektet, donacionet dhe sponsorizimet private. Kur u pyetén pér nevojat mé té ngutshme
financiare, pjesa mé e madhe e organizatave iu referuan nevojés pér té mirémbajtur ose pérmirésuar
infrastrukturén dhe pagesés sé punonjésve.

Shérbimet shtetérore né qendrat rezidenciale dhe ditore kané mé pak pérdorues
shérbimesh se sa kapacitetet. Pérgindja e pérdorimit té shérbimeve ditore rezidenciale né
shérbimin publik éshté 73.9%, ndérsa pérqgindja e qendrave ditore éshté 87.7%. Mendohet qé kjo mund
té lidhet me cilésiné e shérbimit, por pér té mésuar shkaqget e vérteta duhet té béhen studime té tjera.

Shérbimet jopublike né gendrat rezidenciale dhe ditore kané pérdorues shérbimesh qé
tejkalojné kapacitetin. Pérgindja e pérdorimit té shérbimeve rezidenciale jopublike éshté 111%,
ndérsa ajo e gendrave ditore té sektorit jo fitimprurés éshté 116.9%.

58.4 % e fémijéve me aftési té kufizuara né Shqipéri jané regjistruar né shkolla té
pérgjithshme. 16% e FAK jané regjistruar né shkolla fillore, 32% né sistemin arsimor 9-vjegar dhe
10.4% né shkolla t&é mesme.
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10.4% e femijéve me aftési té kufizuara po marrin shérbime né shérbimet rezidenciale,
gendrat ditore dhe shérbimet me bazé komunitare. Megjithése géllimi kryesor pér FAK
éshté arsimi gjithépérfshirés, ofrimi i shérbimeve ditore dhe atyre me bazé komunitare &éshté njé
domosdoshméri pér mbéshtetjen e procesit té arsimit gjithépérfshirés.

- Institucionet vendore kryesore té FAK né nivel lokal

Institucionet vendore kryesore qé ofrojné shérbime pér FAK né geveriné vendore jané Drejtoria e
Shérbimeve Sociale né Bashki, Drejtoria Rajonale e Shérbimit Shtetéror né nivel rrethi, Institucionet
Arsimore, Shérbimet Shéndetésore dhe OJQ-te.

Pjesa mé e madhe e institucioneve publike vendore kryesore hasin véshtirési me punonjésit e
patrajnuar dhe kufizime né burime pér sa u pérket profesionistéve, ambienteve, materialeve pér té
kryer aktivitetet pér FAK, infrastrukturén e pérshtatshme, et;.

Shérbimet sociale né geveriné vendore nuk kané marré financimet e nevojshme, gjé qé lidhet me
kufizimin e shérbimeve nga fondet publike.

Shkalla e bashkéveprimit midis institucioneve ndryshon nga rrethi né rreth. Pjesa mé e madhe e
organizatave reagon né varési té nivelit t&¢ angazhimit dhe ndikimit té ligjit te shérbimet pér fémijét
me aftési té kufizuara.

5.2 Rekomandime

Rrethet e Durrésit dhe Vlorés e kané té domosdoshém ofrimin e shérbimeve pér fémijét me aftési té
kufizuara.

Bashkia e Durrésit ka njé strategji rajonale pér njerézit me aftési té kufizuara. Pérfagésuesit e qeverisjes
vendore jané té gatshém té bashképunojné né kété kuadér. Me mbéshtetjen e agjencive té OKB jané
hartuar dy projekte sociale, njé pér té& moshuarit dhe njé pér gendrat komunitare. Aktualisht, té dyja
projektet po vihen né zbatim nga geveria vendore.

Rrethi i Vlorés éshté njé ndér rrethet mé té médha né vend, né té cilin jané béré pérparime né
gjithépérfshirjen e FAK dhe geveria vendore po tregon interes né ofrimin e shérbimeve pér ta.

Eshté rekomanduar ngritja e njé mekanizmi pér té pérmirésuar bashképunimin dhe ndérveprimin
ndérmijet institucioneve té geverisjes vendore pér sa u pérket shérbimeve pér fémijét me aftési té
kufizuara. Kjo gjé mund té arrihet népérmjet njé VKM-je ose njé instrumenti tjetér ligjor qé i detyron
institucionet té bashképunojné.

Rekomandohet ndryshimi i géndrimeve té vendimmarrésve né nivel lokal, duke marré masa pér
pérmirésimin e shérbimeve pér fémijét me aftési té kufizuara né qarkun ku ata veprojné.

Rekomandohet fugizimi i organizatave té shoqérisé civile dhe pérdoruesve té shérbimeve pér té lobuar
dhe advokuar pér pérmirésimin e shérbimeve pér FAK prané institucioneve té geverisjes vendore.

Rekomandohet pérforcimi i kapaciteteve té profesionistéve té shérbimit, si mjekéve té familjes,
infermieréve, mésuesve, administratoréve socialg, etj., pér té punuar me FAK dhe pér té.

Hartimi i politikave, strategjive dhe shérbimeve pér kéto fusha duhet té jeté gjithépérfshirés,
multidisiplinor dhe i bashkérenduar.
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Executive Summary

This analysis comes out as a requirement of Save the Children under the project “Community
based services for children with disability”, financed by Margaret A. Cargill Foundation and shall be
implemented by Save the Children in partnership with “Help the Life” Association. This project aims
at establishing two community-based centres that will deliver high quality services for children with
disability.

By identifying the local stakeholders, services available, gaps and challenges and providing
recommendations, the situation analysis will help Save the Children, to determine the two regions
targeted for intervention under this project and also in terms of capacity building for local government
institutions so as to support inclusion of children with disability both in the education system and the
community.

In recent years, there have been a lot of developments in policy and legal framework for people
with disability in Albania.What is required now is shifting this commitment into relevant action and
address the challenges and gaps highlighted by different researches and analyses.

The lack of interconnection, and effective synergy, in providing healthcare, education, rehabilitation,
protection and welfare services to children with disability is apparent. The absence of an integrated
national policy or statement of direction that cuts across service sectors, is likely to contribute to the
barriers faced in health, education, rehabilitation and protection services for children with disabilities.
That means that formulation of policies, strategies, and services in these areas should be holistic,
multidisciplinary and coordinated.

Due to social service reform and decentralization, local government is expected to play a crucial role
in providing social services for vulnerable groups. In this regard, local government should be assisted
and supported for the handover process of these new competencies.

There is also a need for the collection of adequate statistical data about children with disability and
state authorities need to make sure that data is used in the development of policies and programs for
these children; and as a guide of allocating resources and support to children and their family.

The main aim of the study is identifying the stakeholders, available services, gaps and challenges and
providing recommendations.

The objectives to reach this aim are:
- ldentifying the number of children with disabilities by their characteristics at national and
local level.
- Mapping all the relevant organization/actors providing services for children with disabilities
at local government and country level.
- ldentifying and analyzing key stakeholders for children with disabilities at local government
- Prioritizing the regions which have limited or missing services for children with disability.




Methodology

The methodology adopted included primary and secondary data analysis based on recent reports,
assessments and evaluations, conventions, etc., and on key informal interviews. In—depth interviews
were conducted with relevant stakeholders at the Ministry of Social Welfare and Youth, Ministry of
Education, State Social Service, Local Social Service, Local Public Health Service. Alongside these
methods, content analysis of the research reports on children with disability as well as data on
services for children with disabilities was carried out, in view of objectives of this analysis.

Main findings
Prevalence of children with disability

Albania has a prevalence of 18,474 children with disability. This figure has been slowly increased over
the years.

55.3% of children with disability were born with disability and 44.7% have developed disability in
the course of their childhood.

The district with higher prevalence of CwD is Tirana (3,512) followed by Elbasani (2,752), Fier
(2147), Durrés (2000), Shkodra (1708), Dibra (1449), Kor¢a (1432), Lezha (799), Berat (721),

The estimated number of the CwD is based only on the disability payment and the assessment from
the MCWD. The participation in the MCWD’ assessment is referred by medical doctors based on
criteria and voluntary parent’s decision.

The prevalence is expected to be higher than reported. Due to a variety of reasons the children are
out of schema of disability payment.

Among disabled children, boys have a higher rate of disability than girls. There are no data on: the
number of children born with own disability, the number of children having acquired disability later in
life and the number of children divided by forms of the mental and physical impairments.

Rates of disability are highest in urban areas compared with rural areas. In some districts such as
Tirana, Elbasani, Dibra and Durrés, the rates of disability in urban areas are significantly higher
compared with rural area.

There are ambiguous and contradictory data on the number of children with disability at country
level. Limitation of the variation of the data remains a significant challenge to analyze the roots of the
problems. Templates used for data gathering are vague and not clear. This prevents the introduction
and recognition of the situation of CwD, and can affect the design of the effective prevention, early
diagnostication and intervention.




Social services for people with disability

Districts of Durrés and Vlora are missing Social Services for Children with Disability.
At country level, Durrés district occupies the 4™ place with 2000 CwD. In the city, there is a public
Residential Care for CwD, with a capacity of 40 children, but it is National Center, run by SSS for
addressing the needs of CwD all over the country.

Vlora is one of the major districts in the country, with a number of 387 CwD in need for different
forms of social services. There is only a public Residential Center available for PwD, with a
capacity of 24 persons.

Available services for CwD are limited compared to the needs for most of the districts.
During 2015, an estimated number of 1647 CwD has benefited services by residential and day
care centers, compared to 18,474 CwD in the country.

The districts of Dibra, Kukés, Fier; and Gjirokastra are ranked among those with limited services
compared to the needs. Districts of Tirana, Elbasani, Korg¢a, Lezha and Shkodra provide more
services for CwD, but they have a very high number of disabled children.

Day Care Centers remain the predominant form of care for children with disabilities.
During 2015, an estimated number of 772 CwD have benefited services by day care centers.

Day care centers are not distributed at the same level between the districts; there are districts
where the number of day care centers is more than two centers such as Tirana, Kor¢a, Lezha
Shkodra, Gjirokastra; there are districts with a limitation of the day care services such as Berat,
Dibra and Kukés, and districts where the service is totally missing such as Durrés and Vlora.

The number of day centers does not mean that the needs are addressed; this is comparable with
the number of CwD in the districts, the capacities of the centers, types of services provided and
the quality of the services.

Non-public sector is the main provider of social service for Children with Disability, in the
local government
Only 16 of the 49 institutions are public run — which is approximately one third. The remaining
33 are non-public run, mainly by non -profit organization. The residential services are running
at the same number from public and non-public organizations. Majority of day care centers (22)
are running from the non-public sector.

Community Based Care services are limited in the country
There are only three community care services in the country, respectively two in Tirana and one
in Shkodra. Some efforts have been made to combine the day care center with community care
services, but more organization and management is needed in this regard.

Other forms of services are lacking for children with disability
Home Care Services and Respite Care for CwD are not available as yet.These types of services
can be combined within the current services.The Respite Care could be integrated with residential
care and home care with community care service.

Non-public organizations rely heavily on private funding and on volunteer workforce
Several non-public institutions reported that their most important source of funding was grants
from the projects, donations and private sponsorship. When asked about the most pressing




financial needs, most respondents referred to the need to maintain or upgrade infrastructure
and staffing payment.

State services both in residential and day care centers have less service users than their
capacities.
The percentage of the use of the residential care services in the public service is 73.9 % and the
percentage of the day care centers is 87.7%. It is supposed that this could be related to the
quality of service, but further research studies need to be conducted to know the reasons.

Non-public services both in residential and day care centers have service users over their
capacities.
The percentage of the use of the residential service of non-public services is 111 % and the
percentage of the day care centers of the non-profit sector is 116.9 %.

58.4 % of children with disability are enrolled in the mainstream schools at country level.
16% of CwD are enrolled in elementary schools, 32% are enrolled in 9-year education system
and 10.4% are enrolled in high schools.

10.4 % of children with disability are getting services in residential services, day care
centers and community based services.
Nevertheless the main aim for CwD is inclusive education; the provision of day care services
and community based service is an imperative need even for supporting the process of inclusive
education.

Key Stakeholders of CwD in local government

Main stakeholders that provide services to CwD in local government are Directorates of Social
Service in Municipality, Regional Directorate of Social Service at district level, Education Institutions,
Health Care Services, and NGOs.

The majority of key public stakeholders face challenges with untrained staff members, limited
resources in terms of professionals, facilities, materials to perform the activities for CwD, appropriate
infrastructure etc.

Social services in local government are underfunded; this is related to limited services from public
funds.

The level of cooperation between institutions varies by district. Most of organizations are responsive
with a diverse level of engagements and law impact on services for CwD.




Recommendations

Districts of Durrés and Vlora have an imperative need for the provision of services for children with
disability.

Durrés municipality has a regional strategy for people with disability. The representatives of the local
government are willing to cooperate in this regard. With the support of UN agencies two social
projects were established, one for the elderly and one community center. Currently, both projects are
running from the local government.

Vlora district is one of the major districts in the country, where progress is made in the inclusion of
the CwD, and local government demonstrates interest in providing services for CwD.

A mechanism should be established to increase the cooperation and networking between local
governments institutions regarding the services for children with disability. This may be achieved
through a DCM or any other legal instrument that enforces the institutions to collaborate.

Attitudes of the decision makers should be changed in the local government, taking measures to
improve the services for children with disability in their districts.

Civil society organizations and the service users should be empowered to lobby and advocate in the
local government institutions to improve services for CwD.

Professionals’ capacities of the in service practitioners (family doctors, nurse, teachers, social
administrators, etc.) should be increased to work for and with the CwD.
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1. Introduction

1.1 Problem statement/ background

The statistics show that the number of people and children with disabilities has been increased in recent
years'. This requires more services for treating and supporting children with disability and their families.
The services for children with disabilities have remained limited and the levels of the delivery differ by
regions. The current available services are day care and residential centers; meanwhile community
based services are quite inexistent. In addition to these services, a part of children with disability attend
mainstream schools, but the cooperation and support from specialized services is useful.

Planning and improving of services for CwD requires accurate and comprehensive data such as the
number of CwD among the population, their characteristics, types and forms of disability among
children, the level and types of services delivered and service occupancy, the capacities and the
quality of the services, the resources available from public and private sector, etc. Without this
information, the provision and improvement of the services for CwD will be significantly hindered.
The key actors working with and for CwD should recognize the need for detailed data to better plan,
implement, monitor and evaluate their strategies of intervention.

Despite developed different surveys addressing various issues related to people with disabilities,
nevertheless the limitations on accessibility of appropriate data have been recognized both at
national and local level. Recently, evidence is obtained of efforts to improve data systems, but these
are combating with the difficulties associated with collecting and managing these data.

The aim of this analysis is to identify three priority areas for children with disability: Indicate the
number of CwD and its characteristics at national and local level; identify types and forms of the
services delivered to CwD in each region; identify the stakeholders and their responsibilities in local
level/government.

1.2 Aim and objectives

The main aim of the study is to identify the stakeholders, available services, gaps and challenges and
provide recommendations.

The objectives to reach this aim are:
- Analyzing and reporting the number of children with disabilities by their characteristics at
national and local level.
- Mapping all the relevant organization/actors providing services for children with disabilities
in local government and country level.
- ldentifying and analyzing key stakeholders for children with disabilities in local government.
- Prioritizing the regions which have limited or missing services for children with disability.

1. INSTAT 2014




1.3 Definition of terms

According to WHO, a disability is an umbrella term, covering impairments, activity limitations,
and participation restrictions. Impairment is a problem in body function or structure; an activity
limitation is a difficulty encountered by an individual in executing a task or action; while a participation
restriction is a problem experienced by an individual when involved in life situations?

Disability is thus not just a health problem. It is a complex phenomenon, reflecting the interaction
between features of a person’s body and features of the society in which he or she lives. Overcoming
the difficulties faced by people with disabilities requires interventions to remove environmental and
social barriers®.

According to CRPD, persons with disabilities are defined as “those who have long term physical,
mental, intellectual or sensory impairments which in interaction with various barriers may hinder
their full and effective participation in society, on an equal basis with others”.This definition is crucial
as it shifts the focus from the individual’s ‘handicap’ to the functional constrains experienced by people
with disabilities as a result of the barriers they encounter in their milieu.

ICF defines Disability“: as functioning in multiple life areas simply seeing, walking, taking a bath,
working, going to school, accessing social services and many such domains are included in the
definition.

Disability is seen as a result of an interaction between a person (with a health condition) and that
person’s contextual factors (environmental factors and personal factors). Simply, disability is not seen
as an individual’s intrinsic feature but a result of interaction in an environment. The interaction of the
same person with the health condition may yield different functioning levels in different environments.

Inclusive education: This implies a learning environment that enables access, accommodation and
support for all students. Inclusive education means that schools must be adapted for all children,
regardless of their physical, intellectual, social, emotional, linguistic or other conditions.

SC stand of Inclusive education: Inclusive education is one dimension of a rights-based quality
education which emphasizes equality in access and participation, and responds positively to the
individual learning needs and competencies of all children. Inclusive education is child-centered and
places the responsibility of adaptation on the education system rather than on the individual child.
Together with other sectors and the wider community, it actively works to ensure that every child,
irrespective of gender, language, ability, religion, nationality or other characteristics, is supported to
meaningfully participate and learn alongside his/her peers, and develop to his/her full potential.

Special school: A school that enables education and other similar services only for children with
disabilities and whose staff is composed of teachers specifically trained to work with these children.

Biopsychosocial model: This model of disability, defined by the ICF°, recognizes the fact that a
person’s health is not strictly related to their anatomical and physiological features (body parts and
structure), but it is also influenced by (a) other factors related to the person (i.e. to the individual as

(WHO) http://www.who.int/topics/disabilities/en/

Ibid

The International Classification of Functioning Disability and Health (ICF)

(The International Classification of Functioning, Disability, and Health,WWHO, 2001)

AW
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a whole, his/her personality, his/her social and cultural makeup) and (b) environmental factors (which
include the physical and social context).

The medical model emphasizes the principle that people are “individual objects” to be “treated”,
“changed” or “improved” and made more “normal”. The medical approach of disability holds that
disability is “an individual pathologic problem” and that people with disabilities are the ones needing
to fit in the society.

The social model of disability, on the other hand, is based on their medical conditions, regardless
of the fact whether they need treatment or not. Medical Models “The child is guilty’ focus on the
diagnose of labelling’s placing of the impairment in the centers, focusing only on the evaluation and
monitoring of the child’s progress within the medical contexts Marginalization and special services
focus on the satisfaction of physiological needs, reintegration of the child into the society if he/she is
considered “normal”, or temporary exclusion of the child. Disabled persons can have a qualitative life
if the society creates for them the necessary conditions to achieve it®.

Community based services

A system of care is built not only on the strengths of the child and family, but also on the strengths
of the community where that family lives. Providing community-based services means having high
quality services accessible to families in the least restrictive setting possible. A community-based
system of care requires systems to regard the home, school, and neighborhood of the family from
an asset perspective, and to identify the natural support in these familiar surroundings as part of a
strengths-based approach.

Child care or day care is the care of a child during the day by a person rather than the child’s legal
guardians, typically performed by someone outside the child’s immediate family. Day care is typically
an ongoing service during specific periods, such as the parents’ time at work.

Respite Care Definition

Respite care is the provision of short-term accommodation in a facility outside the home in which a
loved one may be placed. This provides temporary relief to those who are caring for family members,
who might otherwise require permanent placement in a facility outside the home. Respite programs
provide planned short-term and time-limited breaks for families and other unpaid care givers of
children with a developmental delay and adults with an intellectual disability in order to support
and maintain the primary care giving relationship. Respite also provides a positive experience for
the person receiving care.The term “short break” is used in some countries to describe respite care.

Residential care refers to long-term care given to adults or children who stay in a residential setting
rather than in their own home or family home.There are various residential care options available,
depending on the needs of the individual.

Residential care system’ refers to caring for people who cannot live on their own without help.
They live with others in an institution and are looked after by trained staff.

6. Rieser and Mason, 1992, pg. 15, 11. Rieser,
7. http://lwww.macmillandictionary.com




1.4 Limitation of the study

There were a number of limitations and constrains faced in conducting the mapping study.

It was not possible to carry out visits to all the centers where stakeholders provide their services.
While the state institutions at national and local level were largely cooperative in providing data and
documents, in some regions, the relevant documents were not readily available.
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2. Methodology

Methods used to fulfill the aim and objectives of the situation analysis are based on primary and
secondary data collection and analysis.

2.1 Participants in the study and sample

The participants in the study were relevant stakeholders in the field of disability at all levels from
policy and decision makers to service providers and civil society organizations which promote, lobby
and advocate for the rights of children with disability. Each of the first four areas was represented
by policy makers and decision makers at central and local level, and service providers in the public
sector and the nongovernmental one.

The study used a convenience sample, which consisted of the most experienced professionals in each
area and choosing the appropriate representative of each sector within each areaq, listed below:

Table: study sample in the study

- Ministry of Welfare - Regional social All (public and private)
and Youth (2 persons) services (1 person) residential centers for
- State Social Service (1 - Municipality (2 children with disabilities
person) persons) All (public and private)
day/community centers
for children with
disabilities
All (public and private)
Home care centers
Relevant NGOs
working with and for
children with disabilities
(Medpak, Help the Life,
ADRIF, etc.)

- Ministry of Education - Regional Education School social worker
(1 person) Directorate (2) (1-2 persons)
School-based/related
NGO ( which are
involved in integration
and inclusion of children
with disability)

- Ministry of Health (1 - Directorate of Public
person) Health (1 person)

- Institute of Public
Health (1 person)




2.2 Instruments for data collection

A crucial part of the study was literature and desk review process through which all relevant
documents concerning current policies, laws, orders, regulations, standards of the services and other
source materials related to areas and organizations in the focus of the study were searched, assessed
and synthesized. Also identification and analysis of the existing data gathered from the system on
the number category and characteristics of children with disabilities were key part of data collection
and analysis.

The study followed a mixed (qualitative and quantitative) methodology consisting of semi-structured
interviews with decision-makers and key stakeholders; altogether, 16 -18 interviews were conducted.
The script of the semi-structured interviews guidelines comprised a series of open questions focused
on the following key themes:

- ldentifying more detailed data sources on the number of children with disabilities and
mechanisms built for data collection.

- Gathering information on the actual distribution,composition and functioning of the disability
services at country level.

- ldentifying the gaps in the administration of the social and health policies and service
provisions for children with disabilities.

- The suggested necessary changes to improve the services for children with disabilities.

Quantitative data gathered through structural interviews with representatives of organizations
(public and private) which provide services for children with disability in all the local governments at
the local level were analyzed through the excel program.

The final draft of the structural interview is designed and piloted with two organizations. Copy of the
structural interview is attached the document.

2.3 Data analysis

The interviews were recorded either via audio registration or by hand notes depending on the
participants’ willingness. The records were transcribed and printed in order to facilitate coding and
analysis processes. The main tools for qualitative data analysis will be the theoretical sample, coding,
theoretical saturation and the constant comparison method.After coding the data manually, a series
of codes were produced through constant comparison.At a second phase, the most repeated codes
were selected and grouped into other new codes. Further, the analysis proceeded with combining
sets of codes into categories and observing the relations between these categories. Each step of the
analysis was performed following a peer checking method.

Quantitative data went through descriptive analysis based on the categories elaborated in the
structural interview such as type and form of the services provided, characteristics of the beneficiaries,
multidisciplinary team and other relevant activities provided.
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J. Literature and desk review

3.1 International document

In addition to ensuring protection and promotion of the rights of persons with disabilities, the key
international documents developed in the recent years have placed special importance on the
definition of disability, in order to enable the shift from a medical model to a social one. Worthy of
special mention in this context are three important international documents which have and should
guide the procedures of disability definition and assessment, as well as the subsequent system of
social protection and support.

Convention on the Rights of Persons with Disabilities (UN 13 Dec 2006); Albania ratified this
Convention in 2012%.The CRPD (Convention on the Rights of Persons with Disabilities) represents the
highest standards of protection of the rights of persons with disabilities.

CRPD seeks to protect the civil, cultural, economic, political and social rights of persons with
disabilities. The CRPD asks States as Parties to the Convention to take actions to avoid discrimination
and promote inclusion and equality of persons with disabilities. In addition, the Convention identifies
areas that States must develop progressively over time in order to improve the living standards and
rights of persons with disabilities. As a consequence, Albania now faces the task of implementing the
CRPD as well as monitoring and evaluating its implementation.

International Classification of Functioning, Disability and Health (WHO)

This classification is recommended by the World Health Organization (WHO) as a fundamental
instrument for identifying different types and levels of disability that are necessary for obtaining data
and statistics helpful policy formulation at the national level. The Classification (commonly known as
ICF) is a schedule providing descriptions of situations related to human functioning and restrictions
thereof and serves as a framework or background against which information is organized. It structures
the information in an easy-to-understand, interconnected and easy-to-use manner.

The main objective of the classification is to provide a uniform and standard language and
information for describing health conditions and health-related states. It provides definitions of health
components as well as of other components related to well-being and functioning, such as education
and employment.

The domains covered in this classification may therefore be seen as health or health-related domains.
These are described in terms of body, individual, and societal perspectives by means of two basic lists.
In spite of the CRPD recommendation that both these classifications be used in assessing disability,
and the fact that they have been translated into Albanian, they have yet to be implemented in Albania.

8. (Official Journal no.157, Dec 2012)




3.2 Children with disabilities: How many?

Global estimates indicate that over one billion people or 15% of the world’s population live with
some form of disability, and out of these, between 110 and 190 million have significant difficulties in
functioning, according to the World Report on Disability.

The estimated number of children with disabilities between 0 and 18 years old ranges between 93
million and 150 million, depending on the source.

Citing the Global Burden of Disease study of 2014, the World Report further estimates that amongst
those aged 014, roughly 5.1% of all children (93 million) live with a ‘moderate or severe’ disability
and 0.7%, or 13 million children, live with severe difficulties.

Pursuant to Article 31 of CRPD on Statistics and data collection, States Parties undertake to collect
appropriate information, including statistical and research data, to enable them to formulate and
implement policies to give effect to the present Convention.

The information collected in accordance with this article shall be disaggregated, as appropriate, and
used to help assess the implementation of States Parties’ obligations under the present Convention

and to identify and address the barriers faced by persons with disabilities in exercising their rights.

States Parties shall assume responsibility for the dissemination of these statistics and ensure their
accessibility to persons with disabilities and others.

3.3 Social Care Services for Children with Disabilities

Children with disabilities have the right to be safe, to receive person-centered, high quality services
and supports and to have access to the services they need in order to maximize independence and
choice and enable them to lead a fulfilling life. This basic right is fundamental to their well-being and
healthy development.

The CRPD recognizes the right of children with disabilities to live in the community, backed up with
the necessary support and services to make that possible. It requires that States make every effort to
ensure that when a family cannot care for a child, the alternative placement is either with the wider
family or in a family setting in the community

Many children with disabilities in both industrialized and developing countries continue to spend much
or all of their lives in institutions, nursing homes, group homes or other residential institutions. Some
countries still encourage parents to place children with disabilities in institutional care immediately
after birth or as soon as they are diagnosed. The implications for such children in terms of child
development are profound.

Many regions still fail to make adequate investment in supporting the right to live in a family
environment. Prejudice, ignorance and discrimination, coupled with a lack of community-based
support or social security, undermine families’ capacities to provide appropriate care and protection
for a child with a certain disability.
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There are different types and forms of services for children with disability:

Long Term Foster Care
Generally, children and young people with disabilities may enter long term foster care through the
child protection system or if they can no longer be cared for at home.

Children and adults who live in residential services should enjoy a good quality of life and live in a
place that feels like home, one that upholds their personal dignity and respects their privacy. They
should have a range of opportunities to foster relationships, participate in the community, both within
the service and in the wider society.

Children and adults who use services should be enabled to engage in life-enhancing activities, including
those that involve a degree of risk.This requires,among other things, that they are supported by staff
with whom they can communicate easily, who respect their individuality, dignity and privacy and
who are sensitive to their aspirations and needs. Residential services should be aware of the unique
social and developmental needs of adults and children, and their different requirements as they grow,
develop and mature from childhood into adulthood.To empower and enable adults and children with
disabilities to achieve these rights, services must adopt a person-centered approach which supports
the delivery of high quality, safe and effective care and supports to people with different abilities. This
approach should involve good leadership, skilled and experienced staff and the effective management
of resources.

Respite Care

Respite care offers a much needed break and support to families caring for a child or young person
with a certain disability. In different countries the program provides a minimum of nights respite care
each month in child home.This gives parents a chance to recharge and offers a wonderful opportunity
for a child with a disability to have experiences outside their family.

In many countries, there is guidance that is helpful on respite care (also known as short-term breaks).
It states it ‘should be provided in the context of a package of care for families’ and recommends that
authorities should provide more flexible short-term care offering:
- A local service;
- Good quality child care in which parents have confidence and which ensures that the child is
treated first as a child and then for any disability which may require special provision;
- Planned availability with parents choosing patterns of use and being able to
- use a service flexibly;
- A sservice which meets the needs of all children. Concern has been expressed about the lack
of respite care for children with complex needs;
- Care which is compatible with the child’s family background and culture, racial origin,
religious persuasion and language;
- Age-appropriate care — so that young children and adolescents are given relevant care and
occupation; and
- Anintegrated program of family support which sees planned respite care as part of a wider
range of professional support services to meet family needs.

Community-based rehabilitation of children with disabilities,

Large numbers of children with disabilities continue to be placed in institutional care.The community-
based rehabilitation (CBR) model has been developed to prevent institutionalization by providing
support to children with disabilities and their careers in a number of settings. The CBR approach
has been adopted, for children with disabilities, which comprises direct services, advocacy and social
inclusion.




Domiciliary services (home based services) available to disabled people, and the duty on Local
Authorities to provide these services extends to both disabled children and adults. The duty is to
provide any of the following necessary to meet the needs of a disabled person:
- Help in the home which can include a home help (a person who provides practical help with
such things as cooking, cleaning and so on);
- Help getting a wireless connection to the internet,a TV, library services or similar recreational
facilities;
- Lectures, games, outings or other recreational facilities outside the home or help taking
advantage of educational facilities in the area;
- Facilities to assist travel to and from home to take part in any services provided for disabled
people in the community;
- Help arranging any work to adapt the home or provide any extra facilities designed to make
the home safer, more comfortable or easier to live in;
- Help going on holiday whether this is provided under arrangements made by the Local
Authority or otherwise;
- Providing meals in the home or somewhere else.

Direct services included providing preventive health care and corrective surgery to reduce the
overall numbers of children with disabilities and training parents to assist in the rehabilitation of
their children, including assistance offered to parents to communicate with children having hearing
impairments by teaching them the sign language. Advocacy performance has involved: working
to integrate children with disabilities into mainstream schools or providing them with access to
special schools, raising awareness to reduce stigma against those with disabilities and increasing the
understanding of disabilities in families; and advocating for legislative change to provide disability
scholarships and also creating a disability identity card system to ease access to allowances.

Social inclusion work has involved helping to ensure that children with disabilities have access to
children’s clubs in schools and promoting employment opportunities by providing vocational training
for young people with disabilities and training, micro-finance and help with employment for parents.

3.4 Inclusive Education

Education Access, children with disabilities have the right to education without discrimination and on
the basis of equality of opportunity. The global goal of universal access to primary education cannot
be achieved without including children with disabilities. Nevertheless, many remain excluded from
equal access to education and its associated benefits: better jobs, social and economic security, and
opportunities for full participation in society.
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4. Results and discussion

4.1 ldentifying the number of children with disability and their
characteristics at local level

This section address the first objective of the analysis, related to the assessment of number of CwD
and their characteristics. The information is provided through secondary data from research reports
and surveys and interviews with relevant actors.

According to the expert in the MSWY, data reported on people with disability are based on those
benefiting the disability payments for all age groups of people with disability. The Cash payment is
provided to all people with disability who have the medical report from the Medical Commission for
Work Ability (MCWA) which is available for children and adults.

After the assessment of the disability from the MCWA or MBAC, the parents of children with
disability follow the procedures submitting documents, for benefiting the Cash payments, to social
administrators in local government. Periodically, based on the criteria and documentation templates,
social administrators send the information to Regional Directorates of Social Services, which report
to State Social Service and then to the MSWY.

The estimation of CwD reflects limitation because the MSWY approve disability payments for people
with severe disability and those with mild and moderate are a part of these figures.

Regarding the limitation of the data collected from MCWAVoko K., et.al founded that templates used
by commission do not collect data by category. In these circumstances, actually in our country, we
miss data on the estimation of different type of mental and physical disability. In most of the cases
when the institutions design plans or projects they do a roughly estimation. Even the estimation by
category is essential. There are study reports recommending that categorizing by disability is not
necessarily the best way of collecting information to inform service planning, and that more useful
information could be gathered by asking about the function and need for support’.

The available data are aggregated on three pillars' as blind children, paraplegic, tetraplegic and
mental; in a range of age 0- 6; 6- 15;15 — 18, gender and residential area.

During 2015, the prevalence of children with disability who benefited disability payments was 18.474
at country level'.

9. http://webarchive.nationalarchives.gov.uk/20130401151715/http://www.education.gov.uk/publications/eOrdering-
Download/DCSF-RR042.pdf

10. Data from Ministry of Social Welfare and Youth, December 2015.

11. ibid




The district with the highest prevalence of children with disability is Tirana (3,512),in the second place
is Elbasani district (2,752) in third place is Fier (2,147) in fourth place Durrés (2,000) and in the last is
Gjirokastra with 388 children with disability'

The following chart shows clearly the ranking of the prevalence due to the districts

Chart no 1.
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There are not significant differences between total number of
children with disability in urban and rural areas. The situation
varies by regions, from example in districts of Tirana, Durrés,
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12. ibid
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Boys compared to girls have a higher rate of disability. These figures are comparable with data from
different countries as well.

15000 -
10000 +
5000 -
0 4
Boys with Girls with
disability disability

B No of children with disability by gender

The cash payments are based on the disability assessment; actually the assessment of the disability is
carried out by two Medical Commissions, Medical Commission on Work Capability (MCWC), Medical
Blindness Assessment Commission (MBAC). Both Commissions operate under the supervision of the
MSWY.MCWC makes the assessment for work invalidity as well as assessment for other categories
that are not in work relationship as a result of their age or other reasons.The request for assessment
in MCWC or other services is voluntary, and due to the different authors it is not a good source of
data on the prevalence and characteristics of children with disabilities (Mooney et al., 2007).

Monitoring report of the previous action plan found out that little efforts were undertaken on this
issue, resulting in obstacles in the early detection of the disability due to the lack of professionals
and parents’ knowledge and the non-establishment of the functional mechanisms for early detection.
Detection is the most important step towards the referral system for a more specialized assessment
and the possibility to benefit from the social scheme and services. In order to decide whether or not
to provide services to a disabled child, social services must carry out an assessment.

Experts of the area assert that there are a lot of problems in this regards and huge efforts are
undertaken to improve and reform the system of the disability assessments.

Reform of the system for disabilities assessment aims at avoiding abusiveness. Following the controls
made, the number of abusive beneficiaries has decreased by approximately 5%. A new process for
the multifunctional assessment of disability has been designed, and the evaluation criteria and the
definition of disability have been reviewed. In addition to the data from the MSWA and Cash payment
provided through social administrators in municipalities and communes, the public and private service
providers report regularly to labour inspectorate and other vendor institutions, on their service
characteristic such as type of service, number of the staff, capacities of the service, level of occupancy,
etc.




. Legal Social Developed
Region Age Total guardian assistance Born after birth
17287 3665(21.2%) 2874(16.6%) 9567(55.3%) 7630(44.1%)
0-3 99 60 21 66 33
Berat
4-18 549 179 77 314 235
Subtotal 648 259 (39.9%) 98 (15.1%) 380 (58.6%) 268 (41.4%)
0-3 630 164 318 338 283
Dibra
4—-18 1629 344 604 805 746
Subtotal 2259 508 (22.4%) 922 (40.8%) 1143(50.6%) 1029(45.5%)
0-3 538 47 5 275 267
Durrés
4—-18 1305 191 51 577 744
Subtotal 1843 238 (12.9%) 56 (3%) 852 (46.2%) 1011(54.8%)
0-3 999 134 88 670 329
Elbasani
4—18 2001 338 322 1078 923
Subtotal 3000 472(15.7%) 410(13.6%) 1748(58.2%) 1252(41.8%)
. 0-3 233 56 6 127 106
Fier
4—-18 1219 167 49 595 624
Subtotal 1452 223(15.3%) 51(3.5%) 712 (49%) 730 (51%)
0-3 35 12 0 25 7
Gjirokastra
4—-18 304 123 19 196 98
Subtotal 339 136(40.1%) 19(5.6%) 221(65.1%) 105(30.%)
0-3 141 37 8 83 58
Korca
4—-18 1243 158 146 793 450
Subtotal 1384 195(14%) 154(11.1%) 876(63.2%) 508(36.8%)
0-3 81 28 29 46 35
Kukés
4—-18 541 227 163 327 214
Subtotal 622 255(41%) 192(39%) 373(60%) 249(40%)
0-3 104 20 19 76 28
Lezhé
4—-18 739 165 190 497 242
Subtotal 843 185(30%) 209(24.7%) 573(68%) 270(32%)
0-3 124 42 46 74 50
Shkodra
4—18 974 207 361 688 286
Subtotal 1098 249(22.6%) 407(37%) 762(69.3%) 336(30.7%)
. 0-3 906 215 133 455 451
Tirana
4—-18 2173 532 195 1061 1112
Subtotal 3079 T47 (24.2%) 328(10.6%) 1516(50.3%) 1563(50.7%)
0-3 49 7 2 37 12
Vlora
4—-18 671 191 26 374 297
Subtotal 720 198(27.5%) 28(3.8%) 411(57%) 309(43%)

The above table shows that 21.2% of the CwD have a carer which is responsible for providing care
and support to the CwD due to their advance disability. 16.6% of the families of the children with
disabilities are treated with Economic Aid, meaning the low economic situation, lack of opportunity
to access private services and other complex social problems that can be derived from their specific
situation. From data it results that the percentage of the people born with disability is higher (55.3%)
than that of people being disabled in the course of their life (44.1%). This shows that lot of efforts

need to be undertaken in the prevention, early diagnostication and empowerment of both social and
health care services.
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4.2 Mapping the Services for Children with Disability at National and
Local Level

This section addresses the second objective of the analysis.The data are gathered and synthesized to
identify and present the types of services available for children with disability at national and local
level, by public and private sectors.

In this section, despite the social service available, data on children attending the mainstream schools
will be introduced aiming to compare the trend of services used from CwD, even though one children,
could at the same time, be in the school and get service at any time in the community. This phenomenon
is not common, because the majority of services are day care centers and their cooperation with
schools consists more in supporting the teachers in capacity building for working with CwD.

4.2.1 Social Services for Children with Disability

Since years ago, the process of decentralization and the general reform of social services address and
charge the local government for the provision of social services for vulnerable groups in their communities.
Even though a lot of efforts are done, in many districts, still the local government is not empowered and no
or less progress is available for improving the services for vulnerable groups, in general.

In addition to financial allowances, persons with disabilities are also entitled to social care services.
There are 28 service providers, including 12 residential centers (six public and six non-public), 14 day

Social services for Disability due to their typology,
for every district, 2015.
Residential Services Day Care Centers \
7 n n n E _g"*
No | District 29 c= 0 2% c2 9 T35 2 | Total
5t 25% St 28t | 8E¢
el - a el ol s
1 | Berat 2 2 1 5
2 | Dibér 1 1
3 | Durrés 1 1 2
4 | Elbasan 1 1 1 3
5 | Fier 1 1 2
6 | Gjirokastér 2 2
7 | Korgé 1 1 2 1 5
8 | Kukés 1 1
9 | Lezhe 1 1 2
10 | Shkodér 1 5 1 2 9
11 | Tirané 1 1 12 1 15
12 | Vlore 1 1
Total 7 9 8 22 4 50




care centers (seven public and seven non-public) and 2 non-public community centers'. As of May
2015, 1,437 adults and children were using the residential and day-care centers (a breakdown of
beneficiaries in shown in Table X below). The majority of beneficiaries use day-care services (1,050,
compared to 387 persons in residential care, see Figure X). Nevertheless, the geographic coverage
and the number of these centers is insufficient.

4.2.2 The Residential Care Centers

Persons with disabilities are placed in residential centers when living independently becomes impossible,
when family members are not willing or able to care for the beneficiary, in case of abandonment or
inadequate living conditions (i.e. lack of reasonable accommodation). The initiative for placing the
individual with disabilities in the centers comes from the parent or legal guardian, the MCWC, state
police structure, social administrator at the local government unit and the social assistance and
social care unit at the local government level. Admission is determined by the State Social Service
Steering Committee and removed by the Head of the Committee.

The residential centers exist in Tirana, Durrés', Shkodra, Berat, Vlora and Korga. They provide
rehabilitation, self-service and education for the integration of persons with disabilities under 25
years old in community life. The residential care in Durrés is provided at the National Residential
Center and is managed from SSS.

Generally, a new model is needed so that these centers can promote independent living through
life skills and employment skills. By law, only persons under the age of 25 can use the services
of development centers, but in reality people often stay longer because of few community-based
alternatives. The total number of beneficiaries from residential centers both public and non-public
is 511 users, respectively 236 in public services and 275 in non-public services. Districts missing
residential care are Dibra, Elbasani, Gjirokastra, Fier and Kukés. Even the deinstitutionalization states
the delivery of the community based services and other relevant services, for specific cases may be a
necessity of different forms of the residential care settings, mostly not aiming at the long term services,
such as the case of 85 adults with intellectual disabilities are forced to live in psychiatric hospitals
because they have no family who can take care of them and social services are not available®.

At country level, the capacities of public services for residential service cover 319 CwD and the
number of users is smaller with 236 people, and the percentage of use of the service is 73.9%.The
capacities of non-public residential service cover 247 PwD and the number of users is higher with 275
people, and the percentage of use of the service is 111.3%.

This shows that in the public sector the services are unused; meanwhile in non-profit one the services
are over used. This may be related to the quality of services in public services, but further research
need to be done to explore the real reasons of these phenomena.

13. All statistics on social care services come from the Government of Albania’s First Progress Report on the Implementa-
tion of the UN Convention on the Rights of Persons with Disabilities, May 2015, p. 51.

14. The service is managed by the State Social Service while the others fall under the mandate of local governments

15. UNICEF
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Residential Social Services for people with disability,
based on their capacities, 2015
Residential Services
Public Services Private Services
o 0 0
No District . g « s % -E o . o . 5 %‘t -E "
. o 2 ] ‘T 9 ] o 2 o ‘0
$§| 45| & |93 |25 %5 | & | %3
£ o 3 £ o g
1 Berat 2 35 77 40 2 8 53 48
2 Dibér
3 Durrés 1 27 45 24
4 Elbasan
5 Fier
6 Gjirokastér
7 Korgé 1 23 38 35 1 10 45
8 Kukés
9 Lezhé 1 2 18 18
10 | Shkodér 1 43 94 93 5 81 176 164
11 | Tirané 1 20 35 14
12 | Vloré 1 24 30 30
Total 7 172 319 236 9 101 247 275
4.2.3 Day Care Centers

As residential centers, day care centers are managed by public and non-public organizations.The day
care centers exist in Berat, Dibra, Elbasani, Fier, Gjirokastra, Lezha, Kor¢a, Tirana, etc. The districts
missing the day care centers are Durrés and Vlora. Durrés takes the fourth place (2000 CwD) at
country level for the number of children with disability and Vlora (837 CwD) takes the 11 place for
the number of children with disability. The total number of beneficiaries in day care centers is 1136,
respectively 364 in public centers and 772 in non-public centers. The district with the highest number
of beneficiaries is Tirana with 531 users, 100 in public centers and 431 in non-public centers, followed
by Elbasani with 226 users, 86 in public and 140 in non-public; in the third place remain Fier with 120
users 60 in public and 60 in non-public centers.

At country level, the capacities of public services for day care centers cover 415 PwD and the number
of users is smaller with 364 people. The percentage of service use is 87.7%. The capacities from
non-public organizations cover 660 users and the usage is higher with 772 people. The percentage
of service use is 116.9%. As in residential service, this shows that services in the public sector are
unused, meanwhile in non-profit one services are over used. This may be related to the quality of
services in the public sector, but further research need to be done to explore the real reasons of these
phenomena.
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Day Care Service
Public Services Non Public Services
] )
No District =) = =) =
52| & % 3 | s¢| ¢ % E
. W =} =] %} . =] =] (%)
o ¢ > aQ = o c "' Q =
Z 0 0 o 17} Z 0 0 o 0
s] (¥} S v O S
m [+1]
1 Berat 1
2 Dibér 1 5 50 36
3 Durrés
4 Elbasan 1 51 100 86 1 9 140 140
5 Fier 1 10 70 60 1 20 60
6 Gjirokastér 2 24 75 73
7 Korgé 2 1 18
8 Kukés 6 90 82
9 Lezhé 1 12 35 36 2 6 40 32
10 Shkodér 1
11 Tirané 1 16 120 100 12 86 335 431
12 | Vloré
Total 8 95 415 364 22 151 660 772

4.2.4 Limited and Missing Forms of Services for Children with Disabilities

The largest gap in service delivery in Albania is in community-based services which would enable
persons with disabilities to lead independent lives in their communities. Services for persons with
disabilities are delivered in foster homes or day care centers which are mostly supported by civil
society and volunteer programs. Legislation does not allow procurement of services from civil society
organizations, though ongoing revision of the Law on Social Services may make this possible and
establish a funding mechanism.A basket of basic services is also being defined through the upcoming
Law on the Organization and Functioning of Local Government Units. At the moment, the lack of
community-based services leads persons with disabilities to turn to private providers when they can
afford it and contributes to the institutionalization and separation of persons with disabilities from
their families.

Respite Care Services and other alternative care services for Children with Disability are not yet
available even from public or non-public organization. Some plans and preliminary efforts are being
made from non-public services, but more time and support is needed in this regards.

4.2.5 Standards for the Provision of Social Services for People with Disability

Since 2006, the MSWY have drafted the standards'” for services for each category of vulnerability.

The current standards available are designed for residential and day care centers for PwD.To support

16. In Berat there is an organization which provides both residential and day care centers. The number of beneficiaries
are reported in total in the table of the residential care.

17. Vendim Nr. 822, daté 06.12.2006. Pér miratimin e standardeve té shérbimeve té pérkujdesit shogéror pér personat me
aftési té kufizuara, né qendrat rezidenciale dhe ditore.
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the services, the guidelines manual' is also designed to implement the standards.They are very useful
and available, especially for non-public organizations, undertaking the initiative to provide services,
assisting them for the assurance of the quality of services for the users.

It is important to bring to the attention that civil society has been engaged into projects to design
new standards for people with disability, which include in their focus other types of services, but they
are under the approval process. Copies of these standards are available in the offices on the state
structures, partially approved from the respective hierarchy, leading to confusion and vagueness when
discussing about the standards of services for people with disability.

4.2.6 Monitoring and evaluation of the social services for CwD

The Labour and Social Service Inspectorate is responsibility for the monitoring and evaluation of the
social services.The Inspectorate has its settings in each district and has to accomplish the monitoring
and evaluation based on the standards of the services and on the guideline manual for standard
implementation. The standards of the services are designed for residential and day care center only
and there are no rules for community care service or other types of services. From the interview
with relevant experts, it results that there are few sporadic cases when inspectorate officers in
districts are involved in the monitoring and the evaluation of the social services, and the monitoring
is accomplished rather from the central inspectorate. The draft law for social service discharges
the district inspectorates for the monitoring and evaluation of the social service and addresses to
national inspectorate for social service only.

The SSS is responsible for monitoring and evaluation of public social service and specialists of regional
directorates of state social services are responsible and monitor the social services providing care in
their regions.

According to the action plan 2016- 2020, the first objective of ‘Promoting cooperation and M&FE’
ensures better collaboration and coordination in designing and monitoring activities between the
MSWY and all local government units (LGUs). The Ministry of Social Welfare and Youth will support
local governments in designing their own action plans for inclusion of persons with disabilities. It will
also monitor the implementation of existing standards and laws at the local level.The second objective
promotes regional cooperation for implementation of the UN Convention on the Rights of Persons
with Disabilities. The government will host regional conferences and participate in exchange of good
practices abroad. It will include persons with disabilities in its delegations for international events.The
third objective aims to monitor inequalities faced by persons with disabilities and coordinate public
policies with the purpose to reduce them.The Ministry of Social Welfare and Youth will coordinate
the publication of annual reports on the Action Plan implementation, based on information collected
during on-field visits, meetings with civil society organizations and inputs from Disability Focal Points
at the relevant line ministries. The Minister will chair the National Disability Council and technical
staff will prepare inputs for the Council meetings. The Ministry will also support the publication of
shadow reports of civil society organizations by providing the necessary information.

18. http://www.sherbimisocial.gov.al/wp-content/uploads/2014/03/Libri-i-rrequllt-3.pdf
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Berat 734 319 108 157 54 88 88
(43.4%)
Dibér 1278 750 235 390 125 36 - 36
(58.6%)
Durrés 1843 23872 56 852 1011 24 24 -
(12.9%)
Elbasan 2670 1786 420 996 370 226 - 226
(66.8%)
Fier 1486 1122 317 614 191 120 - 120
(75.5%)
Gjirokastér 350 194 29 129 36 73 - 73
(55.4%)
Korcé 1253 858 199 512 147 80 80
(68.4%)
Kukés 639 314 48 202 64 82 - 82
(49.1%)
Lezhé 843 388 100 197 91 86 18 68
(46%)
Shkodér 1407 635 154 421 60 257 257
(45.1%)
Tirané 3942 2082 722 968 392 545 14 531
(52.8%)
Vloré 642 269 55 159 55 30 30 -
(41.9%)

From the above data, it results that quite 70% of CwD benefit services from different institutions and
organizations, respectively 54.8% of CwD are enrolled in mainstream schools, 9% are enrolled in
special schools?', 10.4% benefit services from residential, day care centers and community services.
The rest of 30% are not users of the above mentioned services. There is no evidence whether or
not they benefit any kind of private and individual services at home. Irrespective of the reasons, it is
important to have evidence that report their situation and kind of service they benefit or if not, what
are the reasons and any kind of strategy of intervention to support them with services.

It is important to emphasize that the data for CwD in special schools are not updated and accordingly,
the author is based on data gathered from previous research.

19. Té dhéna nga Ministria e Mirégenies Sociale dhe Rinisg, Dhjetor 2015.
20. Té dhéna nga Bashkia Durrés mungojné; kjo shifér pasqyron té dhéna nga Bashkia e Krujés dhe Shijakut.
21. ISB _ Raport Pérfundimtar i Shérbimeve Sociale né Nivel Rajonal né Shqipéri, tetor 15
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4.3 Stakeholders in regional and local government

This section addresses the third objective of the analysis. There are identified and introduced all
the institutions, organizations, directorates, departments or sectors under the authority of local,
regional or central government, whose job and responsibilities are directly or indirectly related to
children with disability. In the end of this section it is conceptualized a matrix with a list of institutions
and departments or sectors and their responsibilities, challenges and plans for the future.

4.3.1 The Sector of Social Assistance and Care (SSAC), in Regional Councils

The social assistance and care law establishes that the regional council is in charge of managing
social services for individuals that belong to more than one constituent local government.This would
suggest a potential role in the management of cross-unit residential services, although no such
services have been setup as yet?.

The duties of SASC are: to identify the needed funds for the institutions of social care under the
administration of the region and submit the request for funds from its own resources, from state
budget and donors; to coordinate service implementation, to propose the need to set up and close
the services in the regional level; to coordinate the collaboration for provision of services between
directorates of Health, Education Services and Court system which operates in the region; to plan
and support the social care services, which could not be provided at municipality level; This sector is in
charge of collecting and processing data from the constituent local governments, regional directorates
of the State Social Service, as well as NGOs operating in the region. In particular, municipalities and
communes have the obligation to provide social statistics to the region every four months on the
basis of an official form provided.

From a study research conducted from UNICEF it was found that, the engagement of regional
councils in fully-fledged assessment and planning initiatives has been very limited so far throughout
the country. Social protection issues are typically not a priority for policymakers at the regional level,
due to the lack of direct competences and/or relevant budgets within the regional council.

4.3.2 Committee of Needs Assessment and Planning of the Services in Regional
Councils (NAPS)

The regional council assumed responsibilities in the field of social services by Decision of the Council
of Ministers No. 563 dated 12.8.2005 “On the definition of the Regional Council’s responsibilities for the
distribution of social care services”.Most notably, the regional councils have to establish a Needs Assessment
and Service Planning Commission (NASPC), which has the mandate to plan social care services.

The NASPC is composed of 14 representative members from municipalities and communes,
representatives of the governmental institutions and NGOSs. The NASPC is expected to identify and
evaluate services required; to identify potential providers, the need for training as well as to review
proposals in the field of social services and social business.

The NASPC has been envisaged as a multidisciplinary commission vested with decision making
powers. However, the budgetary implications of possible NASPC decisions on the regions’ (and/or
other institutions’) budgets are not readily executable, in the absence of an explicit endorsement by
the regional council. NASPC is de facto a consultative body with limited powers.

22. Ibid




4.3.3 Regional Directorates of State Social Services, in Regions

State Social Service has its regional directorates in twelve regions. Some of the responsibilities?® of
the regional directorates are: to verify the data registered from the social administrators in the
Electronic National Register and in the Responsible State Authorities; to prepare and forward the file
of person with disability to KMCAP; to assign the cash payment of disability, following the decision
of the KMCAP; to address to the local government the procedures and documents available for the
cash payment to the people with disability; to monitor and evaluate the state social services in the
region (included those for disabled children), etc.

4.3.4 Health Care Services

Persons with disabilities have equal rights to access quality health care as the rest of the population
and rehabilitation programs free of charge, in their community. They are eligible for reimbursement of
drugs and free health insurance (though this is limited to medical insurance only for labour invalids)?.
In the district the health care institutions which are responsible to address the health issues are as
follows: Directorate of Public Health, Regional Directorate of Compulsory Insurance Fund, Regional
and other Hospitals. The two first institutions cover the primary care including promotion and
education, prevention, early diagnostication, service provisions and referring users to the other levels
of health care services.

Mental health centers are operational only in bigger cities, though the Action Plan for Development of
Mental Health Services inAlbania (2013-2022) provides for an integrated system of health care services
in all regions. Services for persons with mental health disorders aim to prevent institutionalization
and provide activities focused on prevention, treatment and rehabilitation in the local community?.
Ministry of Health and WHO have been actively training doctors and nurses on the regulatory
framework and the rights of persons with mental health disorders.

Health care centers are responsible for the promotion, prevention and early detection for the child
with disability. Based on the recent package for the primary care service under the section ‘Health
Care for Children” from 0 — 14 year old the overall aim consists in prevention care, education of the
family and monitoring the child (0 — 6) growth and development. In this regard the physician has to
promote and follow the health of the infant (0 — 28 days) immediately after birth. The first visit is
home care based and has to take place within two days after the baby recovery from maternity
hospital, two other visits will take place in the health care center, respectively the second visit has to
be made between 2" — 7 day after birth, and the third visit has to be made between 7* — 28" day
Also, during the first six months the physician has to visit the child each month.

In the 9" month, the child has to carry out the standardized development assessment and in the
18" month the autism test. For these assessments, the child has to be referred to the development
pediatrician in the district or, in case he/she is missing, at the National Center for Child Development
and Rehabilitation, in Tirana.

According to a research study® at the national level: Primary Health Centers in Albania are not
equipped to provide services for disabled people in 95% of the centers; The infrastructure of Health

23. Law no 9355, 10.03.2005 for “Social Assistance and social services”

24. Government of Albania’s First Progress Report on the Implementation of the UN Convention on the Rights of Persons
with Disabilities, May 2015, p. 20.

25. Article 13 of the Law no. 44/122 “On Mental Health”.

26. https://www.usaid.gov/sites/default/files/documents/1863/KZLN-PérfundimtarReport-%20EN%20-%20
PERFUNDIMTAR%20LES%20.pdf,
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Centers can be classified as 17% accessible for disabled persons, 38% as somewhat accessible for
disabled persons, and 16% as inaccessible for disabled persons; Distributed according to the primary
Health Centers and ambulatory centers, 46% of the main health centers have accessible infrastructure,
29% have somewhat accessible infrastructure for disabled persons,and 4% are classified as inaccessible
for disabled persons. In some localities (particularly rural areas), there is a lack of instruments and
specialists necessary for early assessment. Information material and campaigns on the prevention of
disability should be continued”.

To address several of the above challenges related to access and services for CwD, the final draft of
action plan 2016 — 2020 target objectives® is as follows:

The first strategic objective addresses the strengthening of human and technical capacities for
providing healthcare services to persons with disabilities. Due to this action plan the Ministry of
Health will seek to strengthen the capacities of its staff for offering client-centered services. It will
also provide an internal regulation for facilitating medical examinations in healthcare institutions for
persons with disabilities.

The second strategic objective of action aims to develop prevention,integration and rehabilitation
services for children and adults with disabilities. To address this, the government will pilot a model for
the provision of rehabilitation services at the local level and will establish a National Rehabilitation
Center. It will support activities aiming to prevent disabilities and will provide a basic package of
services for children with disabilities in order to help them to achieve and maintain optimal functioning
in interaction with their environments.

4.3.5 Education Institutions

In Albania the right to education for all children, including CwD, is guaranteed through a range of
laws, bylaws and regulations. The Law No. 69 of 2012, on Pre-University Education?’ defines principles
guiding the education of children with disabilities. This Law calls for free and mandatory education
and it applies to children aged 6-16 years old. The Law promotes the concept of inclusive education,
specifying that inclusion in special education institutions is temporary and the inclusion in mainstream
kindergarten and schools is of prime importance.

The rights for psychosocial services in educational institutions are guaranteed in article 20 of the
law. Normative clauses of this Law demand that an assistant teacher is provided based on the
recommendation of REA multidisciplinary commission according to the assessment of their needs.
They also require that every teacher that has in his/her classroom a child with special needs should
have certified trainings (Article 65, point 3)%; besides this fact still the teacher’s knowledge and skill
to support CwD, remains an issue of concern.The establishment of a Multidisciplinary Commission
aims to assess CwD based on the parents demand®, but further efforts are needed to make them
more active and efficient. Likewise, the Law No. 10 347, dated 4.10.2010, “For the protection of
children’s rights” defines the accountable mechanisms that warrant children’s rights protection with
effectiveness as well as specialized care for every child.

27. Government of Albania’s First Progress Report on the Implementation of the UN Convention on the Rights of Persons
with Disabilities, May 2015, p. 20.

28. Government of Albania, MSWY and line Ministries, Draft National Action Plan on Persons with Disabilities, 2016 —
2020

29. Law Nr. 69 of 2012, on Pre education in Albania

30. Ibid

31. Normative Clauses for Pre University education -2013, article 93.




In line with the Law no. 69, there are the relevant National Strategies and Action Plans, namely: the
Action Plan for Children (2012-2015) drafted and approved by the former Ministry of Labour, Social
Affairs, and Equal Opportunities (currently the Ministry of Social Welfare and Youth) which had as
its strategic goal an inclusive and quality education to all children.The Plan called for inclusion and
individualized work with children with special needs?2.

The new Strategy on Development of Pre — University Education 2014 — 2020 aims to improve the
quality of education for all and sets inclusive learning as a policy objective. Inclusive learning for
this strategy means an approach in which all children learn together in the nearest regular school,
without any racial, gender, ethnic, disability or other discrimination; learning that implies putting
children in school and making efforts to organize the appropriate efficient support, according to their
individual needs®.

Research and study reports have found out that several challenges regarding the inclusive education
are evident in schools: most of them are related to barriers with infrastructures; the commissions in
the regional directorates/office are set up, but they are not effective, due to limited competences and
standardized process to address the issues; in most of schools in large urban areas, there is a high
number of pupils in the classes; stigma; fear of parents because of children vulnerability, etc. Teachers
still lack information in relation to inclusive education, and for many of them, inclusive education was
not even a course in their university studies. Trainings or other qualifications provided by NGOs had
an impact in informing and changing teachers’ attitudes and practices; Rural area teachers face more
challenges in relation to inclusive education: psychosocial experts don’t go to these schools, children
with disabilities don’t have a chance to be put on an appropriate class, parents are more close —
minded in accepting their children’s difficulties and school infrastructure is not satisfying; There is an
evident lack of qualified assistant teachers; A major problem for teachers are non-diagnosed children

and the fact that their parents deny their disability®,*,%;

To address the above challenges related to inclusive education, the final draft of action plan 2016 —
2020 targets®: Performing accessibility audit with MoES and the Regional Directorate of Education to
develop a plan for improving accessibility; Drafting manual for the functioning of the multidisciplinary
commissions; Training members of the multidisciplinary commissions regarding the International
Classification of Functionality (ICF); Developing and applying a certification program for support
teachers.

Special schools
Special schools are under the authority of the REAs and EOs of their respective districts. There are
seven district special schools in the country. The general teacher-student ratio is supposed to be 1

teacher for 4 students, although this ratio is not always maintained.

The special schools and the mainstream ones have the same curriculum, but in the special schools, the
annual program of the various classes is extended to over 2 academic years.

32. GoA Action Plan for Children (2012-2015). Retrieved from https://albania.savethechildren.net/sites/albania.
savethechildren.net/files/library/Child%20Rights%20Situation%20Analysis%20Albania%5B1%5D.pdf i aksesueshém né
janar 2016

33. MoES (2015). Strategy for the Pre — University Education Development 2014 — 2020.Albania

34. Analytical Study Inclusive Education for Children with Disabilities in Albania, Project Management Unit, in cooperation
with Save the Children and the Ministry of Education and Sports

35. UNICEF Facing the Challenges of Inclusive Education in Albania, 2016, p. 8,9

36. UNICEF Situation Analysis of Children with Disability, 2014, p.30

37. Government of Albania, MSWY and line Ministries, Draft National Action Plan on Persons with Disabilities, 2016 — 2020
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Research study conducted from Save the Children® found out that special schools compared to
other schools have additional elements that facilitate access to CwD. Among special schools, there
are differences related to the appropriate environment for all types of disability and child’s level of
impairment.According to the same study, a vast majority of special schools are lacking in infrastructure,
spaces, and also access, didactic materials and equipment are generally limited, although the situation
differs from one school to another, the curriculum, syllabuses, and textbooks are not suitable to
their focus, the learning program for these children does not include useful subjects such as life-skills
and rehabilitation-related subjects. The majority of education staff in special schools doesn’t have
the appropriate degree. Mostly, the pediatricians and other multidisciplinary members are lacking.
Cooperation between special and mainstream schools is almost completely absent. Often, parents of
the CwD have negative attitudes regarding the special schools¥.

To address the above challenges related to the situation in special schools, the objective 2 of the
education in the final draft of action plan 2016 — 2020, aims to transform specialized schools into
resource centers.”’: the target activities for this objective are aimed at:

- Creating separated premises and curriculum, so they can be used as resource centers for

mainstream teachers and teacher assistants.

- Training and certifying physiotherapists and other staff at the resource center.

- Building teaching infrastructure and didactic materials at the resource center.

- Producing publications for specialists and parents of CwD.

- Drafting methodologies for operation of special schools as resource centers.

4.3.6 Directorates of Social Services in Municipality

The main duties of Social Services Directorates are the provision of services for children and their
families. In addition, these departments or sectors are responsible for identifying children in need in
their area and provide information about services; for maintaining a register of disabled children; for
providing services about disabled children which minimize the effect of their disabilities and give to them
the opportunity to lead their life as normal as possible; for providing about children living with their
families the following: Advice, guidance and counseling; occupational, social, cultural or recreational
activities; home help (which may include laundry facilities); facilities for or assistance with travel to
and from home, to take advantage of services; assistance to enable child and family to have a holiday.
The action plan (2016 — 2020) forecasts that the directorate of social service in the municipality
improves the disability assessment by transitioning from the medical model to the bio-psycho-social
model; it also forecasts to deliver integrated social services by combining cash allowances with
quality social care. In addition, to continue ensuring cash benefits, it is necessary to provide an
expanded array of community and residential services and to promote deinstitutionalization through
the provision of new types of community-based social services.

4.3.7 Regional Directorates of Social Insurances

Each district in the country has at least one MCWCA Medical Commission for Work Capacity
Assessment, while there are districts which based on needs, have more than one such MCWCA.
The commissions are composed of 3 to 5 doctors depending on the districts, where one of the
members is a doctors representing Sl (for the work disability) and one representing SSS (another

38. Save the Children, Inclusive Education in Albania, Analytic Study,

39. UNICEF,

40. Government of Albania, MSWY and line Ministries, Draft National Action Plan on Persons with Disabilities, 2016 —
2020




group of disability, including children).They alternate with each other depending on the nature of the
assessment needed. At country level, the number of doctors representing Sll (25 doctors) is higher
than the number of doctors representing SSS (12 doctors).The SSS has at least one representative per
each district. The conditions, procedures and criteria applied for two groups of disability in terms of
their eligibility for social protection scheme, are different.The study on disability assessment system in
Albania reports that most of MCWCA members are not specialized in the assessment of the medical
criteria associated with certain morbidity areas, they are often overloaded, the work environment
does not meet the criteria, there is a lack of appropriate specialist for PwD, etc.*’. Recently the
appropriate institutions and civil society have designed and approved the new schema for the disability
assessment, which is soon expected to be implemented.The new schema also addresses the review of
the eligibility criteria regarding the allowance of children and adults, based on their abilities*2.

41. A review of the Disability Assessment System in Albania
42. The final draft of the action plan on persons with disability (2016 — 2020)
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9. Conclusion and recommendation

5.1 Conclusions

Albania has a prevalence of 18,474 children with disability. This figure has been slowly increased over
the years.

55.3% of children with disability are born with disability and 44.7% have developed disability in the
course of their childhood.

The district with higher prevalence of CwD is Tirana (3,512) followed by Elbasani (2,752), Fier (2147),
Durrés (2000), Shkodra (1708), Dibra (1449), Korca (1432), Lezha (799), Berat (721),

The estimation of the CwD is based only on the cash payments and the assessment from the MCWD.
The participation in the assessment by MCWD is addressed from professionals based on the criteria
and voluntary decision of parents.

The prevalence is expected to be higher than reported, due to a variety of reasons children are out
of schema of payment.

Among disabled children, boys have a higher rate of disability than girls. There are missing data on
the form of the mental and physical impairments. There are no data how many children were born
with their disability and how many acquire it later in life.

Rates of disability are higher in urban areas compared to those in rural areas. In some districts such
as Tirana, Elbasani, Dibra and Durrés, the rates of disability in urban areas are significantly higher
compared to those in rural areas.

There are ambiguity and contradictory data on the number of children with disability at country
level. Limitation of the data variation remains a significant challenge to analyze the roots of the
problems.Templates used for data gathering are vague and not clear.This prevents the introduction
and recognition of the situation of CwD, and can impact the design of the effective prevention, early
diagnostication and intervention.

- Social services for people with disability

Districts of Durrés and Vlora are missing Social Services for Children with Disability.
At country level, Durrés district takes the 4% place with 2000 CwD. In the city there is a public
Residential Care for CwD, with a capacity of 40 children, but it is the SSS-run National Center, to
address the needs of CwD all over the country.

Vlora is one of the major districts in the country, with a number of 387 CwD in need for different
forms of social services. Only a public Residential Center with a capacity of 24 persons is available
for PwD.
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Available services for CwD are limited compared to the needs to most of the districts.
During 2015, an estimated number of 1647 CwD has benefit services by residential and day care
centers, compared to 18,474 CwD in the country.

The districts of Dibra, Kukés, Fier, and Gjirokastra are ranked among those with limited services
compared to the needs. Districts of Tirana, Elbasani, Kor¢a, Lezha and Shkodra provide more services
for CwD, but they have a very high number of disabled children.

Day Care Centers remain the predominant form of care for children with disabilities.
During 2015, an estimated number of 772 CwD have benefit services by day care centers.

Day care centers are not delivered at the same level between the districts; there are districts where
the number of day care centers is more than two centers as Tirana, Kor¢a, Lezha Shkodra, Gjirokastra;
there are districts with a limitation of the day care services such as Berat, Dibra and Kukés, and
districts where the service is totally missing such as Durrés and Vlora.

The number of day centers does not mean that the needs are addressed; this is comparable with
the number of CwD in the districts, the capacities of the centers, types of services provided and the
quality of the services.

Non-public sector is the main provider of social service for Children with Disability, in the
local government

Only 16 of the 49 institutions are publicly run — which is approximately one third. The remaining 33
are non-public run, mainly by non -profit organizations. The residential services are running in the
same number from public and non public organizations. The majority of day care centers (22) are
running from the non-public sector.

Community Based Care services are limited in the country

There are only three community care services in the country, respectively two in Tirana and one in
Shkodra. Some efforts have been made to combine the day care center with the community care, but
more organization and management is needed in this regard.

There is a lack of other forms of services for children with disability

Home care services and Respite care for CwD are not available as yet. These types of services can
be combined within the current services. The Respite care could be integrated with residential care
and home care with community care services.

Non-public organizations rely heavily on private funding and on a volunteer workforce
Several non public institutions reported that their most important source of funding was grants from
the projects, donations and private sponsorship. When asked about the most pressing financial needs,
most respondents referred to the need to maintain or upgrade infrastructure and staffing payment.

State services both in residential and day care centers have less service users than their
capacities. The percentage of the use of the residential care services in public service is 73.9 % and
the percentage of the day care centers is 87.7%. It is supposed that this could be related to the quality
of service, but more research studies need to be conducted to know the reasons.

Non-public services both in residential and day care centers have service users over their
capacities. The percentage of the use of the residential service of non-public services is 111 % and
the percentage of the day care centers of non-profit sector is 116.9 %.

58.4 % of children with disability are enrolled in the mainstream schools at country level.
16% of CwD are enrolled in elementary schools, 32% are enrolled in 9-year education system and
10.4% are enrolled in high schools.




10.4 % of children with disability are getting services in residential services, day care
centers and community based services. Nevertheless the main aim for CwD is the inclusive
education, the provision of day care services and community based services is an imperative need
even for supporting the process of inclusive education.

- Key Stakeholders of CwD in local government

Main stakeholders that provide services to CwD in local government are the Directorate of Social
Service in Municipality, Regional Directorate of Social Service at district level, Education Institutions,
Health Care Services, and NGOs.

The majority of the key public stakeholders face challenges with untrained staff member, limitation
of the resources in terms of professionals, facilities, materials to perform the activities for CwD,
appropriate infrastructure, etc.

Social services in local government are underfunded; this is related to the limitation of the services
from the public funds.

The level of cooperation between institutions varies by districts. The majority of organizations is
responsive with a variety level of engagement and law impact to services for CwD.

5.2 Recommendations

Districts of Durrés and Vlora have an imperative need for the provision of services for children with
disability.

Durrés municipality has a regional strategy for people with disability. The representatives of the local
government are willing to cooperate in this regard. With the support of UN agencies, two social
projects are established, one for the elderly and one community center. Currently, both projects are
running from the local government.

Vlora district is one of the major districts in the country, where progress is made in the inclusion of
the CwD, and the local government demonstrates interest in provision of services for CwD.

It is recommended establishing a mechanism to increase the cooperation and networking between
local governments institutions regarding the services for children with disability. This may be achieved
by a DCM or any other legal instrument that enforces the institutions to collaborate.

It is recommended changing the attitudes of the decision makers in the local government, taking
measures to improve services for children with disability in their districts.

It is recommended empowering civil society organizations and the service users to lobby and advocate
in the local government institutions to improve services for CwD.

It is recommended increasing the professionals’ capacities of the in service practitioners (family
doctors, nurse, teachers, social administrators, etc.) to work for and with the CwD.

The formulation of policies, strategies and services in these areas should be holistic, multidisciplinary
and coordinated.
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