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INTRODUCTION


This analysis was created within the project "Improving access to social services for persons with disabilities in the municipalities of Nikšid, Šavnik and Plužine", implemented by the Association of Youth with Disabilities Nikšid, and which is financially supported by the EU and Montenegro Program for Employment, Education and Social protection through a call for grants "Support to the provision of social and child protection services", for the implementation of which is responsible the Ministry  of  Labor  and  Social  Welfare  and  the  Ministry  of Finance - Directorate for Financing and Contracting of EU Assistance.
The project is implemented in cooperation with partner organizations NGO Equivalent, NGO O.L.I. Montenegro and the Law Office Vojinovid, in the area of these municipalities.
The main goal of the project is to contribute to further
development and decentralization of the social and child protection system in Montenegro, as well as strengthening the capacity of local service providers for people with disabilities in Nikšid , Šavnik and Plužine, in accordance with legal standards and user needs.
In   Montenegro,   out   of   the   total   population,   11% (68,064) have disabilities in performing daily activities due to long-term illness, disability or old age, according to the 2011 census. Social and child protection of persons with disabilities in the previous ten years has been improved, both by introducing new rights, which relate to both material benefits and services,  but  also by increasing the amount of material benefits. In the part of normative regulations in this area, in addition to the Law on Social and Child Protection  ("Official

Gazette of Montenegro, No. 27/2013), several new laws in this area have been adopted, and for some of the existing ones amendments have been adopted. Thus, the Law on Social Housing,  the  Law  on  Movement  of  Persons with  Disabilities with  the  help  of  a  Service  Dog,  the  Law  on  Pension  and Disability Insurance, the Law on Privileges and the first Law on Prohibition of Discrimination against Persons with Disabilities are relevant in this area  as well as a number of bylaws which created preconditions for better social protection of vulnerable populations. In the field of social protection, the basic material benefits have been established: material security, personal disability allowance, allowance for care and assistance, health care, funeral expenses, one-time financial assistance, child allowance, food expenses in preschool institutions, assistance for the upbringing and education of children and youth with special educational needs, reimbursement of salary compensation and salary compensation for maternity or parental leave; childbirth allowance; Reimbursement of salary compensation and salary compensation for part-time work. Amendments to the Law on Social and Child Protection from
2015 also introduced compensation to the parent or guardian- caregiver of a person who is a beneficiary of personal disability benefits.
The Law on Social and Child Protection recognizes the
following groups of services: assessment and planning, support for community living, counseling-therapeutic and social- educational services, accommodation, emergency interventions and other services. In addition to material benefits in the field of social and child protection, a lot of effort has been invested in the adoption of standards and the development of support services for life in the community. Support services for life in

the family are the following: daily stay, help in the house, living with support, daily centre, personal assistance, interpretation and translation into sign language and other support services in the  community.  The  Law  on  Social  and  Child  Protection  is clearly aimed at pluralism of services in the system of social and child protection.
Despite a clear orientation towards the provision of comprehensive services, services for children with disabilities and their parents are still not sufficiently developed in Montenegro.
Children  with  disabilities,  people  with  disabilities  and
their families need to be provided with comprehensive and flexible support in order to be able to integrate into society. Although support has improved in many respects in recent years,  children  with  disabilities,  people  with  disabilities  and their families continue to face significant difficulties regarding accessibility and quality of social services.
Awareness of the importance of the participation of children with disabilities and their parents is increasingly developing in social protection, health care and education policies. The contextual living conditions of the modern family make it difficult for them to participate. Parenting a child with a disability is considered to be more demanding than parenting a child with typical development, as it is burdened with factors such as the specific needs of the child and increased demands for additional health care (Van Ijzendoorn, Goldberg, Kroonenberg & Frenkel, 1992 to I Mihid et al. 2016). Parents of children  with  disabilities  and  people  with  disabilities,  after facing an assessment of their children's difficulties, face a lack of information about who could help them and often feel helpless. The sensitivity of parents to the needs of children with

disabilities is more often weakened due to the action of various factors. As a result, these children have a higher percentage of insecure patterns of affective attachment in relation to children without developmental disabilities (Clements & Barnett, 2002 according to I. Mihaid et al., 2016).
With  all  the  difficulties  of  everyday  life  they  face, parents are often irritable, hostile or depressed, show a lack of empathy and can show various other negative feelings towards service providers. It is not entirely clear to many parents how they can contribute to cooperation. They want to help but do not know how, so timely support to the family of children with special needs is important, support from the very beginning of dealing  with  the  results of  assessing  the  difficulties  of  their children (J, Karid, S. Medenica, I. Miličevid., 2013).
Effectively addressing the issue of social protection of
children with disabilities and persons with disabilities requires society to enable their participation in all areas of life through appropriate policies and measures. Based on the above, it is extremely important to identify the needs of people with disabilities, to be informed about which services they could use in their environment, to determine the preference for using these services, to know the extent to which they use them, and if not, to identify reasons because of which they do not use them and finally, what are the services they need and would like to use (M.Dinkid, 2008).
This research is aimed at determining the degree of satisfaction of users with existing services, as well as at identifying missing services for children with disabilities, their parents and people with disabilities who, according to age categorization, belong to the youth population.

INTERNATIONAL AND NATIONAL NORMATIVE
FRAMEWORK

I International framework

Montenegro, in its highest legal act - the Constitution ("Official Gazette of Montenegro", No. 1/2007 and 38/2013), guarantees the protection of human rights and freedoms, prohibits discrimination and guarantees special protection for persons with disabilities. The legal order is regulated in such a way that ratified and published international treaties and generally accepted rules of international law form an integral part of the internal legal order and take precedence over domestic   legislation,   and   are   directly   applied   when   they regulate relations differently from domestic legislation.
The most important international agreement ratified by
Montenegro in the field of protection of the rights of persons with disabilities is the United Nations Convention on the Rights of Persons with Disabilities (Law on Ratification of the United Nations Convention on the Rights of Persons with Disabilities with  Optional  Protocol  (Official  Gazette  of  Montenegro  –
„International Agreements" No. 2/2009)).The purpose of the Convention  is  to  promote,  protect  and  ensure  the  full  and equal   enjoyment   of   all   human   rights   and   fundamental freedoms  by  all  persons  with  disabilities  and  to  promote respect for their inherent dignity. The Convention recognizes persons with disabilities as those who have long-term physical, mental,  intellectual  or  sensory  impairments  which,  together with various barriers, may hinder the full and effective participation of these persons in society on the basis of equality

with others. The basic principles of the Convention are: (a) Respect   for   the   inherent  dignity,  individual  autonomy  of persons with disabilities, including their right to make decisions about their own lives and their independence; (b) non- discrimination; (c) full and effective participation and involvement in  all  spheres of social life; (d) Respect for the diversity and acceptance of persons with disabilities as part of the human species and the diversity of the human race; (e) equality of opportunity; (f) accessibility; (g) equality between men and women; (h) Respect for the developing capacity of children with disabilities and respect for the right of those children to preserve their own identity.

II Domestic legislation

In  domestic  legislation,  the  Law  on  Prohibition  of
Discrimination ("Official Gazette of Montenegro" No. 46/2010,
40/2011,  18/2014  and  42/2017)  systematically regulates the field of protection against discrimination. The mentioned Law in Article 2 recognizes “disability” as a basis for discrimination, while in Article 18 it considers discrimination as inaccessibility of facilities and areas in public use to persons with reduced mobility and persons with disabilities, ie disabling, restricting or hindering the use of these facilities in a manner that is not a disproportionate burden for a legal or natural person bound to enable it. Discrimination against persons with disabilities also exists in the case when no special measures have been taken to remove the restrictions, ie the unequal position in which these persons find themselves.
Also, the Law on Prohibition of Discrimination defines protection   mechanisms   through   institutions:   Protector   of

Human  Rights  and  Freedoms,  courts,  inspection  supervision. The law prescribes a fine in the amount of EUR 10,000 to EUR
20,000  for  a  misdemeanor  of  a  legal  entity  if  it  disables, restricts or impedes the use of access to facilities and areas in public use by persons with reduced mobility and persons with disabilities, in a manner not disproportionate to legal or natural persons which is bound to enable it.
In 2015, a new Law on the Prohibition of Discrimination against Persons with Disabilities (Official Gazette of Montenegro, No. 35/2015 and 44/2015) was adopted, which is fully in line with the Convention and recognizes discrimination in several forms: hate speech and belittling; grouping; discrimination in access to facilities and areas in public use; discrimination in access to information and communication; discrimination in access to public transport; discrimination in the provision of public and private goods and services; discrimination in proceedings before the authorities; restriction of personal mobility; restriction of the right to independent and community life; restriction of freedom of opinion and expression; discrimination in the field of privacy; discrimination in the field of family relations; discrimination in the field of upbringing, education and vocational training; discrimination in the field of professional rehabilitation, work and employment; discrimination in the field of health care; discrimination in the field of social and child protection and adequate living standards; discrimination in the field of political and public life; discrimination in the field of culture; discrimination in sports, recreation and leisure activities.
Discrimination on the grounds of disability in the field of
social and child protection and adequate standard of living in terms of regulations governing social and child protection is

considered to be: 1) refusal, restriction or impediment to providing social and child protection to a child and adult with disabilities; 2) determination of less favorable conditions for the provision of social and child protection to a child and an adult with a disability than the conditions under which social and child protection is provided to other users; and 3) preventing, restricting or hindering the exercise of the right to social housing in the local community at the choice of a person or group of persons
In  addition  to  the  mentioned  two  laws,  other  laws which protect the rights of persons with disabilities are applied in Montenegro: Law on Professional Rehabilitation and Employment of Persons with Disabilities ("Official Gazette of Montenegro", No. 49/2008, 73/2010, 39 / 2011 and 55/2016), Law on Travel benefites for Persons with Disabilities ("Official Gazette of Montenegro", No. 80/2008, 40/2011, 10/2015 and
50/2017), Law on Movement of Persons with Disabilities with Assistance  of  service  dog  ("Official  Gazette of Montenegro", No. 76/2009 and 40/2011), Law on Upbringing and Education of Children with Special Educational Needs ("Official Gazette of the Republic of Montenegro", No. 80/2004 and Official Gazette of Montenegro ", No. 45/2010 and 47/2017).
The above laws directly regulate the rights of persons with disabilities. In addition, there are a number of laws that indirectly regulate the rights of persons with disabilities, such as: Law on Pension and Disability Insurance ("Official Gazette of the Republic of Montenegro", No. 54/2003, 39/2004, 61/2004,
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)79/2004,  81  /  2004,  29/2005,  14/2007  and  47/2007  and

10/2015, 44/2015, 42/2016, 55/2016 and 80/2020) , Law on Patients' Rights ("Official Gazette of Montenegro", No. 40/2010 and 40/2011), Law on Social and Child Protection ("Official Gazette  of  Montenegro",  No.  27/2013,  1/2015,  42  /  2015,
47/2015,  56/2016,  66/2016,  1/2017,  31/2017,  42/2017  and
50/2017),   Law   on   Compulsory   Health   Insurance   ("Official
Gazette   of   Montenegro",   No.   6/2016,   2/2017,   22/2017,
13/2018 and 67/2019), Law on Local Self-Government ("Official Gazette of Montenegro", No. 2/2018, 34/2019 and 38/2020), Labor Law ("Official Gazette . list CG ", no. 74/2019) and others.


III Law on Social and Child Protection

The Law on Social and Child Protection defines a person with a disability as a person with long-term physical, mental, intellectual or sensory impairments that, in cooperation with various barriers, may hinder the full and effective participation of these persons in society on an equal basis with others. The said Law determines the goal of social and child protection, which is to improve the quality of life and empowerment for independent and productive life of individuals and families. In achieving  the  goals  of  social  and  child  protection,  among others, the following are especially protected: children with disabilities, adults and the elderly with disabilities.
The rights from social and child protection defined by the Law are the basic material benefits and services of social and child protection. Pursuant to Article 20  of the Law, the basic   material   benefits   in   social   protection   are:   financial security assistance; personal disability allowance; care and assistance allowance; health protection; funeral expenses; one- time  financial  assistance;  compensation  to  the  parent  or

guardian of the beneficiary of the right to personal disability allowance. Article 40 of the Law also defines the basic material benefits   regarding   child   protection:   compensation   for   a newborn child; child allowance; covered food costs in preschool institutions; assistance for the upbringing and education of children and youth with special educational needs; reimbursement  of  salary  compensation and salary compensation for maternity or parental leave; childbirth allowance; refund of salary compensation and salary compensation for part-time and ful time work.
Social and child protection services are defined by law
(Articles 60 to 72).

The types of services are as follows:
1. Support for community living (activities that support the user's stay in the family or immediate environment) which includes: day care center, home help, supported housing, daily centre, personal assistance, interpretation and translation into sign language and other support services for community living.
2. Counseling-therapeutic and social-educational service which includes:  counseling, therapy, mediation, SOS telephone and other services with the aim of overcoming crisis situations and improving family relations.
3. Accommodation that can be temporary, occasional and long-
term, and which includes: stay of the users in family accommodation-foster care, stay of the users in family accommodation, stay of the users in the institution, stay of the users in the shelter and stay of the users in other types of accommodation.
4. Immediate intervention - is provided to ensure safety in situations that endanger the life, health and development of

users and is provided 24\7. This is provided by the Center for Social Work with obligatory cooperation with other competent bodies and services. When the body or service first comes into contact with the beneficiary, it immediately informs the competent Center for Social Work.
5. Other services.
In  accordance  with  the  Law,  bylaws  were  adopted, which  prescribe  the  organization  and  manner  of  work  in Centers for Social Work, professional work in the field of social and child protection, standards of social and child protection services, quality system in social and child protection and other issues of impact on the functioning of the social and child protection  system.  In  accordance  with  the  Law,  the Inspectorate for Social and Child Protection and the Institute for Social and Child Protection were established


IV Strategy for the protection of persons with disabilities

In 2016, the Government of Montenegro adopted the Strategy for the Integration of Persons with Disabilities in Montenegro from 2016 to 2020, as well as the Strategy for the Protection of Persons with Disabilities from Discrimination and the Promotion of Equality for the period 2017-2021. years
The Strategy for Integration of Persons with Disabilities in Montenegro from 2016 to 2020 recognized that, in terms of social protection of persons with disabilities, in the previous period the law prescribed that a person with severe disabilities has the right to personal disability benefits, thus eliminating the possibility of discriminating persons with disabilities in relation

to the time of onset of disability and age, which was previously the case. Also, the mentioned Strategy recognized the importance of adopting standards and developing services in social protection of persons with disabilities. The key measures and activities to achieve this strategic goal that are closely related to the provision of services are: to ensure the sustainability of the social protection system for persons with disabilities; to improve the legal regulations in the field of social protection on the basis of disability, in accordance with the level of support necessary for full inclusion in the social community; accredit  and  implement education programs for employees in social and child protection; to enable systematic and organized professional training of service providers for persons with disabilities in the spirit of the social model; establish and develop new / missing services based on researched user needs.
The Strategy for the Protection of Persons with Disabilities from Discrimination and the Promotion of Equality for the period 2017-2021 has the general goal of enabling full equality of persons with disabilities with other persons in accordance with the principles of the UN Convention on the Rights of Persons with Disabilities, the Constitution and law. The tasks of the Strategy are to harmonize the legal framework with international standards, prevent violations of the prohibition of discrimination against persons with disabilities by ensuring full implementation of anti-discrimination legislation and monitoring and implementation of the UN Convention on the Rights of Persons with Disabilities.
The strategy recognized that in the previous period, standards were introduced in terms of space, equipment and staff for the provision of accommodation services provided by

social and child protection institutions, which include, among others, persons with disabilities and children with disabilities. The Ministry of Labor and Social Welfare (now the Ministry of Finance and Social Welfare) is continuously monitoring and intensifying professional supervision over the work of these institutions,   especially   when   it   comes   to   persons   with disabilities and children with disabilities and protection from discrimination.   The   Law   on   Social   and   Child   Protection prescribes the transformation of social and child protection institutions that, among other things, perform accommodation for persons with disabilities and children with disabilities with the aim of developing support services for independent living, counseling-therapeutic and social-educational services. in accordance with the transformation plan adopted by the competent  state  administration body. The end result  of the transformation of institutions should be the transition from institutional accommodation of users to non-institutional forms of protection, through the availability of services in the least restrictive environment whenever there are conditions in their families or local community.
In June 2020, the Government of Montenegro adopted the Decision on the formation of the Council for the Care of Persons with Disabilities ("Official Gazette of Montenegro", No.
77/2020), which has a president and 16 members (heads of
relevant state bodies and representatives of the NGO sector ). The tasks of the Council are as follows: - to monitor the implementation of the recommendations of the Committee on the Rights of Persons with Disabilities; - promotion and advancement of the rights of persons with disabilities in the field of health, social and child protection, upbringing and education,  job  training  and  employment,  accessibility,  anti-

discrimination   and   sports;   -   initiating   the   adoption   of regulations for the development and promotion of the rights of persons with disabilities; - proposing measures to improve the quality of life of persons with disabilities; - informing the public about the rights, opportunities and needs of persons with disabilities  in  order  to  remove  prejudices  and  barriers  in relation to those persons; and - exercising other rights relevant to the status of persons with disabilities.
However, due to the change in the political context that occurred after the decision on the formation of the Council for the Care of Persons with Disabilities, it is still unknown in which composition the Council will work and how it will perform its function.

RESEARCH METODOLOGY

A detailed methodology was developed at the beginning of the research with the advice of all actors involved. The findings presented in the document contain relevant information on the structure of the problem, the actual situation, along with adequate recommendations for improvement in these areas. This knowledge will serve to formulate specific recommendations that can contribute to improving the effects of services and better adjustment of services to customer needs.
According to the Law on Social and Child Protection, "Social and child protection aims to improve the quality of life and empowerment for independent and productive life of individuals and families." Social and child protection is based on the principles from which we single out the principle important for the subject of this research: active participation of users in

creating, choosing and using rights from social and child protection based on participating in assessing the situation and needs and deciding on the use of necessary services.
In practice, our knowledge is still limited in relation to which services are good and to what extent, ie what are the best outcomes for users. Since we do not know enough about which services help customers and cause positive changes, this research will look at the perspective of users. In addition to the users perspective, the perspective of other participants that are important   for   creating   service   delivery   programs   will   be carefully considered. This research will therefore also include service providers from the project area. This understanding can contribute to the improvement of policy and practice in this area.


Research goal

In general, this research is conducted with the intention of assessing the current situation and needs of children with disabilities and persons with disabilities, because it is a significant population group to which special attention should be paid.
The ultimate goal of the research is to create a basis for further improvement of the diversity and quality of social services for children with disabilities and persons with disabilities.

Specific research objectives


Identification of social services provided to PWDs in the program  area,  with  special  focus  on  the  current  situation, needs, strengths and risks;
-	Detailed  overview  of  available  data  on  social  and  child protection services that are applied;
-	Examine the effectiveness of the application of the existing framework and  relevant  policies in practice and perform comparative analyzes of similar practices in the region and the EU;
-	Creation  of  recommendations  that  will  be  the  basis  for further improvement of the diversity and quality of social services for children with disabilities and persons with disabilities.

For the purposes of this research, the following was used:

-	Review and analysis of existing official documents (laws and strategies), as well as findings of previous research and relevant  data  on  conditions,  offer  and  level  of  use  of services intended for children with special needs and persons with disabilities.

Given that two target groups have been identified for the purposes of the research: service users and service providers, special instruments will be created and for the purposes of this research, the instruments used in other related research will be adjusted.

For service users, questionnaires will collect data on socio-demographic  characteristics  and  aspects of  satisfaction with the service. The set of assessment instruments has been adapted for the purposes of this research. The final set of instruments consists of the following questionnaires:
1. Questionnaire for collecting socio-demographic data of children with disabilities, PWDs and their parents, which was developed for the purposes of this research;
2. Questionnaire on the level of satisfaction with the service and previous experiences in the use of services for children with disabilities, PWDs, their parents, developed for the purposes of this research;
3. Questionnaire on previous experiences in providing services developed for research purposes;
4.  Protocol  for  conducting  focus  groups  with  experts  from social work centers and employees of service providers;
5. Protocol for conducting interviews with service providers.

SAMPLE

Summarizing the above, the research sample included:
-    employees  in  the  Center  for  Social  Work  Nikšid, Šavnik
Plužine who are engaged in work important for this area;
-    employees in Day Care Centers for Children and Adults -
Nikšid;
-	licensed service providers from the civil sector: Toy Library, Association of Youth with Disabilities;
-	children with disabilities, persons with disabilities (age 7-35) and their parents who are users of the Center for Social Work services;

-    children with disabilities, persons with disabilities (age 7-35)
and their parents who use the services of the Day Center;
-	children with developmental disabilities, PWD (aged 7-35) and their parents who use the services of the Toy Library and the Association of Youth with Disabilities.

SOCIAL AND CHILD PROTECTION SERVICES IN MONTENEGRO - QUALITY ASSURANCE

The reform of the social and child protection system has led to a systemic change in the concept of providing support to users that relies heavily on services. Social and child protection services are activities of providing support and assistance to individuals and families in order to improve the quality of life, eliminate or mitigate the risk of unfavorable life circumstances, as well as create opportunities to live independently in society. The existing legal solutions also enable the plurality of service provision, ie the possibility for a larger number of organizations to provide various services, thus achieving the fulfillment of the needs of service users.
In order for the service system to fully satisfy the needs of   users,   it   is   necessary   to   have   a   mechanism   for   its maintenance and improvement. These mechanisms are also defined by the Law on Social and Child Protection and relevant bylaws, and they consist of:
A. standards of social protection services; B. licensing of service providers;
C.   licensing   of   professional   workers   who   provide
services
D. accreditation of training programs and social service delivery programs.



Standards of social protection services are regulated by regulations   for   each   individual   group   of   services.   The ordinances define the minimum standards that represent the basic requirements that must be met in order to be able to provide  the  service,  ie  in  order  for  the  service  provider  to obtain a license to operate. During the previous period, the following regulations were created:
A. Rulebook on detailed conditions for the provision and use, norms and minimum standards of accommodation services in shelters and safe houses;
B. Rulebook on detailed conditions for the provision and use of services, norms and minimum standards of services for the placement of children and youth in an institution and a small group community;
C. Rulebook on detailed conditions for the provision and use, norms and minimum standards of accommodation services for adults and the elderly;
D. Rulebook on detailed conditions for issuing, renewing, suspending and revoking the license for performing social and child protection activities;
E. Rulebook on norms and criteria for pricing of day care, home help and personal assistance provided by the State;
F. Rulebook on detailed conditions for the provision and use,
norms and minimum standards of counseling-therapeutic and social-educational services;
G. Rulebook on the amount of funds for the development, ie financing of social and child protection services and the criteria for their distribution;

H. Rulebook on the conditions for the provision and use, norms and minimum standards of support services for life in the community.

Therefore, in order for an institution, organization, natural person or legal entity to become an authorized service provider,   it  is   necessary  to   obtain   a  license   to  perform activities. The license is a public document, which confirms that the service provider, ie professional worker meets the established  conditions  and  standards  for  the  provision  of certain services, ie for performing professional activities in the field of social and child protection.
Accreditation of training programs is closely related to
the licensing process, since the completion of an  accredited training program is a necessary condition that professionals must   meet   in   order   to   obtain   a   license   to   operate. Accreditation of the program is, although indirect, another guarantee of the quality of service provision, because only adequately trained professionals can deal with the provision of services. The education of professional workers does not end after obtaining a license, because for its renewal it is necessary to collect a certain number of points, which is possible through attending  accredited  trainings,  conferences,  etc.  (Miletid, B.,
2019).
In order to implement the aforementioned mechanisms for regulating the quality of services, the Law on Social and Child Protection envisages the existence of appropriate bodies, which are:
a. Directorate for Inspection Affairs in the Field of Social and
Child Protection,
b. Institute for Social and Child Protection,

c. Commission  for  Accreditation of Training Programs in the field of Social and Child Protection.

In  performing  supervision,  the  Department  for Inspection of Social and Child Protection is authorized to determine the legality of work and compliance with standards. If it determines  the  existence of irregularities, the inspector may: temporarily prohibit the performance of activities, ie the performance of certain tasks of the provider of social and child protection  services;  temporarily prohibit  the performance of social and child protection activities or certain activities from the   social   and   child   protection;   prohibit   an   independent working to a professional worker who has not obtained or renewed a license for independent work, ie whose license for independent work has been revoked; suggest revoking the license of a professional worker.

According to the Ministry of Labor and Social Welfare during 2019, 127 services were registered, most of them provided by non-governmental organizations (103 or 80%). Public institutions provide 15 services, municipal Red Cross organizations 9, while one service is provided by local self- government.   The  total  number   of     users   of   local   social protection services, who are registered in the UNDP survey, is
7,132.  Of  this  number,  80%  or  5,715  users  belong  to  the
projects of non-governmental organizations, while public institutions serve 692 persons or 9.7%, the Red Cross provides services for 685 or 9.6% of users, and municipalities for 40 of them. Social protection services in local communities, when viewed by target groups, mostly refer to the elderly (21.9%), children with disabilities (20.3%) and persons with disabilities

(17.2%), users of psychoactive substances and victims of family violence (total 17.2%). Services for children, young people and women are underdeveloped, and are mainly provided by NGOs (social protection services such as supported housing or a confidential hotline for children, services for parents, services for women, as well as services for families, parents and victims of domestic violence, services for LGBT people, provided in Podgorica, etc.)

Regardless of the fact that they are the largest providers of social services in Montenegro, NGOs work on the basis of projects, which jeopardizes the stability of service provision. Most of those hired do not have a job and often work on a voluntary basis. The funds necessary for the functioning of services (space, utilities, etc.) come mainly from foreign donors, which are decreasing, and through projects that are not directly related to social services. Foreign donors generally do not fund social services because it is the duty of the state. Lack of funds creates economic insecurity for those engaged and leads to a decrease in staff trained to provide social services, which leads to the aging of organizations and the burnout syndrome and exhaustion of long-term members. Most organizations do not have  an  adequate  structure  of  services  that  they  would "present on the market", they are insufficiently visible to the public, they do not have clear internal procedures and policies, nor  adequate  management  that  would  meet  the  needs  of future  subcontracting  with  the  government. Central authorities, as well as local self-government units with their social protection institutions do not recognize civil society organizations as reputable partners in providing social services, and  do  not  have  the  capacity  to  identify  opportunities  for

developing professional and cost-effective social services at the local  level  with  CSOs  as  one  of  the  main  actors  .  Local authorities   have   more   confidence   in   the   public   sector, especially when it comes to vulnerable groups of users, such as people with disabilities or children. Resistance also occurs in government agencies that provide similar services and that oppose the introduction of competition.

In order for an organization to be a provider of social protection services in accordance with the Law, it needs to be licensed, that is, to have an approval to provide the service. For the license, it is necessary to meet certain conditions and meet the  prescribed  criteria  and  standards  for  the  service.  The success of NGO involvement in the provision of social services depends not only on the characteristics and quality of the NGO sector itself (their ability to define their services, meet quality standards, attract clients, meet reporting and monitoring requirements), but above all on the willingness and the ability of the state to support such processes. Quality of services cannot be achieved if there is no common understanding of what standards are, why they are important and how they are applied  in  practice.  Problems  in  this  area  may  arise  if  civil society organizations are not sufficiently involved in social policy-making,  especially  in  the  accreditation  of  social programs, training, standardization and licensing of social services, which can cause high levels of dissatisfaction among CSOs service providers. Montenegrin CSOs are convinced that they cannot meet the requirements of the licensing process without additional support. The current process of standardization, through the ambiguities related to the developed  regulations,  as  well  as  the  completely  unclear

system of determining the prices of services, additionally contributes  to  uncertainty,  but  also  to  the  distrust  of  civil society organizations towards the government's intentions to create truly reformed social protection. At the same time, there are dilemmas among CSOs as to whether and to what extent licensing will limit the activities of the already few organizations present in the social protection sector. Subcontracting for services provided as a dominant source of funding puts civil society organizations in a position to compete in the market, competing with for-profit firms, which reduces the space for their flexibility, which is an important feature of the functioning of the NGO sector. There are also perceptions that this change is reflected in the reduction of CSO autonomy, as well as in their efficiency in fulfilling other functions, such as representing the interests of the most vulnerable groups (Young, 2000, p.160).

Part of the reform process was the social card - Social Welfare  Information  System  (ISSS),  which  as  a  project  of national importance followed the reform activities. Phase I of the project Social Card - ISSS (2012 - 2014) was implemented on time, in a quality manner and to a much greater extent than originally planned. The information system was first put into trial operation (July 2014), and then into full operation on January 1, 2015. Operational work began with the initial entry or revision of about 34,000 active cases for four established material benefits, wich resulted in significant budget savings. Within this complex project, in addition to ICT infrastructure, equipment, etc., professional support is provided to define the legal and institutional-organizational framework, as well as intensive,   continuous   investment   in   human   resources   -

numerous professional trainings for employees, ECDL, training for application software, etc. necessary for the optimal functioning of the system and the improvement of the capacity of the sector.

Interoperability (automatic data exchange) was realized with nine information systems (18 web services) of external institutions. The system integrates draft solutions (over 600) for all benefits and services, which achieves uniformity in the conduct of Centers for Social Work. In addition to the processing, calculation and payment of material benefits (13), as well as the rights based on veteran and disability protection (11), through the module for case management, the processing and monitoring of the right to social and child protection services is performed. Statistics, monitoring, quality control and management were improved through the BI module (reporting and business analytics). Phase II: Integrated Social Welfare Information System 2015-2017. Phase II includes the following components: construction and integration of the information system for public institutions of social and child protection. CSR Center for Social Work., monitoring and further development of functionality, interoperability and capacity building (institutional, technical and personnel). For all employees, trainings  for  basic  computer  literacy  and  for working  in  the system were successfully organized. Within the Information System, e-Registers have been created, consisting of: licensed professional workers, licensed service providers, registers of rights users, foster parents and guardians.

INTERNATIONAL FRAMEWORK FOR THE
QUALITY OF PROVISION OF SERVICES IN THE FIELD OF SOCIAL AND CHILD PROTECTION

The services enable the provision of protection to users who face general or specific risks, as well as the provision of assistance in the context of personal challenges or crisis situations. Services are person-centered, designed to respond to vital human needs, especially the needs of vulnerable users, and are a key instrument for the protection of basic human rights  and  human  dignity.  In  order  to  address  the  multiple needs of people as individuals, social services must be comprehensive and personalized, designed and provided in an integrated way.
Within    the    document:    "A    Voluntary    European    Quality
Framework for Social Services", created in 2010, the principles of quality of social services are defined and presented in the text that follows.


General principles of service quality

Availability
A wide range of services should be available to users, as usually only one service is not enough to meet their needs. Users should also have the freedom and choice of services within the community to be provided in a location that is appropriate  for  them  (A  Voluntary  European  Quality Framework for Social Services, 2010).

Accessibility
Social services should be accessible to all who need them. Persons with disabilities need to be provided with access to the space in which the provision of services is performed, transportation  to the  service provider as well as the use of appropriate information and communication technology within the provision of appropriate services. An important aspect of this principle is access to information, which implies the right to obtain information about services provided in the community (A Voluntary European Quality Framework for Social Services,
2010).

Economic affordability
Social services should be provided to all persons in need free of charge or at a price that an individual can afford. Certain services, such as shelter services for victims of violence, must be free of charge (A Voluntary European Quality Framework for Social Services, 2010).

Person-centred
Social services should be personalized so that they respond to the needs of each individual in a timely and flexible manner, while respecting its cultural characteristics. This principle is important because the needs of different individuals cannot be met in the same way, and it must be taken into account that the needs of an individual are also variable. Services should ensure the creation of equal opportunities for all, through increasing the capacity of individuals to participate fully in society (A Voluntary European Quality Framework for Social Services, 2010).

Comprehensiveness
Social services should be conceived and provided in an integrated way that meets the multiple needs of users and, if needed,  their  families  (A  Voluntary  European  Quality Framework for Social Services, 2010).

Continuity
Social  services  need  to  be  provided  continuously  as long as there is a need, and this aspect is especially important when the service needs to respond to developmental and long- term needs and when discontinuing the service would lead to negative consequences (A Voluntary European Quality Framework for Social Services).

Outcome-oriented
Social services should be focused primarily on the benefits for the users, taking into account, when appropriate, the benefits for their families, informal carers and the community. Service delivery should be optimized on the basis of periodic evaluations which should inter alia channel into the organisation feedback from users and stakeholders.

Based on the available information, it can be concluded that indicators for monitoring the quality of service provision have not been sufficiently developed in our country. Moreover, most of these principles are not defined by regulations governing individual services or groups of services. Within the Institute   for   Social   and   Child   Protection,   an   analysis   is underway, the results of which will be focused on the development of quality monitoring indicators. In this way, support to service providers will be provided in the process of

creating,  providing  and  monitoring  services  in  a  way  that ensures that the needs of users are met.


Principles of quality regarding relations between service providers and users


Respect for users rights
Service providers should respect the dignity of users, as well as their basic human rights and freedoms in accordance with national, European and international acts. They should promote  and  implement  the  rights  of  users  with  regard  to equal opportunities, equal treatment, freedom of choice, self- determination, control of their own lives and respect for their private lives. There must be no discrimination based on gender, racial or ethnic origin, religion or belief, disability, age or sexual orientation in the provision of services. It is also necessary to prevent any form of physical, mental and economic endangerment of users.


Participation and empowerment of users
Service providers should encourage the active involvement  of  users  and,  where  possible,  their  families  or other close persons in the decision-making process related to the   planning,   provision   and   evaluation   of   services.   The provision  of  services  should  enable  users  to  define  their personal needs, and to strengthen or maintain their own capacities  while  maintaining  the  highest  possible  level  of control over their lives.

Quality criteria:
A.  providing  mechanisms  for  the  involvement  of  users, their representatives, family members and other important persons from their life in the process of planning, providing the service, its monitoring and evaluation;
B.   engaging organizations that represent users and include
them in the decision-making system;
C.   establishing a periodic review of beneficiary satisfaction with services.
(A Voluntary European Quality Framework for Social
Services, 2010)
Quality principles regarding the realations between service providers, local government, social partners and other stakeholders.


Partnership
The development of social service delivery requires the active participation and cooperation of all public and private stakeholders: local authorities, service users, their families, service providers and their representative organizations, social partners and civil society organizations operating in the local community.   This   partnership   is   necessary   to   create   a continuum of social services that meet local needs, to use resources and expertise efficiently, and to achieve social cohesion.
Quality criteria:
A. establishing   simultaneous   actions   between   all stakeholders   in   the   community,   regarding   policy making,  needs  identification,  planning,  development,

provision, monitoring and evaluation of services, ensuring continuity of service provision as long as there is a need, facilitating access to and availability of a wide range of community services;
B.   promoting proximity of service needed to the user;
C. supporting  coordination  among  different  service providers in order to achieve comprehensive and integrated provision of social services.
(A Voluntary European  Quality Framework for Social
Services, 2010)


Governance
Social   services   should   be   based   on   transparency, respect for European, national, regional and local legislation, efficiency and accountability in relation to the organizational, social and financial impact that the service achieves. The provision of services should be achieved through coordination of relevant public authorities, social partners and other stakeholders in terms of service delivery, funding (including prioritization  of  resources  within  available  budgetary resources) and service delivery itself.
Quality criteria:
A.  clearly defining roles, responsibilities and interrelations between the actors involved in planning, development, financing, delivery, support, monitoring and evaluation of service;
B. ensuring regular planning and review processes and putting in place mechanisms for systematic continuous improvement of services;

C.   collecting   periodic   feedback   on   service   efficiency (through the involvement of users, donors and other stakeholders);
D.  establishing regular independent review of procedures, outcomes and users' satisfaction, and publishing their results;
E.   implementing transparent, accessible and user-friendly advice and complaint procedures for users;
F.   organising participatory forums involving service users and their networks, public authorities, social partners, civil society organisations and other stakeholders with the aim of the assessment of the service providers' performance within the given policy context.


Quality principles for human and physical capital:
Good         working         conditions         and         working environment/Investment in human capital:
Social  services  should  be  provided  by  skilled  and competent workers under decent and
stable  working  conditions  and  according  to  a  manageable
workload. Adequate skills and a supporting environment should also be ensured to volunteers.
Quality criteria:
-	ensuring  full  respect  for  the  principles  of  decent  work, including non-discrimination, social protection, protection of health and safety, income, non-discrimination on any grounds;
-	determining the needs for the development of certain skills and defining professional development;

-	promoting an employment policy that enables the selection of qualified workers with the necessary knowledge, skills and competencies;
-	establishing a partnership between the education system and service providers that will enable attendance at educational programs during studies and internships with service providers;
-    providing continuous education for employees;
-    providing supervisory support for employees

SERVICE PROVISION MODELS

The reform of the social and child protection system has led to a systemic change in the concept of providing user support that relies heavily on services. Social and child protection services are activities of providing support and assistance to individuals and families in order to improve the quality of life, eliminate or mitigate the risk of unfavorable life circumstances, as well as create opportunities to live independently  in  society.  The  existing  legal  solutions  also enable the plurality of service provision, ie the possibility for a larger number of organizations to provide various services, thus achieving the fulfillments of the needs of service users.
It can be said that Montenegro, like most European countries, strives to apply a combined social policy as a framework of social policy, which means that both government and   non-governmental   service   providers   deal   with   the provision of services. Combined service provision models, by expanding the possibilities of choice, serve to improve access to social  services  for  people  in  a  state  of  social  need,  where

instead of the monopoly that the state previously had, other participants also appear.
It   should   be   borne   in   mind   that   premature   and incautious measures in the development of a combined social policy run the risk of fragmentation of services, and this risk can be prevented by planning and improving the cooperation of all participants in the  service delivery process. In addition, it is necessary  to  take  into  account  the  balance  between  the number of services and demand, as well as the risk related to inequality that arises as a result of the complexity of the area of social services itself. Services should be driven primarily by needs rather than demand, as this creates the possibility of satisfying only one group of users (Bežovan G, 2000).
The following table shows the changes that have taken place in the development from traditional to modern forms of providing services in the field of social protection:

Table 1: Traditional and modern forms of providing services in the field of social protection
	Forms of changes
	Traditional form
	Modern form

	1) Changes in personal social
	Institutionally based services
	Based    on    in-house services

	protection services
	Standard services
	Services according to



a) From
standardized to flexible services


Rigid, bureaucratic schedule

Independent services

wishes

Flexible    and    user- oriented layout

Coordinated services

b) From implicit to explicit interaction with the informal social protection system

The user as a passive recipient of services

Informal protection as a private matter

Informal protection implicit and unrecognized

Formal and informal protection act as substitutes

The user as an active participant in creating services

Informal protection as part of the whole package

Informal protection is monitored and legalized

Formal and informal protection complement each other


2) Changes in the social policy system

a) From bureaucratic centralism to regulated pluralism

Monopolistic state security

Fragmented services

The state is responsible for disabled



Protective paternalism

A pluralistic combination of service providers

Coordinated services

Division of responsibilities between the state, the family and the non-profit sector

Promotion of individual responsibility

b) From separate to integrated social and economic criteria

Focus on universalism

The scope of services is dictated by needs

Selectivity and target groups

Scope of services limited by costs

Post facto budgetary constraints

Efficiency only at the macro,

bureaucratic level



Source: Evers, 1991.

Cost limits built into the delivery of services

Efficiency at the micro level of individual service decisions

Based on the above, it can be concluded that in our country there are still various forms of traditional approach in the   service   delivery   system.   Insufficient   development   of services continues to maintain a high level of institutional protection, and the existing service system is not sufficiently flexible. The system of family support is a significant resource of Montenegro, bearing in mind the dominant values characteristic  of  our  culture.  A  formalized  form  of  family support is family accommodation / foster care, in which extended family members as individuals can provide this type of service. Their activities are monitored, and in addition, the state provides them with continuous support and development of skills needed to provide this type of protection.

What has been a problem since the very beginning of the reform, and it can be said that it is still present today, is the

fact that a large number of non-governmental organizations do not have the capacity to meet too demanding standards for obtaining a license. The standards that are most restrictive for the NGO sector relate to the structural and human capacity of service providers, especially given that most NGOs do not have a stable source of funding. In general, the success of the involvement of the non-governmental sector in the provision of social and child protection services depends on at least two factors:
•  readiness  of  the  state  to  provide  support  in  this
process and
• characteristics of non-governmental organizations engaged in the provision of services.
There are four main models of the relation between civil society organizations and government, in terms of the independence and capacity of the NGO sector.
-  Corporate  (Continental):  In  this  model,  CSOs  are actively involved in the provision of social services; they can also be major service providers - as is the case in Germany, where the principle of subsidiarity implies the primacy of community-based services. At the same time, the state finances services as a whole, usually through third-party payments or subsidies   to   most   service   providers.   State   funding   thus accounts for more than half (usually 55% - 75%) of the sector's revenue. The CSO sector is highly institutionalized, and at the same time very dependent on the government in terms of ongoing support. Since the state also needs a CSO sector, there is a certain interdependence, which the ECNP calls “hierarchical interdependence”, between the two sectors. A variation of this model exists in France, where the government has recently begun revising policies and subsidizing the CSO sector, their

“solidarity”   function,   introducing  grants  and  performance- based contracts in the delivery of services and projects. Traditionally, in these countries, social protection is corporate, ie. based on employment contributions. The relations between key actors (different levels of government, the church and the third sector) are mainly reflected in fiscal legislation and legal rights.
- Liberal (Anglo-Saxon): This is a typical model for Anglo- Saxon countries (in Europe, primarily in the UK; as well as in Canada),   although   elements,   especially   contracting,   have spread to other countries on the continent (for example the Netherlands). In this model, CSOs are very involved in the provision of social services, however, they are much less dependent on the state. Although funded through contracts, they are deeply rooted in communities and their own goods, as well as the philanthropic income and the income they generate themselves,  enable  them  to  play  a  strong  role  in representation. The relationship between CSOs and the state is based on a framework political agreement (known as the Pact during the Blair government in the UK), and contracting plays a key role in the provision of social services. In Great Britain, the model of social protection was originally residual, focused on poverty stricken population, which is probably one of the main reasons for the development of high levels of philanthropic and community services provided to the population lacking in government care. However, this model has evolved into an institutional model in which the provision of social protection has been extended to all those in need. In principle, all sectors should participate equally in the provision of services (mixed social  economy).  However,  in  practice, civil  society organizations are preferred when it comes to several areas - for

example, community social services, specialized institutional care and social housing - thanks to the implementation of the Pact.
- Social Democratic (Scandinavian): This is a model that is characteristic of Scandinavian countries where the state is the main service provider. CSOs are usually not involved in the provision of social services, but fulfill “expressive” functions (ie the  organization  of  cultural,  sporting  events  that  primarily serve their members and the interests of the community). The social protection model is universalist / institutional, and although the state finances and provides almost everything related to the provision of social services, as opposed to the “etatist” model of the former Soviet bloc, there is a high level of social capital and inclusion in civil society (that is, there is a high level of volunteerism in the Scandinavian countries which have the highest level of volunteer engagement in Europe). The relationship between these two sectors can be described by the philosophy of "live and let others live", so the level of public funding of CSOs is very low (CSOs provide funding through volunteerism, membership fees, generating their own income, donations, etc.). At the same time, citizens and CSOs are largely and   directly   involved   in   policy-making,   both   locally   and centrally (and increasingly through IT tools and largely through the use of social media). It should be noted that the Scandinavian model of state social protection is very expensive and it would be difficult to introduce this model in countries where  governments do not have significant, continuous and sustainable sources of funding for social services provided by public institutions. If there are not enough funds, there will be inevitable   differences   in   access   to   services   between   the

wealthy and the poor citizens, and if the government does not invest in social service contracts, those differences will remain.
-  Mediterranean  (Mediterranean, Central and Eastern European countries): In the Mediterranean countries (for example, Greece, Cyprus and Portugal) and most Central and Eastern European countries, the relationship between government and CSOs in the provision of social services and policy making is still at development stage. It is characterized by a low level of public funding, neglect of CSOs or dependent relationships, a tradition of nepotism or political interests that affect the funding and involvement of CSOs in service provision. Models of social service provision are typically residual as well as underdeveloped. This means that ‘care’ mostly remains within the family and social network (which has a special meaning for women who carry the burden of care).

Swedish model of social protection for people with disabilities
Sweden  is a Nordic country in northern Europe. It is
1500 km long, has an area of 450,000 square kilometers and has a population of about 9.5 million. More than 80% of the population lives in cities or small towns. About 500,000 people (approximately 18% of the Swedish population) are members of one of the various non-governmental organizations under the umbrella of the "Handikappforbunden" ("Association of Persons  with  Disabilities"),  which  is  a  large  umbrella organization for people with disabilities in Sweden.
Social policy in global - Sweden is a highly industrialized
country with a small population. It is one of the countries with the highest standard of living in the world, among other things because it was not involved in either of the two world wars and because  it  always  had  extensive  natural  resources  at  its

disposal. Sweden  had  huge economic growth between 1960 and 1980.
The Swedish social and disability policy system is based on three important principles: the principle of equalization; the principle of shared responsibility and decentralization; the principle  of  limited  role  and  influence  of  non-profit organizations (NGOs).
The first basic element in the structure of Swedish society and Swedish social policy is the principle of egalitarian society.   The   intention   of   the   general   social   policy   is   to guarantee  financial  security  and  social  rights for  all  citizens, without any procedure of application or examination of funds. People with disabilities can also take advantage of all the benefits and advantages of the services of this general system. The basis of this policy is the tax system to which all taxpayers contribute, for the good of all, according to capacity. In such a system, resources are allocated with the aim of leveling the difference in people's living conditions.
Another characteristic of Swedish society is the division of responsibilities and the strong influence of central government, combined with clearly decentralized decision- making. The state is responsible for legislation, social security issues and general planning. The objectives of the activities are defined at the state level, but regional and local authorities enjoy great freedom to decide on the quality and nature of the practical measures taken. They also collect taxes themselves to finance their work. District councils have the primary responsibility   for   health   care.   Local   authorities   have   the primary responsibility for education, housing, childcare and social services.

Due  to  the  specific  characteristics  of  the  Swedish system, NGOs have not had a real impact on measures and social services for a long time. However, due to the trend towards greater decentralization, the influence of central governments has gradually diminished, and greater responsibility has fallen to local governments. This has also resulted in private (for-profit and non-profit) initiatives that are beginning to be established in the medical and social activities.
Activities at the national level - Everyone who legally lives or works in Sweden is covered by Swedish social security and is thus entitled to receive various benefits from the state. At the national level, social benefits are mainly managed by the National Social Insurance Fund. Activities at the national level are:  childcare  allowance  (allowances  for  parents  of  children who need special supervision and care for at least six months or parents who have large additional costs due to the child's disability or illness), activity compensation (benefit for people between 19 and 29 years old who are unlikely to be able to work full time for at least one year due to disability, injury or illness), sickness benefits (benefits for people between the ages of 30 and 64 who will probably never be able to work full time again due to injury, illness or disability) , disability allowance (benefit for persons aged 19 or over who need additional assistance due to illness or disability or who have additional costs due to disability or illness), personal assistance (granted under the Personal Assistance Act 1994)
Activities   at   the   regional   level   (districts)   -   District councils  are  responsible  for  providing health  care; rehabilitation; auxiliary devices for everyday life, care and treatment, as well as for school and education.

Activities at the local level (municipalities) - Most social services are allocated to municipalities that are responsible for their implementation and that have the freedom to interpret the law. The way of providing services differs significantly from municipality to municipality. For example: - city councils are responsible for managing the Law on Social Services, which regulates  the  right  to  social  protection,  as  well  as  other services, such as home care, places in a group home or service home;  -  municipalities  are  responsible for providing  support measures such as personal assistance to people who need less than  20  hours  of  assistance  per  week;  -  assistive  devices needed by children with disabilities for school; - assistance in the adaptation of houses / flats if it proves necessary.

Today in Sweden there are different forms of housing for people with disabilities:
- About 19,000 people live in a normal family situation with the support of general and / or specific social services. Moreover, people with a high need for support can use the PAB (budget for personal assistance).
-  Approximately  20,000  people  live  in  one  of  two  forms  of
"integrated life":
I “group accommodation”: a number (5 to 6) of individual apartments located in the same apartment block with several common rooms where social services are provided jointly;
II “service housing”: individual houses and flats located in the same neighborhood with individual support available day and night.
- A very small group of children live in "family houses", small and integrated group homes that are similar to normal family life. Most of these children need a lot of care and support and it

is necessary for them to follow a special education that is far from home.

The right to personal assistance

Regulations

An important reform of disability legislation took place in 1994. As a result of this reform, the right to personal assistance  in  Sweden  is prescribed by two laws: the Act on Support and Services for Persons with Certain Functional Disabilities (refers to persons with disabilities who need less than 20 hours of assistance per week) and the Law on Personal Assistance (introduced for those who need assistance over 20 hours per week).
Users

A person has the right to apply for personal assistance if he or she belongs to one of the three groups of individuals listed in the Law on Support and Services for Persons with Certain Functional Disabilities: persons with intellectual disabilities, autism or autism-like conditions; persons with significant and permanent intellectual impairment after brain damage in adulthood due to external force or physical illness; persons who have other major and permanent physical or mental impairments that are clearly not a consequence of normal aging and that cause significant difficulties in daily life and consequently a great need for support.

Assessment

The assessment process is usually conducted through an open interview conducted by municipal officials and the Social Security Agency. The assessment is based on a description of the applicant's daily life, including activities that he could and should do if assisted. A new assessment is made only after the user's application. Any decision can be appealed within the deciding body, as well as through the system of civil courts. A project has recently been launched aimed at developing a “neutral” assessment tool to allow for more uniform assessments and biennial re-assessments.
In order to determine the mark of 20 hours for basic
needs, the following five situations are taken into account: personal hygiene, nutrition, dressing and undressing, communication with others, other assistance that requires detailed knowledge of the person's impairment. The 20-hour mark  must  match  the  need  for  at  least  one  of  these  five criteria.
Assignment

After assessing the needs of the user, he gets the number  of  assigned  hours  per  month.  Depending  on  the number of hours assigned, the PAB (budget for personal assistance) is approved and paid. Payment is made by the municipality in which the user is officially registered if less than
20 hours per week is needed, while the Social Insurance Agency
pays an additional amount if more than 20 hours per week are needed.



Budget amount for personal assistance (PAB)
Sweden has set a standard hourly allowance of € 28 (2010). 87% of this amount should be used for salaries, bonuses for overtime, annual leave, payroll taxes, fees and insurance contributions.  The  remaining  13%  should  be  used  to  cover other costs arising from personal assistance: administrative costs,  assistant  training,  assistant  costs,  work  environment costs. The amount of the PAB does not depend on the income and financial situation of the users or their families and this budget does not represent taxable income.

Assistants

There are no special qualifications or training for the job of "personal assistant" and there are no legal restrictions on the tasks to be performed by assistants. About 80,000 personal assistants are employed (45,000 full-time). Characteristics: 75% of personal assistants work part-time, many assistants have other jobs, assistants are mostly people who are moving from education to the labor market, most personal assistants are between 25 and 44 years old, the turnover of assistants is high - about 40% per year, 80% of assistants are women, 30% of personal assistants are immigrants.

Personal assistance in Montenegro
As already mentioned, one of the forms of community life support service is personal assistance, which is more closely defined by the Rulebook on closer conditions for providing and using,   norms   and   minimum   standards   of   community   life support   services   ("Official   Gazette   of   Montenegro").   No.

63/2019). The personal assistance service provider should have a working space for employees that is equipped with appropriate equipment. The space should be in a populated area, have a connection to the electricity, water, sewage and telephone network and provide heating and ventilation. The provider of personal assistance services provides the user with:
1)   assistance   in   maintaining   personal   hygiene   and   space hygiene; 2) food procurement, meal preparation and feeding assistance; 3) assistance in dressing and undressing; 4) assistance in lifting and moving inside and outside the user's space, workplace and place where social and educational activities take place and the use of transport; 5) assistance in the use  of  health  services  and the use  and maintenance of orthopedic aids; 6) assistance with communication; and 7) assistance in meeting social, cultural, entertainment, educational, sports and other needs. The personal assistance service provider should have at least one skilled worker. The direct personal assistance service is provided by an associate - a personal assistant. One personal assistant, as a rule, provides a service for one user. A personal assistant cannot be a relative in the direct line regardless of the degree of kinship and a relative in the collateral line up to the third degree. A personal assistant is engaged in working with one user, for a minimum of 20 and a maximum of 40 hours per week.
According to the Register of Licensed Service Providers,
currently in the territory of Montenegro, three non- governmental organizations are licensed to provide personal assistance: the Association for Assistance to Persons with Disabilities Nikšid, Association of Paraplegics Bijelo Polje and Mojkovac (license for 4 users - the service will be provided on the  territory  of  the  municipality  of  Bijelo  Polje  to  users  of

personal   disability   benefits,   ie   allowances   for   care   and assistance who are employed, ie included in the system of higher education, ie the system of adult education) and the Association of Youth with Disabilities of Montenegro.
It  is  evident  that  there  is  a  very  small  number  of licensed providers of personal assistance services in Montenegro, and that this service is not available at all in the municipalities of Plužine and Šavnik. In order for it to develop, in proportion to the entire country, it would be worth considering   the   application   of   the   Swedish   model,   ie prescribing binding cooperation between the local self- government and the central state administration body beforehand.  This  would  be  done  by  assessing  the  needs  of users by an authorized representative of local government and an   authorized   representative   of   the   competent   ministry (experts of the center for social work), after which the need to provide service to the user and weekly service schedule would be determined. If the user was assigned a service up to 20 hours per week, it would be financed from the municipal budget, and if the service of more than 20 hours per week is asigned, the additional amount would be financed by the Ministry of Finance and Social Welfare through the competent center for social work. The service would be provided by licensed organizations (non-governmental organizations, public institutions ...), which would by this way of financing ensure the continuity of service provision and further develop the quality of service provision.

Analysis of data obtained by field research on
the territory of the municipalities of Nikšić, Plužine and Šavnik

This part of the paper will present the results of field research that included collecting data on users of various rights exercised through social work centers, conducting questionnaires with users of social and child protection services in the project area, in-depth interviews with service providers and focus groups with professional workers employed in social work   centers   and   service   providers.   The   research   was conducted during October, November and December 2020.

Users of the Center for Social Work

During 2020, 1,683 requests for care and assistance allowance were submitted, of which 1,103 were resolved positively and 580 negatively. The Socio-Medical Commission was held eight times during 2020. In December 2020, in the territory of the municipalities of Nikšid, Plužine and Šavnik, the right to allowance for care and assistance was used by 2,326 users.
2: Users of the care and assistance allowance
	Care and assistance                                             Number
allowance

	Requests                                                                         1683

	Resolved positively                                               1.103

	Total number of users in                                             2.326
december 2020




In December 2019, the total number of users of this right was 2,131, which indicates that in 2020 there was an increase in the number of users by 8.38%.

During 2020, 8 users acquired the right to personal disability benefits, while the total number of applications was
96.
Table no. 3: Users of personal disability benefits
	Personal disability benefits                                 Number

	Requests                                                                            96

	Resolved positively                                                          8

	Total number of users in                                               303
decembre 2020



In December 2019, the total number of users of this right was 296, so in 2020 there were seven more users.

The right to compensation to a parent or guardian- caregiver of a person with a personal disability allowance is regulated by the Law on Social and Child Protection. This right stipulates that one of the parents or guardians - caregiver who nurtures and cares for a person who is a user of personal disability benefits, is entitled to financial compensation, regardless of employment and pension status.

Chart 1: Number of beneficiaries of the right to compensation to a parent or guardian-caregiver of a person with a personal disability allowance


Users of care and assistance allowance and personal disability benefits are entitled to travel benefits for local public transport. In 2020, the Center for Social Work Nikšid issued it for 1,719 users.

Chart No.2: Number of users of the right to travel benefits in local public transpor


The following chart shows data on the number of children and youth with special educational needs who have been  entitled  to  transportation  costs.  Children  and  young people are entitled to these costs provided that they are referred to education outside of their place of residence.

Chart no. 3: Number of users of the right to assistance in the upbringing and education of children and youth with disabilities - transportation costs



Community services

According to the data from the Register of Licensed Service  Providers  published  on  October  19,  2020  on  the website of the Ministry of Labor and Social Welfare, in the municipality of Nikšid in this period, one public institution and three NGOs has the license, which makes total of five licenses.

Of all the service providers shown, only two services are intended  exclusively for  children  with  dificulties  in development or persons with disabilities.


	r.b.
	Service provider
	Type of service
	Users

	
	
	
	

	1
	
	PI Day Care
Center for Children with Disabilities and Persons with Disabilities Nikšid
	Day care
	Children with
developmental disabilities and youth

	
	
	
	

	2
	
	Association for        Personal
Assistance to           assistance                    Not specified
Persons with Disabilities in Psychophysical Development

	
	

	3
	
	Center for Security, Sociological and Criminological Research of Montenegro "Defendology"
	Day care
	Children and youth with behavioral problems

	
	
	
	

	4
	
	SOS Telephone        Accommodation in    Adults and the
for woman and       a shelter                      elderly and children victims                                             adults with a of violence Nikšid                                          children

	
	




	5
	
	SOS Telephone
for woman and children victims of violence Nikšid
	SOS hotline
	Not specified

	
	
	
	


In  the  following,  the  activities  of  service  providers whose users are children with disabilities, persons with disabilities and their families will be presented in more detail.
The  day  care  center  for  children  with  disabilities started operating in 2010 and its founders are the Municipality of Nikšid in partnership with the Ministry of Labor and Social Welfare and the Association of Parents. The main goal of such services is the deinstitutionalization of these target groups, primarily to stay in the family environment.
The  activity  of  the  Center  is  focused  on  a comprehensive approach in providing services and provides users with a complex service (socialization, care, rehabilitation, occupational therapy, inclusion through sports, support / counseling of parents, etc.). The goal of the Day Care Center is based on the protection, promotion and improvement of the rights of children with disabilities, their socialization and integration into the community, training for independence in daily activities in accordance with preserved abilities and improving the quality of life of children and youth with disabilities, PWDs and their families.
The Day Care Center provides the following services:
• day care for children with disabilities and PWDs;
• socialization;
• eight-hour care for children and PWDs;
• elementary rehabilitation;
• individual and group work with users;

• elementary educational work in which the skills necessary for everyday life and helping inclusion are acquired;
• social and professional activation of children with disabilities and PWDs;
• at least one meal;
• transport for children with disabilities;

In September 2017, in accordance with the Memorandum of Cooperation between the Ministry of Labor and Social Welfare and the Municipality of Nikšid, the activities of the Center were expanded to social protection of persons with  disabilities  over  27,  which  is  conducted  in  specially adapted premises. With the opening of this service, users over the age of 27 continue to use the community life support program. Within the service intended for persons of the mentioned target group, the work is mainly based on occupational therapy, sports and activities that strive for the integration   of   persons   with   disabilities   into   the   wider community in accordance with their abilities.
The Association for Assistance to Persons with Disabilities   in   Psychophysical   Development   (UZDP)   was founded   in   1991,   with   the   vision   that   all   children   with disabilities shoud be included in social life, that the rights of PWD should be respected, and their living conditions should be at a satisfactory level. In addition, the vision of the Association is an accessible environment and equal opportunities for all.
The goals of the Association are:
• Increasing the quality of life of people with disabilities, their integration and socialization, socializing and playing with healthy children;

• Providing the best possible health care, employment and
enjoyment of the rights of persons with disabilities;
•    Increased    number    of    children    and    youth    with
developmental disabilities in educational institutions;
• Provision of social services to persons with disabilities;
•  Lobbying  for  the  rights,  gender  equality  and  equal
opportunities of PWDs.

It can be concluded that the range of services provided by licensed organizations and institutions is large, and that in addition to the services for which they are licensed, these service   providers   provide   users   with   additional   forms   of support.  However,  the  number  of  service  providers  is  very small and cannot meet the needs of all potential users in the municipalities  of  Nikšid, Plužine  and  Šavnik.  In  addition,  the number of children with disabilities, as well as the number of young people, adults and the elderly with disabilities, is still unknown because the process of creating a register has not yet begun. As will be seen below, the current offer, although evaluated  positively  by  users  in  terms  of  quality,  is  not sufficient to achieve the final effects of services. In the coming period, it is necessary to work on the establishment of new services  for  people  with  disabilities,  and  special  attention should be paid to areas where such services do not exist.

Focus groups with professional workers


In order to collect the opinions and attitudes of experts, a non-standardized questionnaire was used. The questions are modeled based on questions from the research "Research of the gap between policy and practice", M. Dinkid et al., "Social

protection services for people with disabilities" and "Harmonization of policy and practice". The questionnaire consists of 15 closed and open questions. Focus groups were held during November 2020. A total of 8 respondents participated,  6  professionals  employed  by  service  providers from the Public Institution Daily Center for Children with Disabilities and Persons with Disabilities - Nikšid, NGO Association of Youth with Disabilities, and NGO Association for Assistance to Persons with Disabilities Nikšid and 2 professional worker from the Center for Social Work for the municipalities of Nikšid, Šavnik, Plužine. The work of the focus groups took place in such a way that the participants provided information, opinions, proposals and suggestions regarding the existing system of providing services to children with disabilities and persons with disabilities and the need for possible changes in the system.

Service providers - the number of persons engaged
The Public Institution Day Care Center for Children with Disabilities and Persons with Disabilities  - Nikšid employs 22 people and the total number of users is 43.
The total number of people engaged in working with children with disabilities, PWDs and their parents in the NGO Association  of  Youth  with  Disabilities  Nikšid is  2  while  the number of users is 35. In the Association for Assistance to Persons with Disabilities Nikšid 19 persons are engaged and the number of users is 73 .
In the Center for Social Work, the service for children and youth employs 7 professionals, while the services for adults and the elderly employ 4 professionals (a total of 11). The total number of users is 103, of which 60 are under guardianship and

43  are  staying  in  the  Day  Care  Center  for  Children  with
Disabilities and Persons with Disabilities - Nikšid.
From the above, it can be concluded that the number of engaged persons and the number of users is not evenly distributed. The largest number of service providers is in the Public Institution Day Care Center for Children with Disabilities and Persons with Disabilities, which is a public institution, and the smallest in the NGO Association of Youth with Disabilities Nikšid. The number of people engaged in the organization also determines the strength of the organization. NGOs provide services based on projects and grants, which are usually insufficient, incontinuous and affect the number of people engaged.

Disability categories of service users
Most organizations and institutions work with different categories of disabilities: physical disabilities - mobility impairments, intellectual disabilities, sensory disabilities, combined disabilities and autism spectrum disorders, with the exception of the NGO Association of Youth with Disabilities Nikšid   who   do   not   work   with   people   with   intellectual disabilities.

Challenges
Services for different age structures are represented within the organizations. Most NGOs work with children, young people and adults (from 2 to 39 years old), while the Center for Social Work for the municipalities of Nikšid, Plužine and Šavnik also includes older users. Working with different categories of users necessarily imposes the need for a high level of expertise of staff involved in direct contact with users. This implies the

need for continuous professional development of employees through   training   that   specializes   in   this   issue,   and   thus additional costs that are particularly burdensome for the non- governmental sector. An additional problem is the fact that the system offers a small number of accredited training programs that focus on this topic.
Services for children with disabilities and persons with disabilities  have  not  been  developed  in  rural  areas,  so  a number of users are not able to exercise this right. There are currently three licensed service providers operating in the territory of the municipality of Nikšid, whose target group is children  with  disabilities and persons with disabilities. There are no licensed service providers on the territory of the municipalities   of   Plužine   and   Šavnik.   It   is   important   to emphasize that a number of non-governmental organizations provide support to persons with disabilities, but still do not meet the requirements for a license, largely due to the lack of a stable source of funding.

Types of services and use of services
Transportation of persons with disabilities, personal assistant, therapeutic services, educational services, counseling services, sports and recreational activities, cultural and entertainment activities are provided either independently or as an integral part of other services. These results support the assumption that service providers are responsive to the needs of children with disabilities and PWDs, trying to provide them with the most comprehensive support possible.
According  to  the  service  provider,  the  most  used
services are educational and advisory because they are by their nature intended for all groups of users. However, these services

are currently provided exclusively as an integral part of other services that exist in the municipalities of Nikšid, Plužine and Šavnik, or within the health system. This information can also be interpreted as an expression of the need to establish these services as independent.
Service providers believe that the reasons for not using certain types of services, apart from the previously mentioned lack of certain services, are the fact that users are not informed about services as well as administrative problems (a large number of documents and a long waiting for solving the problem).

Quality of services
According to the service providers, the existing services have a high level of quality and enable the needs of the users to be met in a comprehensive way. The quality of existing services was rated by service providers on a scale of 1 to 5 fairly evenly in the range of 3-5. None of the services were rated as bad. This could  suggest  the  need  to  define  evaluation  criteria  and examine  the  factors  influencing  the  evaluation  of  service quality by professionals in order to improve it.

Help needed by service providers
All participants state that in order to improve the services they provide to children with disabilities and persons with disabilities, they need financial support and space and technical equipment, which are the basic needs for the functioning of organizations. In this sense, the need for understanding by the local self-government can be understood, which they state as necessary help, because the local self- government  has  the  means.  Human  resources,  ie  additional

knowledge and skills of employees are also recognized as necessary help needed by service providers.

Suggestions for improving the scope and quality of services
Focus group participants believe that there is a need for the following services in the municipalities of Nikšid, Plužine and Šavnik:
- day care center for PWD in order to relieve family members who take care of them and are employed, as well as providing assistance to persons with disabilities and children with disabilities with the support of professionals;
- providing free legal advice and psychological support;
- organizing affordable free transport for PWDs;
- personal assistance,
- supported housing.
The majority of respondents assessed that the existing possibilities of obtaining counseling and therapeutic assistance cannot adequately meet the needs of users. There are no licensed service providers within the project area that provide this type of support, which is only possible within the health system or as an integral part of other services.
From all the above, it can be concluded that there is a need to develop new services but also to improve existing ones, primarily in the form of financial support to providers so that services can be maintained and to increase the level of quality.
Participants   assess   that   there   is  good   cooperation
between the Center for Social Work and service providers, and that all actors are involved in the evaluation and planning of services for users. However, according to the assessment of professionals from the Center for Social Work, it is necessary to

further formalize this cooperation and define in more detail the roles and manner of joint work.
It is concluded that the number of engaged persons and the number of users of the service provider is not evenly distributed; that most organizations and institutions work with all categories of disabilities; that there is a different age structure of children with disabilities and persons with disabilities who are provided with services. It is recommended to improve service standards, enable equality of non- governmental  organizations through  the  system  of accreditation and licenses, through the development of mechanisms for financial support.
It is concluded that a number of services have not been
recognized  and  that  the  criteria  for  assessing the  quality  of services are not clear. It is recommended that at the local community  level,  service  providers,  in  cooperation  with  the local self-government, identify missing services, list existing services and consider the extent to which they meet the needs of children with disabilities and PWDs.
It  is  concluded  that  service  providers  have  a  strong need for financial support and space and technical equipment, for additional knowledge and skills of employees. Service providers recognize the need of users for new services that would   improve   the   quality   of   protection.   The   already mentioned definition of financial support is recommended. It is necessary to make a plan for the education of service providers with the aim of strengthening competencies and educating new employees who would be able to provide services to users in a quality way.

Analysis of interviews with service providers


The survey of service providers was conducted in Nikšid during October and November 2020. Institutions and participants important for providing support to parents and children with difficulties in development and persons with disabilities have been previously identified. Center for Social Work for the municipalities of Nikšid, Šavnik, Plužine, service providers, professionals from the Public Institution Day Care Center for Children and Persons with Disabilities - Nikšid, NGO Association of Youth with Disabilities, and NGO Association for Assistance to Persons with Disabilities development of Nikšid have  been  included.  Due  to  the  epidemiological  situation  - Covid - 19, interviews were conducted by phone and e-mail. All invited service providers, a total of 9, accepted participation.
Structured interviews were formulated for the purposes of the research. The interviews were conducted in such a way that  the  participants  gave  their  opinions  and  suggestions related to four topics: 1. Protection of children with difficulties in development and persons with disabilities; 2. Awareness and participation; 3. Current cooperation of policy makers, service providers and service users; 4. Strengths and possible risks in implementing existing policies in practice.

The basic findings by thematic units are as follows:

1.   Protection of children with difficulties in development and persons with disabilities
a.   a detailed overview of the social and child protection services that are applied; current situation and needs

In relation to the Law on Social and Child Protection and the Rulebook on Detailed Conditions for Provision and Use, Norms and Minimum Standards of Support Services for Community   Living   ("Official   Gazette   of   Montenegro",   No.
30/15), most services are applied. The law cannot provide for all needs, so NGOs state that they apply additional services in relation to the needs of users (learning support, music therapy and art therapy, IT training, gym for people with disabilities, hairdressing and beauty salon).

Although service providers perceive that most services are applied, they believe that in large number of cases most children with difficulties in development and persons with disabilities do not have support services provided, that support is  not  provided  as  often  and  continuously  to  improve  the general condition of children and persons with disabilities.

Until now, the service users did not participate in the payment for the services of the day center, but the costs of their stay were covered by the Ministry of Labor and Social Welfare. Expressed anxiety among parents was caused by the question of participation in paying for the use of day center services. They believe that this would be a great burden on the family budget, or that they would not be able to do so at all, despite the fact that their child should continue to use the services of the day center.

The most important need of persons with disabilities is still the accessibility of all facilities. They also emphasize the need for financial support.

The local community does not participate in the provision of support services for children and persons with disabilities, with the exception of the Day Care Center for Children with Disabilities.
Epidemiological  situation,  the  current  period  of  the Covid 19 pandemic further compromised the availability of support services (“no work was done or services were online”).

b. Alignment of the needs of children with difficulties in development and persons with disabilities with the number and type of services - level of availability of social workers, psychological - legal counseling

The use of psychological and legal counseling provided by various institutions, both state and non-governmental organizations, is burdened on the one hand by insufficient awareness of parents and children with difficulties in development and persons with disabilities, and on the other hand,  due  to  the  large  number  of  children.  Due  to  these factors, psychological treatments are rare and therefore do not give a sufficiently positive effect.
"Those who are in kindergarten have the support of speech therapists and psychologists, but mostly it is once per month. Those who are in schools and need speech therapy can find it very difficult to get that support, because most schools do not have speech therapists (only two in the city). And where there are, speech therapists have the least time to do that job. Depending on the diagnosis, the support or service of a physiotherapist or physical rehabilitation is provided once per year or once every two years at the Simo Milosevic Institute in Igalo from 15 to 21 days, and some of them do not even have

that right. There is a Center for children with difficulties in development that has a speech therapist and a psychologist, but even here support can be obtained once per month, which is extremely small and insufficient. "
Service provider

When  it  comes  to  the  harmonization  of  needs  and services  as  well  as  the  availability  of  professional  workers, professional   associates   and   associates   in   relation   to   the number  of  users,  the  position  of  most  representatives  of service providers is that they are not sufficiently harmonized. "There  are  many  more  needs  than  services.  There  are  not enough employed social workers, psychologists. "

Service user
Have we provided access to information and ensured participation?
a.  Awareness of children and youth with difficulties in development and persons with disabilities about the services   they   can   use   -   information   and   support services, How they get information?
The most common ways in which children with difficulties in development, young people and people with disabilities are informed about the exercise of their rights, and thus the possibilities of using certain services are: from each other, with the help of Centers for Social Work, media, official website organization, direct contact with staff in organizations. Participants estimate that informing is insufficient.
"Informing is not at a high level, so the services that
exist  are  not  sufficiently  recognized  in  the  community  and

many parents of users, as well as they themselves do not know what and where it exists and who they can contact."

Service provider
b.   Factors  important  for  ensuring  the  active  role  of children and youth with difficulties in development and persons with disabilities in determining protection policies and creating services
Despite the more active participation of parents of children with difficulties in development and persons with disabilities, participants believe that it is still insufficient. The reasons for this are as follows:
o poor information on the existence and use of services and poor flow of information between users and service providers;
o The Center for Social Work has this type of obligation in the   description   of   its   activities,   but   due   to   the insufficient number of employees and the overload of administrative tasks, they do not manage to deal with that obligation in an adequate and necessary measure;
o weak motivation of users to take a more active role in order to improve their position due to mistrust, fears, misunderstanding of the environment and prejudice;
o local  government  makes  decisions  without the active participation of persons with disabilities.
Current cooperation between policy makers, service providers  and  service  users  -  common  interest,  goal  and means for improving the position of children with difficulties in development and persons with disabilities

How much has been achieved and what is missing to make cooperation better?
„Cooperation is also not the best, all policy makers, for example, call us only when they need some information for a report or confirmation for a child, what and how it was done with child. Other types of joint planning, service scheduling and the like are not present. In order for something to be better, it needs  to  be  established  or  exist  first.  Service  providers  see other providers as a competition and not as additional support and the possibility of joint service and additional support.“

Service provider
And when the cooperation between service providers and users seems to be successful, according to the organization which so far can largerly boast about cooperation with parents of users- children with difficulties in development, there are certain areas in which, due to lack of information, there is no adequate response from staff working directly with users. For example, there are domains of medical records and changes in the user's medical record that professionals and associates do not have access to, so professional staff cannot be made aware of the user's health changes unless the parent informs them. Sometimes there are situations in which parents "hide" that their child's therapy has been changed, even though the professional staff notices changes in the user's behavior. Therefore, it is necessary to improve cooperation with the Ministry of Health.
On the other hand, there is a perception of self responsibility for unsatisfactory cooperation. Service users themselves  do  not  contribute  to  the  policy  of  change  by actively involving in the political life of the local community.

During the interview, most of the interviewed participants were identified   with   attitudes   about   insufficient   activity   and readiness of users to participate in the creation of services. What  are  the  strengths  and  risks  in  implementing  existing policies in practice?
The identified strenghts are:
o Services  for  children  with  difficulties  in  development and persons with disabilities have been established;
o Increased degree  of  social integration of the family  - enabled inclusion of parents in the labor market;
o Existence of expertise and knowledge at the local level;
o Existence of organizations that deal with meeting the
needs    of    children    disabilities    and    persons    with
disabilities. The risks are:
o Employment of persons who are not sufficiently trained; o Insufficient cooperation at all levels, which destabilizes the already insufficiently strong system of protection of
children with disabilities and persons with disabilities;
o User passivity

Although there are organizations that address the needs of children with disabilities and pearsons with disabilities, most users do not have support services provided and support is not provided as often and continuously to improve the general condition of children with disabilities and pearsons with disabilities. The cause is mainly insufficient information and ignorance of rights and opportunities, with the exception of material benefits. It is recommended to consider how parents of children with disabilities and persons with disabilities can be systematically informed about their rights and services from

the moment they face the disability. In order to achieve this in practice, it is necessary to form a single register of children and youth with disabilities and persons with disabilities and to form a team at the local level, an info-center that would inform parents   of   children   with   disabilities   and   persons   with disabilities. Records can be formed from the very beginning when parents start dealing with disabilities through the establishment of procedures with the pediatric service, the Commission for the Guidance of Children with Disabilities - a multidisciplinary team formed at the local community level.
The use of psychological and legal counseling provided
by various institutions, both state and non-governmental organizations, is burdened on the one hand by insufficient awareness of parents and children with disabilities and persons with  disabilities,  and  on  the  other  hand  due  to  the  large number of children, psychological treatments are rare and as such do not give a sufficiently positive effect. When it comes to the harmonization of needs and services as well as the availability of professional workers, professional associates and associates in relation to the number of users, the view is that they are not sufficiently harmonized, and that there are many more needs than services. In order for the support to be adequately planned and sufficienti it is recommended to create a single record and  establish a team - info center that would systematically inform users from the beginning about services and at the same time deal with determining the propensity to use these services, findings to which extent they use them, and if not, identify reasons for which they do not use them and finally, what are the services they need and would like to use. It is recommended to provide integrated information (material,

psychological,  legal  assistance)  to  parents  of  children  with disabilities and persons with disabilities at the very beginning).
Exchange of information, ideas, views, opinions and suggestions between service providers, policy makers and service users is insufficient and fraught with mistrust. Cooperation among organizations of persons with disabilities at the local level is also insufficient and inadequate. Service users themselves  do  not  sufficiently  contribute  to  the  policy  of change by not actively participating in the political life of the local community. It  is recommended to agree on  modalities that would systematically and continuously maintain the cooperation of organizations through the organization of joint meetings initiated by the team or info center at the local level. The aim of the cooperation is to establish trust, participation of representatives of parents and children and youth with disabilities and persons with disabilities in policy making (both local and national action plans) for areas that cover the fulfillment of their rights. The role of the representatives is to clearly  express  views  related  to  the  needs,  to  address  the society in order to undertake activities related to shaping the environment  in  which  parents,  children  with disabilities  and people with disabilities will take responsibility for the development of society and their position in society. At the same time, the needs for raising the professional competencies of the existing and educating new associates for working with children with disabilities and persons with disabilities would be recognized and met.

Analysis of the questionnaire conducted with
users


The chart below shows the structure of respondents by gender.


Chart no.4: the structure of respondents by gender:

Out of the total number of respondents, 12 are male, ie
48%, and 13 of them are female, ie 52%. The sample of respondents is uniform when it comes to gender structure. It should be noted that the questionnaire was filled in by parents
/ guardians, and in the case of users older than 18, they were filled in independently or with the help of parents / guardians.
The  following  table  shows  the  age  structure  of  the respondents:
Table no.3: Tthe age structure of the respondents
	Age                                             No                         %

	Up to 18 years old                   9                            37,5

	18 - 27 y/o                                 12                          50,0

	28 - 45 y/o                                 3                            12,5

	Total                                           24                          100




Of the total number of respondents, the number of children with disabilities up to 18 years old is 9, or 37.5%; the number of persons with disabilities from 18 to 27 years is 12, ie
50%; the number of persons with disabilities from 28 to 45 years is 3, or 12.5%. When it comes to the age structure of the respondents, the sample included respondents of different age categories in proportion to the representation of these categories in the service delivery system.

The following table shows the structure of the families of the respondents with regard to the number of its members:
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)Table  No.4:  Structure  of  respondents  according  to the  number  of household members












Of the total number of respondents, the number of households with 2 to 4 family members is 18 or 78.3%, while the number of households with more than 4 family members is
5 or 21.7.

According to research, the need to provide long-term care to a child with a disability often changes parental plans, and one of the decisions that parents need to make is whether to plan a family expansion. Many parents do not choose to

have  more  children  for  fear  that  they  may  not  be  able  to devote themselves sufficiently to the child with a disability. Likewise, a child's disability can lead parents to opt for another child more quickly in order to provide future support to a child with a disability. The reasons for making such decisions can significantly affect further family dynamics

Multi-member families may also face problems of a material nature,  as more  members  require  higher expenditures, especially if children need treatments not provided by the state.

Table No.5: Structure of respondents by level of education

	Level of education of
parents / guardians
	f
	%

	Primary school
	2
	10,0

	High School
	14
	70,0

	Higher education or
university degree
	3
	15,0

	Master of science
	1
	5,0

	Total
	20
	100,0



Of the total number of respondents, the number of parents/guardians with a basic level of education (primary school) is 2 or 10%; the number of parents/guardians with secondary (high school) education is 14 or 70%; the number of parents/guardians  with  higher  educations  or  2y  university

degree is 3 or 15%; while the number of parents / guardians with a master degree is 1, or 5%.
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)Table No.6: Structure of respondents by employment status
















Of the total number of respondents, the number of employed parents is 10 or 45.5%; the number of unemployed parents is 8 or 36.4%; while the number of parents who are retired is 4 or 18.2%.
One of the special problems of parents of children with disabilities is the lower possibility of employment due to the need to provide continuous care to the child. This leads to the social  isolation  of  the  parents  who  take  care  of  the  child directly, and these are most often the mothers. If there are no adequate  services  in  the  community  for  PWDs  and  their families, mothers are often forced to leave their jobs, which excludes them from the sphere of work, which is a significant sphere of people's social life.
Out of 15 adult respondents, ie young people and adults
with  disabilities,  5  or  33.3%  of  respondents  are  employed. Although  in  our  country  there  is  a  Law  on  Professional

Rehabilitation and Employment of Persons with Disabilities, there is a very small number of persons with disabilities in state institutions, state administration bodies and local self- government. It is necessary to create conditions for the establishment of special organizations for the employment of persons with disabilities who are due to low employment opportunities at high risk of social isolation.

 (
S
o
ci
o
-ec
o
n
o
mic
 
s
t
a
t
us
o
f
 
the
 
f
a
mily
N
o
.
%
Fin
a
n
c
i
a
l
l
y
 
me
e
t
 
a
l
l
 
f
a
m
i
l
y
n
e
e
d
s
2
8
,3
M
e
e
t
 
m
o
st
 
n
e
e
d
s
11
45
,
8
C
a
n
n
o
t
 
me
e
t
 
t
h
e
 
n
e
e
d
s
d
u
e
 
t
o
 
l
o
w
 
i
n
c
o
me
11
4
5
,
8
T
o
t
a
l
24
1
0
0
,0
)Table No.7: Financial status


















Out of the total number of respondents, the number of families that financially meet all family needs in the socio- economic sense is 2, or 8.3%; the number of families that meet the majority of needs in the socio-economic sense is 11, or
45.8%;  while  the  number  of  families  that  cannot  meet  the needs due to low incomes is 11, or 45.8%.
It is a worrying fact that almost half of the respondents
have incomes that cannot meet the needs of family members. The Strategy for the Integration of Persons with Disabilities states that 60% of persons with disabilities live at or below the

poverty line and face exclusion from social, economic and cultural life. The  Strategy also states that the integration of persons with disabilities into society is also influenced by: tradition (prejudices, stereotypes); lack of competent staff (decision makers, institutions); insufficiently developed interdepartmental cooperation; inaccessibility of the physical environment; lack of a register of persons with disabilities in Montenegro; ignorance of the problems faced by persons with disabilities, their abilities and possibilities at their disposal; exclusively project financing of organizations for  persons with disabilities, etc. (Strategy for the Integration of Persons with Disabilities in Montenegro for the period 2008-2016).
When asked about the respondent's disability or the condition of the child or the person the respondent takes care of, different answers were given (Table 7).
Table 8: Structure of respondents by type of disability
	Type of disability
	No.
	%

	physical / mobility
disorders
	7
	30,4

	Intellectual disorders
	4
	17,4

	Sensory disorders
	3
	13,0

	Combined disorders and autism spectrum disorders
	3
	13,0

	Other disorders
	6
	26,1

	Total
	23
	100




The  largest  number  of  respondents,  service  users  -
30.4%, have physical or movement disorders, or some other disorders that are not listed in the questionnaire. The smallest number of respondents, 4% each, have sensory or combined disorders and disorders from the autism spectrum.

Respondents were asked to express their opinion on the progress  made  in  our  country  in  supporting  children  and parents   of   children   with   disabilities   and   persons   with disabilities for integration into social life / local community in the past few years. Respondents' answers are shown in the following table:

Table 9: Assessment of improvements in supporting users

	Support for users
	No
	%

	Significant progress has
been made
	3
	13,0

	Little progress has been made
	2
	8,7

	Some progress has been
made
	6
	26,1

	No progress has been made
	12
	52,2

	Total
	23
	100,0



As can be seen from the data shown in the table, half of the respondents believe that no progress has been made in

supporting children and parents of children with disabilities and persons with disabilities for integration into social life / local community - (52.2%). 6 of them, which makes up 26% of our sample, believe that some progress has been made, and almost
22% of respondents believe that significant progress has been made when it comes to support for integration. So, although a lot has been done when it comes to the position of people with disabilities, additional efforts are needed to improve the provision of independent living services, create adequate employment opportunities and establish a system of inclusion of people with disabilities in society, with emphasizing the greatest possible level of independent living. It is important to start this process from the earliest period, and that is why, in addition to the social protection system, it is important to include the health and educational system. There can be no legal social integration without educational and professional integration, because they take place in parallel. Bearing in mind this relationship, it is very important that adults with disabilities are included in the process of permanent education, ie adult education. Their constant education about innovations in the profession and society will contribute to their work and social success, which in turn will positively affect the quality of their lives.

Respondents were asked to rate the role of different participants in providing assistance to children with disabilities and persons with disabilities in the daily lives of families. Respondents rated the role on a five-point scale on the basis of which they could express their opinion on the importance of the role of different actors, from "unimportant" to "very important".

The following chart shows the respondents' answers to the question of the extent to which they believe that the family plays an important role in the support process.

Chart No5: Role of the family
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Based on the presented data, it can be concluded that the respondents highly value the importance of the family in providing help and support to children and people with disabilities.  Only  a  small  number  of  respondents,  only  4%, assess the role of the family as insignificant. This data also indicates the need for the support system to be focused on entire families.

The following chart shows the respondents' answers to the question to what extent they believe that the center for social work plays an important role in the process of providing support.



Based on the data, it can be concluded that the opinions of the respondents are divided when it comes to the role of the Center for Social Work, and that a quarter of the respondents do not have an opinion on that. 46% of respondents think that the role of the center is of little importance or unimportant, while  only  29%  of  them  consider  the  Centers  an  important actor in the process of providing support. This result may worry us, given the wide range of roles and powers delegated to Centers for Social Work in the process of providing support to citizens,  especially  to  the  most  vulnerable  categories,  which

certainly include people with disabilities. The question is whether such an opinion comes from insufficient information or from possible negative experiences with these services. Regardless of the source of such attitudes, it is necessary to work on establishing a system of informing citizens as well as on a more proactive approach in the work of Centers for Social Work.
The following chart shows respondents' answers to the question of the extent to which they believe that NGOs play an important role in the support process.

Chart  No.  7:  The role  of  non-governmental organizations



More than half of the respondents see the role of NGOs as very important, which indicates the positive experiences of

users in cooperation with the NGO sector. Slightly more than a quarter of respondents do not consider this sector important, and it can be assumed that these are parents of children with disabilities who have so far mostly used the services provided by state institutions, primarily the Center for Children with Developmental Disabilities.
Respondents expressed  satisfaction  with  the information they receive about the services to which they are entitled on a four-point scale. Their answers are shown in the following chart:




Almost all respondents emphasize the importance of all types of psychological support from the very beginning, ie from the moment they find out that their child has a certain developmental disorder.

Another type of support that is important for respondents is the provision of information on rights and better financial support from the state.
Respondents also point out that better medical care and services are needed, and access to quality health care can help children with disabilities improve their opportunities and outcome of their development, which will increase their participation in all aspects of life in the future.
It was pointed out that the support of the school is extremely important in the sense that more time is dedicated to children with disabilities in schools, and that it is necessary to pay attention to the social needs of children. Although much more attention has been paid to the care of children at the family and local community than before, the existing support programs for parents are not enough. According to parents, there are not enough teaching assistants in schools and it happens that the people who perform these jobs often change. Also, the individual work of the assistant with the child can lead to the child with developmental disabilities being separated from the other children in the class. Teachers should be more involved in the process of working with the child, which, with the individual support provided by assistants, can contribute to real inclusion.
Many  parents  face  the  problem  of  going  to  work because they have to take care of their children, which is why some of them were forced to leave their jobs. In this sense, it is necessary to develop services that will enable parents to bei employed, and reduce their social exclusion.
A   large   number   of   respondents   pointed   out   the existence of physical barriers in accessing various institutions. Although  accessibility has  improved  significantly  in the past,

there are still a large number of institutions that are not accessible   to  people  with   disabilities.  Accessibility  of  the physical environment, information and communication technologies, transportation and housing are extremely important segments of the life of persons with disabilities on which the quality of their life depends.
Respondents also point out that it is necessary to raise public  awareness  of  the  rights  of  persons  with  disabilities. There is a need for a continuous campaign at both national and local levels to raise public awareness of persons with disabilities and their  rights, including children with disabilities, from an early stage of their development.
Respondents emphasize that there is still stigmatization
of people with disabilities in society, and that because of this these people are often deprived of meeting social needs. Parents emphasize the importance of socializing with peers and outside  the  school  system.  Children  with  disabilities  often suffer discrimination and exclusion, which makes them a particularly vulnerable category, at greater risk of violence, neglect and abuse. It is necessary to pay serious attention to this   issue,   and   continuously   work   on   the   promotion   of children's rights and the rights of persons with disabilities. Institutions should develop protocols for prevention and response in situations of any type of abuse, and here we emphasize that abuse also means excluding a child or a person from the group.

CONCLUSIONS AND RECOMMENDATIONS


The analysis indicates that significant efforts and resources have been invested in the establishment and development of social and child protection services. In addition, significant  progress  has been  made  in  raising  the  quality  of professional work provided through the licensing process. We are also working on improving the competencies of professionals through the organization of accredited training programs. The reform of the legislative framework has introduced individualisation of work, participation, non- discrimination and respect for the human rights of users, including the right to live in the community and inclusion in community life, as basic principles of consumer protection.
The system of record keeping and data exchange has been greatly improved with the introduction of the information system of social welfare, and the interoperability, which has been realized with nine information systems of external institutions, facilitates the realization of users' rights.
Despite the many positive effects of the reform, the system faces many challenges, and in the following text we will address the area covered by the project. Based on the available data, it can be concluded that the range of services provided by licensed organizations and institutions is large, and that in addition to the services for which they are licensed, these service   providers   provide   users   with   additional   forms   of support.  However,  the  number  of  service  providers  is  very small and cannot meet the needs of all potential users. Insufficient availability of services is a special problem in the municipalities  of  Plužine  and  Šavnik,  where  there  are  no licensed services. There are no licensed service providers within

the project area that provide this type of support, which is only possible within the health system or as an integral part of other services.
From all the above it can be concluded that there is a need to develop new services but also to improve existing ones, primarily in the form of financial support to providers so that services can be maintained and to increase the level of quality. Besides that, the number of young people, adults and the elderly with disabilities is still unknown as the process of creating the register has not yet begun.
The    research    also    indicates    that    exchange    of
information, ideas, attitudes, opinions and proposals between service providers, policy makers and service users is insufficient and burdened with mistrust. Service users themselves do not sufficiently contribute to the policy of change by not actively participating in the political life of the local community. It is necessary to agree on modalities that would systematically and continuously  maintain  the  cooperation  of organizations through targeted and planned meetings organized by a team or info center at the local level. The aim of the cooperation is to establish trust, participation of representatives of parents and children and youth with disabilities and persons with disabilities in policy making (both local and national action plans) for areas that cover the fulfillment of their rights.
Although significant efforts have been made to increase accessibility, persons with disabilities continue to face physical barriers to  accessing various institutions, as there are still a large number of facilities that are not accessible  to persons with disabilities.
Based on the research, recommendations for the improvement of the System have been created, both at the

level of the legislative and strategic framework, and at the level of the work of the service providers. The recommendations are grouped according to the areas to which they relate.


Resource development and financing
Recommendation 1: It is necessary to ensure the involvement of municipalities in the process of development and financing of services at the local level. This would provide support to local associations to develop services in line with the needs of the population.
Recommendation 2: The local self-government should establish a transparent system of financing services, a methodology   for   forming   the   prices   of   social   protection services that are financed from the budget of the local self- government unit. It is necessary to precisely define the price of the service, which includes the costs of providing the service itself, as well as indirect costs, bearing in mind that many NGOs do not have the capacity to meet the criteria defined as key in the licensing process.
Recommendation 3: It is necessary, at the local level, to
map existing and explore the needs for new services in order to initiate investment in the development of those services that will respond to the needs of the population.
Recommendation 4: Pay special attention to the development of services important for the independent life of users who are at risk of separation from the family, ie institutionalization, as well as users who leave social care institutions. Resources therefore need to be focused on developing services that support the natural family and the family environment of the users as the least restrictive environment.

Recommendation 5: The findings of the research point to the need to develop different types of counseling and therapeutic services that represent a form of assistance to individuals  and  families  in  order  to  improve  family relationships, overcome crisis situations and acquire skills for independent and productive life in society. As the data show, they are especially important for parents of children with disabilities.
Recommendation 6: It is necessary to improve the functional cooperation between the center for social work and the local self-government unit, and for the centers to actively participate in the process of determining needs and planning the development of services.


Quality
Recommendation 1: One of the important factors in the quality of the assessment of user needs is the increase in the time that the professional workers of the center for social work spend with the users. This can be achieved by increasing the number of employees working directly with users, as well as reducing administrative work to increase the amount of time devoted to identifying needs.
Recommendation   2:   Ensure   continuous   professional
development and learning of all professionals involved in direct work with persons with disabilities and their families. In that sense, it is necessary to define a plan for the development of competencies of professional workers in the system of social and child protection in order to provide quality support to users who face various challenges.
Recommendation 3: Ensure continuous monitoring of quality of service indicators at the local level and in that sense

create recommendations and provide support to service providers in the process of improving the services they provide to citizens.
Recommendation 4: Kontinuirano ispitivati zadovoljstvo korisnika uslugama i obezbijediti monitoring i evaluaciju pruženih usluga.
Recommendation 5: In order for the criterion of appropriate quality to be reached, it is necessary to respond to the  different  needs  of  citizens,  and  for  that  one  service  is usually not enough, but at the level of the local community it is necessary to enable the availability of a wide range of services.
Recommendation    6:    Consider    the    possibility    of
introducing  professional  supervision  support  to  experts  who are engaged in direct work with users. The issue of quality of services in the system of social and child protection and strengthening the professional capacities of service providers includes the introduction of a system of evaluation, supervision and monitoring of the effects of measures taken, as well as the introduction of independent supervision and control of professional work.
Recommendation 7: Provide persons with disabilities with access to the built environment, accessible transport, information, communications and services intended for the public, and through the development and implementation of a plan to remove barriers and build accessible facilities and services.


Information, networking and policy making
Recommendation  1:  It  is  necessary  to  consider  how, since dealing with disabilities, parents of children with disabilities and people with disabilities can be systematically

informed about their rights and services. In that sense, it is necessary to create a campaign at the local level through which citizens would be informed about whom and in what way they can turn, in order to get the necessary support and the necessary services. In addition, a team can be formed at the local level, an information center that would provide information.
Recommendation 2: Establishment of a register of persons with disabilities that contains data on the total number of persons with disabilities, as well as data on their social and material status, needs for aids, assessment of living costs due to disabilities, needs for support services for community living.
Recommendation 3: Using databases on persons with
disabilities in creating and implementing policies for persons with disabilities and for monitoring their implementation and impact on PWDs.
Recommendation 4: Establishment of community support networks for users and general connection of all relevant institutions and organizations in the local community in order to  achieve  cooperation  and provide comprehensive support to people with disabilities and their families
Recommendation 5: Involvement of citizens, persons with disabilities and their families, as well as representatives of institutions  and  organizations in the local  community  in the processes of protection assessment and planning.
Recommendation 6: Proactive action of the center for
social work and other institutions in order to identify the presence of vulnerability factors, as well as to connect users with resources in the community.
Recommendation 7: When defining the poverty line in
the  field  of  social  protection  (minimum  social  security  for

material support to families) it is necessary to take into account the special expenses of families with members who are persons with disabilities. These expenditures can be divided into direct (for the needs of persons with disabilities), indirect (expenditures that other households do not have) and special (unrealized expenditures of household members due to greater engagement with members with disabilities).
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