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Executive Summary
Overview
In response to the unprecedented global crisis caused by the Covid-19pandemic, the United 
Nations (UN) acted globally to help countries mobilise their health-care, humanitarian and 
socio-economic responses. In Albania, UN agencies launched the UN consolidated socio-eco-
nomic recovery and response plan to support the country in coping with the socio-economic 
impact of Covid-19, focusing on recovery across five pillars: health response and systems 
strengthening; pro-poor social systems; resilient economies; macro-economic and fiscal man-
agement; and social cohesion and community resilience. The present assessment of the so-
cio-economic impact of the Covid crisis is one of the actions foreseen in the UN plan and 
focuses on providing an input into the social protection system to effectively respond to the 
Covid-19 pandemic (and future shocks) and mitigate its impact on the most vulnerable fam-
ilies and children. In addition, it acts to generate knowledge on the challenges and gaps in 
the local level service delivery due to Covid-19, with a particular focus on access to such ser-
vices for vulnerable groups of men, women, girls and boys, e.g., the elderly, children, Roma 
and Egyptians, persons with disabilities, homeless families and individuals, LGBTIs, refugees 
and asylum-seekers, long-term unemployed, informal and seasonal workers, women victims 
of gender based violence and women in disadvantaged situation including women heads of 
household, rural women, informal women workers and those engaged in unpaid care work.

Main findings
The pandemic has affected important aspects of the economy, society and ways of living, 
and is expected to have prolonged effects on the well-being of citizens and the adequacy of 
healthcare and social protection systems. The economy showed signs of strong resilience with 
a gradual pickup even in the final quarter of 2020, followed by strong signs of recovery during 
the first half of 2021.

Albania was mildly affected during the first wave of the pandemic in spring 2020. Infection 
rates were contained due to very stringent lockdown measures enforced by the government 
between March and June 2020. Following an easing of restrictions for the 2020 tourism sea-
son, infection rates plummeted in the summer, but this was followed by a peak Covid-19 out-
break between October 2020 and February 2021 that strained healthcare and social protection 
systems.

Albania experienced its first recession in more than two decades following the 2019 earth-
quake and the onset of the pandemic, with the economy contracting by 3.4 percent(Ministry 
of Finance and Economy, MoF, 2021), compared to a pre-pandemic predicted growth of 3.5per-
cent (International Monetary Fund, IMF, 2020). The economy rebounded quickly with strong 
recovery in late 2020. However, the long-term social and economic impact of Covid-19 is likely 
to be substantial in affecting economic growth, employment, human capital, psycho-social 
stress and poverty. 

The pandemic had a significant negative impact upon economic growth, which contracted by 
approximately four percent in 2020 (MoF, 2021). The contraction was driven by a fall in pri-
vate consumption and investment associated with the disruption of supply chains in particular 
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during the first months until spring 2020, when the majority of countries in Europe and Alba-
nia’s main trading partners imposed strong lockdown measures. GDP contraction was broad-
based across the economy and in components of aggregate demand. On the supply side, 
some labour-intensive sectors such as transport and in particular tourism were more severely 
hit, while other sectors—construction, manufacturing and agriculture—proved more resilient. 
In fact, the agriculture and energy sectors expanded in 2020 compared with the previous year. 
Nevertheless, strong agricultural and tourism seasons, alongside the policy response to the 
crisis, had a mitigating effect on the economic downturn. Growth in 2021 was stronger than 
anticipated, now forecasted at above seven percent (MoF, 2021). Services, construction and ex-
traction industries experienced a strong comeback, helped by expansive public spending and 
private pent-up demand. The medium-term outlook is similar to the pre-crisis situation with 
growth rates close to four percent. However, it should be noted that the outlook remains uncer-
tain with the end of the pandemic still illusive, and employment and inflationary risks posing 
challenges in particular for the most vulnerable households and small businesses, which are 
the main provider of employment.

In 2020, a total of 43,000 jobs were estimated to have been lost and the unemployment rate 
increased to 11.8 percent, with the greatest impact felt during the second quarter of 2020, fol-
lowed by a gradual recovery during the second half of the year, partly due to increased labour 
demand in the tourism and construction sectors. According to administrative data, formal 
employment was only slightly lower in 2020 than in 2019 (16,000 jobs fewer), indicating that 
the formal sector was relatively more resilient (Labour Force Survey, LFS, 2020). The impact on 
unemployment has been contained, partly because of the supporting packages mobilised by 
the government in the first half of 2020, and partly because of the reopening of the economy 
during the summer. The impact across sectors and age-groups has been uneven. Tourism and 
transport have shed more workers than other sectors. Younger workers were more vulnerable 
to losing their jobs than were seniors as companies tried to preserve human capital. Labour 
participation dropped across all categories, with 34,000 workers fewer in Q2 2021 than in the 
pre-pandemic Q2 2019, despite labour market recovery since late last year.

The measures taken by government in terms of provision of social protection and labour mar-
ket support seem to have somewhat alleviated the impact of Covid-19 in terms of formal em-
ployment, and hence in terms of overall poverty levels. Nevertheless, it is likely that the rapid 
reopening of the economy and resumption of quasi-normal economic activity had a more 
direct impact than any government intervention.

The poverty rate in Albania was 23 percent in 2019 (at-risk-of-poverty rate; National Institute 
of Statistics, INSTAT, Survey of Income and Living Conditions, SILC, 2019), continuing the 
decreasing trend from the two previous years. A much higher proportion of the population 
(46.2%) was at risk of poverty or social exclusion (SILC, 2019). The impact of the November 
2019 earthquake and Covid-19 on poverty will have likely reversed the very slight improve-
ments in poverty rates between 2017 and 2019. In the spring of 2020, the World Bank (WB) es-
timated that, in the absence of any government response measures, the level of poverty could 
increase by between 40 and 44 percent, depending on the length of the crisis and the market 
response. In view of the relatively quick reopening of the economy and shock absorption in 
different sectors, including through government measures, the initial estimates on expected 
poverty levels were decreased to between one percent and four percent poverty growth (or 
between 28,000 and 112,000 new poor), disproportionately affecting low-income urban house-
holds (WB, 2021).

The government reacted quickly to provide monetary and fiscal support to the households and 
the economy in the first wave of the pandemic, easing the effects of the restrictions on business 
liquidity and aiming to incentivise job retention and provide for a temporary vertical and horizontal 
expansion of social protection benefits. Despite a quick mobilisation and delivery of support pack-
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ages, assistance was predominantly short term and insufficient to cover the real needs.

In response to the pandemic, government implemented an emergency fiscal package amount-
ing to 2.8 percent of GDP, providing relief to households and employment, and supporting con-
tinued economic activity. Most importantly, the post-earthquake reconstruction programme 
implemented throughout the second half of 2020 in Albania provided an important boost to 
the economy, in particular the construction sector. Overall, the pandemic shock on economic 
activity was largest in the second quarter of 2020, when the economy shrank by ten percent 
compared to the same period of the previous year. As social distancing measures were lifted in 
the summer, the decline in economic activity was more contained in the third quarter of 2020, 
though it still contracted by 3.5 percent. Output bounced back in the fourth quarter of 2020, 
largely sustained by the reconstruction effort, leading to a quarterly growth of three percent.

A number of labour market and social policy measures were adopted by the government to 
mitigate the social and economic costs of Covid-19, including expanding coverage and in-
creasing the size of social assistance, as well as income substitution schemes for those tem-
porarily out of work, and increased unemployment benefits and designated employment pro-
motion programmes (EPPs) for Covid-19. In addition, lockdown measures were lifted gradually 
for most business operations (with social distancing measures in place) from late spring 2020, 
leading to the first signs of early recovery soon after. A number of targeted EPPs supporting 
labour market re-integration of workers laid off during the Covid-19 pandemic did not start to 
be implemented until September 2020, and thus the main support relied on the short-term 
measures introduced. Social assistance was doubled for a period of three months for house-
holds who had been eligible in March 2020, while other vulnerable individuals and households 
did not receive any institutional income substitution support. 

The Covid-19 crisis further compounded weaknesses in the existing social protection, health, 
education and employment systems. Increased poverty and inequality were matched by in-
creased isolation, social exclusion, new forms of vulnerability and a considerable increase in 
psycho-social stress factors, while at the same time community-based services, already inad-
equate pre-Covid, faced massive constraints in terms of their operation. 

Welfare reduction is estimated to play out through various channels of labour and non-labour 
income such as lost earnings due to illness, lost jobs or lower earnings, lower remittances and 
transfers, and lower public transfers. The present assessment indicated that the main groups 
in need were similar across municipalities and did not present major departures from the 
pre-pandemic period, ranging from families in the social assistance scheme, to families with 
members with different disabilities and elderly people living alone. However, the number of 
individuals and households in need increased dramatically in all municipalities, while new 
challenges emerged in particular with regard to access to education for children and youth, 
with additional challenges for members of ethnic minorities and informal workers as a result 
of disrupted livelihoods, as well as a need for stress management and psychological support 
for many other members of the communities. Despite the negative consequences of the crisis, 
public institutions, civil society and local communities mobilised and engaged to help with the 
adapted service provision and recovery.

At the municipal level, social assistance cash benefits (financed by the state budget but de-
livered at the local level) and home assistance were the two main categories of measures 
implemented, financed through additional transfers from the state budget, with reallocations 
within municipal budgets and the state reserves. During lockdown, municipalities quickly mo-
bilised their resources to provide support to families in need, including through cooperation 
with NGOs. Poor families and those with members with disabilities, but not benefiting from 
disability assistance payments, elderly living alone and other vulnerable individuals received 
food packages and hygiene kits, medication supplies and information support, with additional 
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cash support for families without any income. 

Some of the social services at the local level were transferred online, or provided through the 
telephone, while administrative procedures were simplified, in particular with regard to the 
social assistance application process. Alongside public authorities, NGOs also adapted their 
services online. For example, community centres working with children with disabilities start-
ed offering services through multidisciplinary teams, supporting parents in providing therapy 
to their children, day centres for the elderly offered multidisciplinary services at home, and 
community centres offered psycho-social support and orientation online. 

Access and quality of services were affected by the pandemic and exacerbated by lack of 
preparedness and the focus on emergency response. The services provided were relevant 
overall, but municipalities were unable to cover all relevant emerging needs. Adequacy of the 
response was affected by insufficient resources, guidance and capacities. 

The overall uncertainty and lack of information that characterised the first weeks of the 2020 
lockdown also affected the availability and quality of social services. Despite the central 
government and municipal efforts to quickly mobilise resources, citizens’ access to services 
remained limited during the pandemic, especially for some groups. Municipal centres and 
Non-Governmental Organisation (NGO) centres closed during the lockdown period, with some 
only reopening in September 2020 (for people with disabilities). Distance to services and lack 
of Internet access was a significant obstacle to access for the poor and those living in remote 
areas. This was particularly relevant for Kukes, located in a mountainous area and more dif-
ficult terrain. These challenges were not fully overcome after the lockdown. The Covid-19 op-
eration protocols entailed reduced service time for children and families and in many cases 
children and parents have not returned. Establishing shelters for the new homeless and vic-
tims of violence remains a challenge since most municipalities, apart from Tirana, do not have 
residential centres for the homeless. 

The focus of services shifted towards addressing urgent needs. Routine case management 
was compromised as municipal staff capacities were overstretched and all projects and pro-
grammes outside of emergency provision slowed down. Furthermore, the quality of services 
inevitably suffered as they were provided remotely, particularly with therapy for children and 
adults with different abilities. Lack of service standards for emergency situations, especially 
during the first months of the pandemic, and difficulties to comply with the protection mea-
sures, were some other challenges faced at the local level.

Insofar as ideas of minimum services have been taken on board, it is the case that the pandem-
ic-induced crisis led to improvements in terms of the relevance of services. Overall, support 
was quickly mobilised and authorities managed to coordinate swiftly with each other. In par-
ticular, the Ministry of Health and Social Protection (MoHSP) played a crucial role in providing 
guidance and orientation to public authorities at the central and local level and cooperated 
closely with other international and national stakeholders.

In the absence of clear case planning and monitoring, however, the extent to which services 
were fit for different clients is hard to assess. MoHSP carried a double burden, managing both 
the health crisis situation and delivering the bulk of social support. Notwithstanding the rel-
atively weak existing service infrastructure and systems, they managed to develop adequate 
roadmaps and protocols and facilitate the flow of information and resources to the local level. 
Public authorities and NGOs quickly tried to adapt their services to address the most acute 
needs by reallocating budgets, raising additional funding from outside donors and investing 
additional staff time and effort. Cooperation between the different levels of government and 
NGOs was generally good. However, there were cases of overlapping support for some groups 
and failure to reach out to others in need in several municipalities. Furthermore, as is often the 
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case, those outside the system, such as unregistered Roma population and informal workers, 
did not typically benefit from this support.

The pandemic highlighted a need to improve the access, quality, coverage and adequacy of 
the social protection system overall. Data from MoHSP indicate that only about 0.5 percent of 
the total population used social care services; the available social care services are currently 
serving 2,242 persons with disabilities, or only three percent of the all those benefitting from 
disability allowance are also benefitting social services. The social care services account for 5 
percent of the total social protection budget, while21 municipalities lack any kind of social care 
services and fourteen municipalities provide only one such service.1

The pandemic and disruption of services increased the burden especially for informal car-
ers, foster carers and children with disabilities. Similarly, online education to children without 
access to technology or children with limited abilities was insufficient to meet their needs. 
Meanwhile, the needs of persons with mental health issues and chronic illnesses, and the new 
needs of services providers were not fully addressed. 

Risks for children are multi-layered: their well-being is affected by the financial situation of 
their household, with children from vulnerable households expected to be disproportionally 
affected. SILC data show that children, and female children in particular, have a higher risk of 
poverty and higher rates of material deprivation, despite improvements from 2017 to 2018. 
Households with children of age 0–17 years are worse off in terms of their ability to make 
ends meet, cope with unanticipated expenses and afford varied meals than are households 
comprising only adults. 

In particular, educational outcomes for children are estimated to be affected as a result of 
school closures resulting from the pandemic, and even more so for children from vulnerable 
households because of fewer opportunities for online learning at home. Children in rural ar-
eas are also reported to have faced difficulties with access to Internet or electricity interrup-
tions. Schools tried to manage the situation by offering a period of in-class learning before 
the 2020–2021 school year. However, even during the current academic year, where a blended 
teaching approach is followed, some Roma and Egyptian children have attended face-to-face 
lessons. In Lezha, NGO community centres are offering Internet access during school days 
and after-school support for those children who frequent them, but access is also impacted 
by the changing school schedule times, and by the small number of computers and tablets 
owned by the centres. In remote areas of Vlora, children shared the same phone or tablet to 
follow schooling online. In the first stages of the pandemic some NGOs distributed free mobile 
phones and tablets for children from vulnerable families. 

Inter-institutional cooperation and partnership with NGOs proved to be even more indispens-
able during the crisis. The divide between services provided at the local level and those provid-
ed at the central level created some confusion and uncertainties for citizens, especially when 
benefits were mutually exclusive as in the case of social assistance and unemployment cash 
support.

Key stakeholders pointed out that the crisis highlighted the emergent need for Need Assess-
ment and Referral Units (NARUs) to be established and resourced with social workers and 
adequate funding in order to respond effectively to the community needs during and beyond 
the pandemic. Adaptation to the situation has required using new methods of work. A need 
for continuous staff training for service providers at the local level was identified, to be able to 
ensure quality of services. 

1 MoHSP, Annual Progress Report for 2020 of the National Strategy for Social Protection 2015–2020.
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A number of good practices were also identified across municipalities. The extensive mapping 
of families and individuals in need and the nature of their needs is a very valuable new practice 
and should be integrated into daily work beyond the pandemic. Cooperation with NGOs is a 
good practice existing in many municipalities that needs to be developed further, through sys-
temic coordination and financial support. Best practices presented by municipalities included 
the services offered in cooperation with NGOs. 

The current developing models, integrating online service support, including for healthcare, 
were a novelty for Albania that can be consolidated and sustained. Developing communication 
strategies with patients and citizens to provide uninterrupted care should be further strength-
ened and institutionalised.

Recommendations
The Covid-19 crisis has shed new light on the need for social protection systems to be flexible 
enough to respond to emergencies, and to new risks, as well as a need for much improved 
crisis preparedness. Issues such as loss of stable employment, the difficulties of work-life 
balance, long-term care of older people and protection of hard-to-reach and mobile popula-
tions were already important before the pandemic, but the nature of so-called new risks have 
been brought into sharp focus as a result of the crisis. In addition, the importance of access 
to services, from basic services such as electricity, water and transport, through reasonable 
health care and education for all, to the importance of targeted and non-stigmatising commu-
nity-based services, has been seen even more clearly, precisely because such access could no 
longer be guaranteed for a significant length of time and for a significant number of people. 

As also highlighted in the recent European Commission Assessment of the Economic Reform 
Programme of Albania, increasing coverage and adequacy of social protection and health in-
surance to reduce the population at risk of poverty remains one of the main challenges to 
mitigating the impact of the pandemic, alongside the need to address the low effectiveness 
of social transfers in decreasing poverty, and scarcity of social care services for vulnerable 
people. The onset of the pandemic caused new needs to emerge in the communities, some of 
which were still suffering the socio-economic and psychological consequences of the earth-
quake of November 2019. 

Perhaps the most important lesson from the pandemic that will need to be taken forward in 
the post-Covid-19 ‘new normal’ is that ‘care’ is, along with climate justice and challenging in-
equality, one of the three major challenges of the 21st century. Care, in its broadest sense, can 
only be sustainable if there is a mix of central state, local state, civil society, voluntary, private 
sector, familial and friendship network and neighbourhood contributions and vastly improved 
coordination across the mix. Above all, caring families, caring communities and caring states 
need ‘caring economies’, which focus on cooperation networks of mutual support, and which 
redistribute social and material wealth according to everyone’s needs—what we call a univer-
sal care model—at the local, national and, ultimately, international levels, and in which essen-
tial goods are collectivised.

Recommendations to further develop social protection systems in the light of the new chal-
lenges brought on by the pandemic involve linking crisis responses to an improved systems 
approach to vulnerability and risk, including strengthening systems of social protection and, 
crucially, their links with other sub-systems including, but by no means limited to, education, 
health care, employment and criminal justice. In the following, the main recommendations 
deriving from the present report are laid out.    
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1. Crisis planning and preparedness
At central, regional and local levels there is a need for much more systematic attention to be 
paid to planning and preparedness for crisis situations. Whilst, of course, it is impossible to 
plan fully for every eventuality, and some crises are extremely hard to predict, the importance 
of broad-based crisis planning and commitments to human resources, competences and train-
ing for such situations is needed. 

Albania’s recent experience of the earthquake response could have led, if learned from quickly 
and systematically, to improved crisis preparedness. The same mistakes cannot be made after 
the Covid-19 pandemic. There is a vast amount of experience, globally, in the field of crisis 
preparedness and the two clear principles that have emerged are the need for a multi-sectoral 
response in which social protection is integrated and not ignored or marginalised, and the 
need for a clear division of labour among national, regional and local planning arrangements. 

At the very least, a programme should be introduced that draws up contingency plans to sup-
port the vulnerable in a range of crisis situations. Such a plan or, rather, set of plans, needs to 
be communicated, disseminated widely and, above all, key personnel need to be trained to 
both understand it and implement it. 

2. Municipal social protection systems
Municipalities need to be supported through additional budget allocations to respond ade-
quately to the social needs of their citizens in general and in emergency and crisis situations 
in particular.

Municipalities need to have adequate human resources in terms of the number of staff and 
technical skills. Proper local institutional structures need to be established, including the set-
ting up and strengthening of the Needs Assessment and Referral Units at the administrative 
unit level, to respond promptly and comprehensively to the multiple needs of children, fami-
lies and communities. Continuous staff training is needed to capitalise on and further consoli-
date new methods of work being developed during the pandemic.

NGOs and informal community groups need to be better supported in their role of service pro-
viders through coordination and sustainable funding and support structures. Local or regional 
social funds, or both, should be set up and contain an element of reserved funding that can be 
called upon quickly in crisis situations. 

Improved mapping of those in need at all administrative levels as a part of social planning is 
needed, both in general and in terms of rapid assessments at the onset of an emergency. Such 
mapping proved to be one of the most important good practices from the pandemic, and at-
tention should be paid to ensuring that lessons learned from this are recorded systematically. 
A vulnerability and needs assessment, combined with a mapping of existing services and gaps 
should exist in all municipalities. These should be updated regularly and become a permanent 
instrument feeding into local social care plans to improve the assessment of needs, planning 
and implementation of social care services. Donor funds should be sought to build capacities 
in terms of this form of local social planning and consideration given to the establishment of 
a national or regional Institute for Social Planning, or both. 

Poverty and vulnerability cannot be addressed unless intersectional approaches are adopted 
in programmes. Covid-19 has impacted different groups differently, and therefore calls for the 
adaptation of social services and for understanding the different impacts on different popula-
tion groups have been made. One of the main ways to strengthen intersectional approaches 
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to social protection is to improve the collection and sharing of disaggregated data on the cir-
cumstances of individuals, families and groups at risk. Updated local and national information 
systems can play a major role in scaling up social protection programmes when needed. 

Measures cannot be planned only top-down but need to include the main groups of interest 
in consultations. Policy processes need to be more reflective than reactive ones with mainly a 
short-term impact.

3. Social protection: cash benefits and in-kind assistance
Across the world, in the region and, indeed, in Albania itself, cash benefits as a safety net in 
terms of social assistance have proven to be a vital rapid response to additional needs as a re-
sult of the pandemic. Increasing payments has been a priority that has meant that some of the 
problems of adequacy of social benefits have been addressed. Through relaxing of eligibility 
criteria, aspects of inadequate coverage have also been addressed. These measures need to 
be used systematically and, above all, quickly, in crisis conditions. 

A clear legal basis for improved coverage and adequacy in the event of a crisis needs to exist. 
Conversely, providing sufficient funds can be found, changes as a result of an emergency 
should be put in place long enough for a thorough assessment of their impact on poverty and 
vulnerability to be made, in order to inform policy choices about which changes should be in-
troduced on a more permanent basis. At the very least, a closer linkage between benefit levels 
and poverty indicators, as well as in relation to the minimum wage, with automatic increases 
annually if needed, should be given a clear legal basis. 

Albania’s lack of a proper child benefits scheme has, no doubt, hindered the ability to respond 
to the increased needs and material expenses of families with children, including the most 
vulnerable families. The introduction of a national child benefits scheme should be a priority 
going forward, combining an anti-poverty focus with a role as a demographic measure in the 
longer-term, in the context of falling fertility rates, extensive out-migration and an ageing pop-
ulation, which is Albania’s future scenario. Such a scheme can also be ‘crisis-proofed’ with a 
legal requirement to improve adequacy and coverage in emergency situations.

Introducing a range of social protection benefits across the lifecycle is needed. Within this, 
a thorough assessment of existing measures to support families with newborn children, all 
the way through to an assessment of the need for a kind of social (or zero-pillar) pension is 
needed. The false binary in terms of a so-called trade-off between ‘spending on children’ and 
‘spending on older people’ needs to be challenged, not least because increased incomes for 
older people in a society such as Albania’s, where extended family support is the norm, almost 
inevitably lead to increased spending on children and improvements in child well-being. 

An emergency single payments crisis scheme should be introduced in order to reach those 
individuals and families that may not be eligible for longer-term social assistance. Whilst this 
needs to be a national scheme, discretion should be devolved to the municipalities. 

In-kind support schemes should also be planned and introduced. The lessons learned from 
the distribution of in-kind assistance should lead to an improved crisis response in the future. 
Hygiene kits, food assistance and subsidies, including food vouchers, should become a sys-
tematic element of the response. Contingency plans should be produced in the case that pub-
lic kitchens (sometimes termed soup kitchens) cannot be used. Additional focus is needed on 
ensuring the distribution of in-kind assistance to hard-to-reach communities including isolated 
rural areas and Roma and Egyptian communities, as well as to refugees and asylum seekers. 
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4. Social protection: social services
Extensive analyses of social protection in Albania have long pointed to the fact that the lack of 
a network of quality and sustainable community- and home-based services is the biggest gap 
in meeting the needs of those at risk of social exclusion. This remains the case and, indeed, 
is exacerbated in a crisis such as the pandemic when access to such services is drastically re-
duced because of the risk of transmission of the virus. In any case, strengthening the system of 
social care services, and close linkages with health care in terms of long-term care, is needed. 

All forms of social services—day care services, home care services, community centres and 
the like—need to draw up contingency plans in the event of their being unable to operate or 
only able to operate at reduced capacity. These should include how to target the most vulnera-
ble, whether introducing half-day care for different groups may be appropriate and, of course, 
how support can be offered remotely (though telephone and computer assistance). 

Residential care settings also need to draw up crisis plans, not least to protect their residents 
and staff. Temporary housing should be provided for care workers close to residential facili-
ties wherever possible. There is a balance to be struck in a pandemic, of course, between risk 
of infection, particularly for the highest risk groups, and quality of life. A blanket ban on all 
visitors and new residents is now widely seen as counter-productive and, even, unnecessary, 
providing clear protocols are in place regarding isolation, testing, receiving and visiting.

Resource and support services addressing domestic violence exist, such as hotlines, coun-
selling services and shelters. Raising awareness and building of capacities of public officials 
and civil society organisations engaged in the prevention and fight against domestic violence 
and in child protection services needs to be undertaken to be able to effectively engage online 
for case referral, management and support. Local governments need to be capacitated and 
empowered to report and address Gender-Based Violence and actively refer cases to the Co-
ordinated Referral Mechanism.

Judiciary institutions need to prioritise and correctly address cases of domestic violence in 
times of crisis and beyond. Support needs to be planned for the justice system to address 
online cases of domestic violence so that there is no interruption of services with further ca-
pacitating undertaken on the approach of human and gender rights. 

5. Social protection: a social protection floor
A social protection floor, combining cash assistance, in-kind support and access to social ser-
vices needs to be introduced and enshrined in law in Albania. This needs to be national in 
focus, leaving open the possibility of municipalities providing more support than required by 
the social protection floor if they consider it as a priority.

Such social protection needs to have built in crisis contingency plans to allow for rapid and 
effective expansion in crisis conditions.
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6. Social protection: non-state actors
The role of non-state actors, particularly civil society and NGOs, needs to be reconceptual-
ised and expanded both for normal and crisis situations. Licensing and standards should be 
facilitative rather than prescriptive. In addition to NGOs, the role of the private sector could 
be expanded, though in this case the need for standards to regulate the sector is more acute.

The role of informal groups, neighbours, volunteers and, above all, groups of service users, 
also needs to be expanded, though it is extremely important that, even in crisis conditions, 
safeguards in terms of criminal records checks are carried out.

Non-state actors should have a role in planning, implementing and evaluating social protec-
tion systems, and funds should be reserved for innovative programmes of support that, if 
successful, can be scaled up.

Partnerships with civil society organisations, especially NGOs working with marginalised or 
remote communities, can be critical for their inclusion in the available protection programmes. 
The noted positive cooperation with NGOs, even before the pandemic, could be better inte-
grated in future planning and responses. NGOs need to be supported through the social fund 
to be able to improve coverage and service provision. Through community engagement sig-
nificant support to families was provided. Creating a functional operational network, especially 
efficient during lockdown, was a new experience for some municipalities, such as Kukes, that 
can be repeated especially in emergency situations.

7. Integrated social protection: health services
Connections between health care and social protection services are incredibly important and 
even more so in a crisis. Improved linkages and a network of services for people with disabil-
ities, including children with disabilities, have been seen asa priority for Albania. This is even 
more important in crisis conditions and reforms need to be speeded up to avoid people with 
disabilities being placed at greater risk. 

In addition, community-based approaches to those facing mental health challenges are need-
ed, along with improved liaison between hospitals and social services in the community. 

8. Integrated social protection: education services
Campaigns to leave no child behind have stressed the need to improve access to quality pre-
school and school-based learning for children with disabilities, children from ethnic minorities, 
particularly Roma and Egyptian, children of refugees and asylum seekers, children of return-
ees, children at risk of poverty, children in temporary accommodation or residential care, and 
those from low socio-economic status backgrounds. These elements need to be given greater 
priority and improved liaison between school-based and community-based support is needed. 

The risks to children in crisis conditions, especially in a pandemic when schools are closed or 
operate at reduced capacity, is amplified, of course. Responses in terms of access to free and 
fast Internet and a relatively new computer or tablet (a mobile phone is never adequate here) 
needs to be complemented by greater community-based support, additional mentoring and 
so on.
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9. Integrated social protection: employment services
Informal workers were hit hard by the pandemic and left on the fringes of government support, 
increasing their risk of falling deeper into poverty and social exclusion. The Covid-19 pandemic 
showed the need for a national and local multi sectoral response to address informal work and 
workers. Targeting informal workers needs to be undertaken to minimise the potential dom-
ino effects triggered by income loss that may lead to negative coping strategies. Addressing 
informal employment should be done in parallel with improving the social protection system, 
including through a better integration of social assistance with activation measures, as well as 
labour market and fiscal measures to incentivise formalisation. A weak welfare system often 
forces individuals into informal employment, as do institutional inefficiencies and structural 
problems in the economy.

10. Reaching those who are hard to reach (including the homeless)
One phenomenon—that safe and social housing is a key element of social policy—is also 
something that the Covid-19 crisis reaffirmed. Municipalities, while having identified the need 
for shelters and safe housing for victims of domestic violence, lack capacities to carry out their 
task in managing demand for social housing and the social housing stock. Needs assessments 
that would feed mainly into the housing programme rely only on the number of applications 
and beneficiaries, while data on homeless young people and other individuals are missing. It 
is imperative to establish an electronic systematic data collection system and train officials in 
how to use it, as well as how to conduct needs assessments. Moreover, categories in need of 
housing, especially the most vulnerable groups have also other underlying causes of exclu-
sion and need for support services.

It is important to resource and guarantee accessibility to essential services for survivors and 
victims of domestic violence during a pandemic and support safe response and service provi-
sions for survivors of violence by public and non-public providers. Shelters and safe housing 
solutions should be always accessible and operational, while supporting the adoption of these 
services to crisis situations. Meanwhile, longer-term housing solutions for survivors of domes-
tic violence should be prioritised.

11. Improved data gathering 
Identification of vulnerable individuals and families was one of the key challenges highlighted 
by all stakeholders. Efforts in compiling lists of individuals and families identified and types 
of services and support provided were instrumental during the implementation of relief mea-
sures. This initiative should be further consolidated with key stakeholders. Capitalising on this 
experience would help the central and local governments to prepare and plan better both in 
terms of measures and resources.
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1.1. SCOPE OF WORK
The purpose of the present report is to provide a general overview of the social impact of 
the Covid-19 pandemic upon the most vulnerable people in Albania, particularly children. The 
overall objective was to assess the adequacy, coverage and impact of the national social pro-
tection system to respond effectively to the Covid-19 pandemic (as well as to future shocks) 
and mitigate its impact on the most vulnerable families and children. In addition, knowledge 
was generated on the challenges and gaps in the local level service delivery as a result of 
Covid-19, with particular focus on the access of vulnerable groups to such services. The report 
explores the individual and family arrangements following the pandemic, and combines the 
results with a rapid poverty assessment, assessment of access to the social protection and so-
cial care services, and the relevance and adequacy of the measures introduced by government 
in the context of the pandemic. The report includes also a comparative overview of similar 
measures introduced in other countries that may be helpful to mitigate the negative social 
impacts upon vulnerable families and children in Albania.

1.2. METHODOLOGY
The methodology used for the present assessment comprises a mix of methods, including 
i) Desk research and review of existing data and reports, studies and documents relevant to 
the assessment, and assessment of the Government of Albania’s measures and institutional 
arrangements in comparison with global responses; ii) Primary data collection, through stake-
holder mapping for qualitative research, and semi-structured interviews and focus groups 
with the key informants and a household (HH) survey; and iii) Modelling of poverty impact 
and simulations of costs, and researching the secondary data sources from the existing main 
national scale surveys (Household Budget Survey, HBS; Labour Force Survey, LFS; Survey of 
Income and Living Conditions, SILC; and other relevant surveys conducted by INSTAT during 
the pandemic). 
The findings reported here are based on desk research and complemented by a qualitative 
and quantitative analysis of institutional arrangements, programmatic service delivery at the 
local level, and of challenges arising after the massive earthquake of November 2019, and as a 
result ofCovid-19 for the overall population and specific vulnerable groups. The desk research 
includes a review of government measures in Albania and in other countries in the region and 
elsewhere. Given the time and resource limitations for the assignment, field research was car-
ried out in a sample of six municipalities, representing roughly ten percent of the total number 
of municipalities in the country, including Durres, Kamez, Korca, Kukes, Lezha and Vlora. These 
municipalities were selected with a view to including a number of larger and smaller munic-
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ipalities, some of which have been affected by both the pandemic and the earthquake. Also, 
they comprise a relatively large proportion of key vulnerable groups, including Roma and 
Egyptians, and a high concentration of older people. Field research included a small house-
hold survey and a set of semi-structured interviews and focus group meetings held with key 
informants in each municipality, aiming to identify key challenges to household livelihoods 
and changes to their economic, social, educational and health outlooks.
      

Methodology and limitations related to poverty data
One of the purposes of the report was to use data from national household surveys (SILC; 
HBS) to estimate (i) the impact of poverty (monetary and non-monetary) on households, with 
a focus on child poverty, and (ii) the impact of additional social protection measures on the 
cost and reduction of poverty required to adequately mitigate the impact of the crisis on the 
most vulnerable families and children. The impact of Covid-19 on poverty in general, and child 
poverty in particular, was measured with two different techniques: simulations and vulnerabil-
ity analysis. Simulation techniques included macro–micro models, which predict the impact 
of macro shocks or policies on macro variables such as wage rates, employment, prices, and 
the like, as well as their transition into micro level variables such as poverty, child well-being, 
among others. Micro simulations estimate the distributional impact of crises or policies and 
use disaggregated level data on income, consumption and transfers. Multi-dimensional pov-
erty simulation includes various indicators on health, education, immunisation, school atten-
dance, etc. Simulations may be static or dynamic; static forms are simpler and do not include 
a time dimension, while dynamic forms consider changes over time.
Access to micro data was not possible in Albania. The National Institute of Statistics (INSTAT) 
has published summary results for SILC 2017 and 2018, but not the micro data. Summary data 
for SILC 2019 were finally published on 14 May 2021, after several delays. Thus, simulation 
exercises were impossible and descriptive statistics from SILC and LFS were used instead. It 
must be noted that the SILC data available still only cover the period prior to the Covid-19 pan-
demic, and do not allow for evidence-based assessment of the effects of Covid-19. LFS data 
are available also for the period following the onset of the pandemic, but do not include child 
poverty. The available data were used to analyse some of the indirect impacts of Covid-19 on 
child poverty through changes in employment status within households.
The SILC dataset contains sufficient information to gain an understanding of the socio-eco-
nomic profile of individual families, including data on demographics, education and labour 
market position, property, other endowments and migration. Hence, extraction of information 
on changes in income and consumption patterns for the different socio-economic and geo-
graphical profiles, as well as any observed trends in the latest period, is difficult. Although the 
direct impact of Covid-19 on poverty and poverty related indicators may not be obtained due 
to the timings of the surveys (SILC, 2017–2018), various indicators may be used to compare 
different households that include children. These include poverty and employment, living con-
ditions, social inclusion and assets.

Additional primary data collection
Two main research methods were used for the purposes of data collection: a household survey 
and interviews and focus groups with key informants at the local level to understand issues 
around social service provision and the main problems households have to deal with. 
Stakeholder mapping was undertaken for the purposes of qualitative research, where the team 
engaged with local authorities to explore the dynamics of the situation, the main challenges 
encountered, shortcomings identified in the social protection and social services systems, key 
support institutions at the governmental and non-governmental level and the emergence (if 
any) of new, innovative solutions. 
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Key informants included local government officials, including management and social service 
offices, local domestic violence coordinators and local gender equality employees in munici-
palities. Staff of the municipality coordinated referral mechanisms for domestic violence cases 
among child protection units, housing programmes offices, social care services, health care 
services, and civil registration. Regional and local education offices, health services, police ser-
vices, employment offices, Regional State Social Services were also interviewed, along with 
other governmental and non-governmental stakeholders, including members of the commu-
nity, multifunctional and day-care centres, community-based organisations, local women’s or-
ganisations, care management structures, medical personnel, civil society organisations and 
representatives of vulnerable community groups. Business representatives (e.g. Chambers 
of Commerce) were considered but none were identified as having provided support in the 
selected municipalities.

At the central level, the team engaged with stakeholders and policymakers in key institutions, 
including the Ministry of Health and Social Protection (MoHSP); the Ministry of Finance and 
Economy (MoF); and the National Agency for Employment Service.

A household survey was carried out in the six municipalities to complement the pre-pandemic 
information from national scale official surveys. The sample for the survey was not represen-
tative of the municipalities, but attempted to identify respondents from the most vulnerable 
categories, likely to have suffered the effects of the pandemic more severely than others. The 
results of the survey may not be taken to be representative of the municipal or larger pop-
ulation. Nevertheless, they shed light on the research questions posed for this assignment, 
including the profile of those most affected by the pandemic, which aspects of their livelihoods 
have been challenged the most, and any support needed or received to overcome some of the 
challenges. The idea behind the survey was to reach out to different types of household to un-
derstand whether and how they have been affected, and the factors driving their vulnerability.

The survey was carried out in January and February 2021 and resulted in a total of 600 inter-
views completed, divided equally among the six municipalities. Because of its nature and the 
sensitive information required the survey was implemented through a paper-based question-
naire and face-to-face interviews. The respondent profile covered any adult member of the 
household resident in the selected areas (not including emigrants, visitors or household work-
ers, e.g. baby sitters). Respondents included the household head, or other adult household 
member who was well informed about the socio-economic condition of the family.

A multi-stage stratified sampling technique was used for data collection. The interviews began 
in the less affluent neighbourhoods of each municipality, with the aim of having a higher rep-
resentation of low income or less affluent households. Interviews were carried out in urban 
and suburban areas of the municipalities. Rural areas were not covered directly in the house-
hold survey. During the first stage, specific unit areas for data collection were selected in each 
municipality, based upon the sample developed. In the second stage, starting points were 
selected in each municipality, namely centres randomly selected through the use of the logo 
method. The exact number of starting points per unit was defined based on the sample size of 
the respective units by conducting a total of five interviews per starting point. A total number 
of 120 starting points was used in the six municipalities. Selection of households to perform 
the interviews was done based on the one-in-three households rule, while within the house-
hold the respondent was selected based on a predefined profile (date of birth and residence), 
a selection that was supported using filter questions.

The primary and secondary research instruments were analysed and synthesised for the pres-
ent report, which provides an overview of the impact of the pandemic in Albania, the policy 
measures undertaken to counter the crisis, and experiences and best practices developed at 
the local and national levels, as well as citizens’ perceptions of the last of these. The report 
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concludes with a set of policy recommendations for what needs to be addressed in terms of 
building a stronger and more resilient social protection system.

Issues and limitations
The main problem faced by a social impact assessment such as this is the lack of a clear picture 
of the likely duration and depth of the crisis. Although the incidence of new infections appears 
to be declining and the immunisation campaign intensifying, there can be no return to the 
status quo ante, and some policy support measures may need to be further sustained and new 
ones developed.

Overall, the Terms of Reference were broad as they aimed to address a variety of components 
and research questions that could each be elaborated into separate and focused studies. This 
approach has resulted in a report entailing useful findings to feed the policy discussions on 
social protection, and comprises a lot of information and analysis. 

The data and knowledge gathered through the research is built upon uncovering each piece 
of the mosaic complemented with additional efforts contributing to the findings with relevant 
research available, at the country level, regionally and globally.



24
CHAPTER 1

C H A P T E R  2

CONTEXT



25
INTRODUCTION



26

2.1 ECONOMIC IMPACT AND OUTLOOK

Albania has sustained consistent economic growth throughout the last two decades. Gross 
Domestic Product (GDP) growth averaged 10.3 percent annually between 2000 and 2009, slow-
ing to an average of 4.2 percent between 2009 and 2019 (INSTAT). The slowdown since 2009 
was due to the onset of the global and euro zone financial crisis, which had an impact on ex-
ports, remittances and investment. 

The Albanian economy was hit by two significant shocks within a relatively short period of 
time: a severe earthquake in November 2019 that killed 51 people and caused substantial eco-
nomic damage, estimated at about 6.7 percent of GDP, and the onset of the Covid-19 pandem-
ic, accompanied by strict lockdown measures, especially during the first half of 2020. These 
two shocks brought the first recession in Albania in more than two decades, with the economy 
contracting by 3.4 percent (World Bank, WB, 2021a) compared to a pre-pandemic predicted 
growth of 3.5 percent (International Monetary Fund, IMF, 2019). The contraction was driven by 
a fall in private consumption and investment associated with the disruption of supply chains, 
in particular during the first months of spring 2020, when the majority of countries in Europe 
and Albania’s main trading partners had imposed strong lockdown measures. GDP contraction 
was broad-based across the economy and components of aggregate demand. On the supply 
side, some labour-intensive sectors, such as transport and in particular tourism, were more 
severely hit, while other sectors such as construction, manufacturing and agriculture proved 
more resilient to the shocks. In fact, the agriculture and energy sectors expanded in 2020 com-
pared with the previous year.

To respond to the pandemic the government implemented an emergency fiscal package 
amounting to 2.8 percent of GDP, providing relief to households and employment, and sup-
porting continued economic activity. Most importantly, the post-earthquake reconstruction 
programme implemented throughout the second half of 2020 in Albania provided an import-
ant boost to the economy, in particular to the construction sector. Overall, the pandemic shock 
on economic activity was largest in the second quarter of 2020, when the economy shrank by 
ten percent compared to the same period of the previous year. As social distancing measures 
were lifted in the summer, the decline in economic activity was more contained in the third 
quarter of 2020, though it still contracted by 3.5 percent. Output bounced back in the fourth 
quarter of 2020, largely sustained by the reconstruction effort, leading to a quarterly growth of 
three percent (INSTAT).
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The economy is projected to increase by four percent in 2021 (WB, 2021), sustained by the re-
bound in exports, investment and private consumption as regional markets and trade partners 
open up in response to the rollout of vaccination. In addition, the positive effect of growth in 
tourism and the reconstruction efforts are expected to lead growth throughout 2021. However, 
recovery to the pre-pandemic expected growth levels will likely take years, as Albania will 
need to adopt stringent fiscal consolidation measures in response to the rising fiscal pressures 
and increasing deficits during 2020.

The long-term social and economic impact of Covid-19 is likely to be substantial, affecting eco-
nomic growth, employment, human capital, psycho-social stress and poverty. Furthermore, 
welfare reduction is expected to play out through various channels of labour and non-labour 
income such as lost earnings due to illness, lost jobs or lower earnings, remittances, transfers 
and public transfers. During 2020, a total of 43,000 jobs were estimated to have been lost 
and the unemployment rate increased to 11.8 percent. The greatest impact was felt during 
the second quarter of 2020 followed by a gradual recovery during the second half of the year, 
partly due to increased labour demand in the tourism and construction sectors. According to 
administrative data, formal employment was only slightly lower in 2020 than in 2019 (16,000 
jobs fewer), indicating that the formal sector was relatively more resilient (MoF). 

A number of labour market and social policy measures were adopted by government to miti-
gate the social and economic costs of Covid-19, including expanding coverage and increasing 
the size of social assistance, as well as income substitution schemes for those temporarily 
out of work, increased unemployment benefits and designated employment promotion pro-
grammes (EPPs). In addition, lockdown measures were lifted gradually for most business op-
erations (with social distancing measures in place) from late spring 2020, leading to the first 
signs of early recovery soon after. A number of targeted EPPs supporting labour market re-in-
tegration of workers laid off during the Covid-19 pandemic did not start to be implemented 
until September 2020. Thus, the main support relied on the short-term measures introduced. 

Those who were vulnerable were expected to become even more vulnerable and to be at an 
increased risk of poverty (WB, 2020). Groups at risk include those working in the most affected 
sectors such as tourism, transportation, manufacturing, services, especially call-centres, and 
those working informally in all sectors. The last of these are at even greater risk since they 
have no job security and were expected to be among the first to be hit. The poor and the ex-
tremely poor were expected to be affected in various ways. Their basic expenses were expect-
ed to increase significantly, while income was expected to decrease significantly, especially 
that from informal work. Social distancing measures are also harder for this group since they 
are required to be physically present and interact with public authorities due to their situation 
such as applying or reapplying for social assistance (Ndihma Ekonomike). Due to their limited 
resources, they cannot maintain a stock of basic goods needed for household consumption 
and often live in overcrowded neighbourhoods. 

 In 2019, 23 percent of the population in Albania was at risk of poverty, continuing the decreas-
ing trend over the two previous years (23.4% and 23.7%, respectively). However, a much high-
er proportion of the population was at risk of poverty or social exclusion—46.2 percent of the 
population—but still less than in 2017 (51.8%) and 2018 (49.0%).2 The impact of the November 
2019 earthquake and Covid-19 on poverty will have likely reversed the very slight improve-
ments reported for poverty rates between 2017 and 2019. 

2  Survey of Income and Living Conditions 2017; 2018; Institute of Statistics.
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In the spring of 2020, the WB estimated that, in the absence of any government response mea-
sures, the level of poverty could increase by 40–44 percent (depending on the scenario), mean-
ing that the number of poor could increase on average from 115,000 to 230,000, and extreme 
poverty could double in the initial stages of the pandemic (under the assumption that the 
self-employed lose 100% of their income, and waged employees, 50%). About 75 percent of 
the ‘new poor’ were estimated to come from the following sectors: wholesale, manufacturing, 
accommodation, hospitality and construction. Vulnerable people were estimated to be more 
likely to fall into poverty than the middle class, becoming vulnerable.3 In view of the relatively 
quick reopening of the economy and shock absorption in different sectors, including through 
government measures, the initial estimates on expected poverty levels were decreased to be-
tween one percent and four percent poverty growth (between 28,000 and 112,000 new poor), 
disproportionately affecting low-income urban households (WB, 2021).

Indeed, despite the gradual economic recovery and lower than expected decline in employ-
ment, the impact of the pandemic on households’ income materialised in many ways, beyond 
the missed earnings due to inactivity or lower profits, or both. The costs of the disease itself 
were very high to household budgets. The cost of treating Covid patients was reported to 
amount on average to ALL 41,000 per patient (some EUR 330, or 30% more than the minimum 
wage) and the majority of services needed to be purchased in private facilities due to limit-
ed access and long waiting lists in overstretched public health facilities. Media reports4,5 and 
findings from a study published by Together for Life,6 indicate that the reimbursement system 
in place for Covid-19 treatment costs was inadequate and limited, covering an insignificant 
number of tests and medications compared with typical medical prescriptions.

The risks for children are multi-layered. Their well-being is affected through the status of their 
household, with children from vulnerable households expected to be disproportionally affect-
ed. It is estimated that 42–66 million children worldwide could fall into extreme poverty as a 
result ofCovid-19 (UN, 2020; UNICEF and Save the Children, 2020). Educational outcomes for 
children were expected to be affected as a result of school closures resulting from the pandem-
ic. The education outcomes from children from vulnerable households were expected to be 
disproportionally more negative because they have fewer opportunities for online learning at 
home. Besides the short-term impact of gaps in education, the long-term impact of such gaps 
leads to lower human capital accumulation, lower income and a further increase in inequality. 
Furthermore, as a result ofCovid-19, children were expected to be affected through threats 
to child survival and health due to the economic hardship of their families, and child safety 
(UNICEF, 2020).

The 2020 draft Progress Report of the National Employment and Skills Strategy highlights the 
need for social protection systems that are adaptable and responsive to existing and emerging 
needs and new risks. Short-term measures have largely mitigated job losses, yet uncertainties 
about the future remain. The report also highlights that the labour market support in terms 
of reskilling and upskilling, strengthened active labour market programmes (ALMPs), better 
targeting of those on the margins of the labour market, review of labour market regulations, 

3  The WB study estimated that poverty levels would have increased to 36.1% after the wage allowances for 400,000 
employees and additional social assistance for 500,000 people, as opposed to 35.5% without any intervention, assum-
ing a one-quarter impact of Covid-19. In the case of a two-quarter impact of Covid, WB estimated poverty levels would 
rise to 40% given government interventions and to 43.6% with no measures.

4 Top Channel, March 17, 2021, Pandemia nxit shpenzime record për barna në tremujorin e fundit, rriten 22–26% 
(Pandemic boosts record drug spending in last quarter, rising 22–26%), accessible at: https://top-channel.tv/2021/03/17/
pandemia-nxit-shpenzime-rekord-per-barna-ne-tremujorin-e-fundit-rriten-22-26/

5  Reporter.al, February 22, 2021, Shpenzime e kurimitpërCovid-19 po sakatojnë mirëqenien e familjeve shqiptare(Treat-
ment costs for Covid-19are crippling the well-being of Albanian families), accessible at: https://www.reporter.al/shpen-
zime-e-kurimit-per-Covid-19-po-sakatojne-mireqenien-e-familjeve-shqiptare/

6 Ibid.

https://top-channel.tv/2021/03/17/pandemia-nxit-shpenzime-rekord-per-barna-ne-tremujorin-e-fundit-rriten-22-26/
https://top-channel.tv/2021/03/17/pandemia-nxit-shpenzime-rekord-per-barna-ne-tremujorin-e-fundit-rriten-22-26/
https://www.reporter.al/shpenzime-e-kurimit-per-covid-19-po-sakatojne-mireqenien-e-familjeve-shqiptare/
https://www.reporter.al/shpenzime-e-kurimit-per-covid-19-po-sakatojne-mireqenien-e-familjeve-shqiptare/
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and ensuring the adequacy of social protection measures will remain particularly relevant in 
the medium-term as Albania enters the recovery period. The system needs to be transformed 
into one that is flexible and provides the individual with all their needs and responses to their 
vulnerabilities, as opposed to one that is bound by existing constraints (e.g., financial, concep-
tual, structural).

The recent European Commission (EC) Assessment of the Economic Reform Programme of 
Albania (ERP, 22 April, 2021) emphasises that one of the main challenges to mitigating the 
impact of the Covid-19 pandemic and support recovery is increasing coverage and adequacy 
of social protection and health insurance to reduce the population at risk of poverty. Part of 
the challenges identified in the ERP assessment report includes the low effectiveness of social 
transfers in decreasing poverty, as well as the modest size of social assistance benefits and 
scarcity of social care services for vulnerable people. The ERP highlights that the sustainability 
of existing services remains a challenge, while other social care services as defined by law are 
yet to be established (in particular para-social and specialised services). 

The ERP assessment report also articulates policy guidance (PG) for the employment and so-
cial sector, including the need for extension of the coverage of social protection and providing 
incentives for job formalisation (PG 4); increasing access to healthcare and public health insur-
ance coverage while reducing the share of out-of-pocket payments in total health expenditures 
(PG 5);taking short-term measures to preserve employment including through short-term 
work schemes and, once the Covid-19 pandemic subsides, ensuring the increased provision 
of active labour market policies, especially training, upskilling and reskilling (PG 6); and im-
proving the adequacy of social assistance benefits and setting up an objective mechanism for 
their regular updating, taking into account the SILC data, and taking more effective steps to 
increase the availability of social care services through enhancing the ability of municipalities 
to identify needs for social services and to prepare social care plans (PG 7). 
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2.2. GOVERNMENT RESPONSES

2.2.1. Employment and social protection pandemic support
The Albanian Government adopted two main support packages for people and businesses 
affected by Covid-19, costing a total of ALL 45 billion (EUR 362.9 million) or 2.8 percent of GDP. 

The first support package included additional funding for the health sector, support to employ-
ees of small businesses, the self-employed, the unemployed, recipients of social assistance (in 
cash) and humanitarian relief for the most vulnerable, as well as a sovereign guarantee fund 
for businesses. 

The second support package included a large-scale one-off lump sum transfer to current and 
former employees in sectors and businesses affected by the pandemic, as well as a second 
sovereign guarantee fund for capital and investments. By December 2020, the combined value 
of social protection and social inclusion measures and payments that were directly provided 
to protect jobs and the most vulnerable amounted to ALL 13.1 billion (EUR 105.6 million) out 
of the ALL 13.4 billion (EUR 108 million) planned, with most of the funds going towards em-
ployment protection measures. The total number of direct beneficiaries of these measures 
exceeded 245,000 workers and former workers in 87,370 companies, as well as 70,034 families.

To support the labour market reintegration of those laid off because of Covid-19, a new dedicat-
ed set of Active Labour Market Measures (ALMMs) was approved. The programme subsidised 
wages and compulsory insurance to varying degrees depending on the length of employment 
and the group of jobseekers. In addition, a programme for workers self-identified as informal 
was introduced, guaranteeing twelve months of social insurance contributions for employers 
and employees alike. The programmes were launched in September 2020 and are currently 
being implemented. At the beginning of 2021, doubling social assistance payments for the first 
six months of 2021 was re-introduced at an estimated cost of ALL 2 billion (EUR 16.13 million). 

A number of administrative arrangements were also enacted during the first part of 2020, including 
home delivery of cash benefits and pensions, as well the payment of utility bills and amnesty of 
all related debt interest payments owed to the Electricity Distribution Operator.7 Rental payments8  

and loans9 were deferred for all individuals and businesses in difficulty. Public administration em-
ployees with children attending day-care, pre-school or primary education were granted parental 
leave for the period 10–23 March 2020, while these services remained closed during the lockdown 
and a standard regulation10 authorised managers to allow those employees who are parents of 
children up to fourteen years of age to work online from home from 12 May, 2020.

With regard to health related measures, starting in February 2020,11 Covid-19was included on 
the list of infectious diseases, allowing employees that need to quarantine due to infection 
with the virus to receive social insurance-based sick leave benefits conditional on a medical re-
port issued by the family doctor. Furthermore, from February 2021, all citizens diagnosed with 
Covid-19 and registered in the insurance scheme were entitled to reimbursement of treatment 
costs based on a reimbursable prescription issued by the family doctor for all those testing 
positive for Sars-Cov-2.12 The decision specified the reimbursement of treatment costs based 
on the severity of disease: up to ALL 1,650 (EUR 13.3) for a mild form of illness and up to ALL 
10,900 (EUR 88) for moderately severe illness. 

7 Decision of the Council of Ministers (DCM) no. 236, dated 19.03.2020 ‘On taking measures to provide housing assis-
tance to those in need, in the conditions of the epidemic caused by Covid-19’.

8  Normative Act no.12, dated 2.4.2020.

9  Joint order dated 17.03.2020.

10  Department of Public Administration Order no.38, dated 12.05.2020.

11  Order of the Minister of Health and Social Protection no.123, dated 26.02.2020.

12  DCM no.908, dated 18.11.2020.
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In terms of social care services, recommendations and regulations were introduced restricting 
access to all services and focusing on emergency response and core minimum services. Most 
day-care centres were closed during lockdown and only public residential services contin-
ued to operate. Direct assistance to vulnerable families consisted of food packages, housing 
rent (for returned migrants in need, cases of domestic violence and other groups), as well as 
teaching materials to support children’s education. A summary of measures introduced by the 
Albanian government is reported in Table 1.

TABLE 1. SUMMARY OF SUPPORT MEASURES FOR PANDEMIC IN ALBANIA

TYPE OF MEASURE TARGET BENEFICIARY AMOUNT AND DURATION 

Financial support in employment and social protection 

Labour market measures

State loan guarantee13

Companies whose activity has been 
closed or affected by a decrease in 
turnover in the context of Covid-19

ALL 11 billion (EUR 81 million), allocated 
by banks to companies that had 
difficulties in paying employee salaries

Loan would cover employee salaries 
for 3 months, not exceeding a monthly 
salary of ALL 150,000 (EUR 1,210) per 
worker

April to September 2020

Doubled 
unemployment 
benefits14

Existing beneficiaries of unemployment 
benefits and those that had applied 
for unemployment benefits prior to the 
pandemic

ALL 26,000 (EUR 210)

3 months; approved in March and 
implemented during April–June 2020

Minimum wage to 
workers in temporarily 
closed small 
businesses15

Company employees, self-employed 
and respective dependent family 
members16 working without pay in 
family businesses

Minimum wage: ALL 26,000 (EUR 210)

3 months; approved in March and 
implemented during April–June 2020

13  DCM no.277, dated 06.04.2020.

14 DCM no.254, dated 27.03.2020.

15 Ibid.

16  Family members working without pay in businesses with an annual turnover of up to ALL 14 million (EUR 113,000).



32
CHAPTER 2

Lump sum financial 
assistance

(a) workers in businesses with an 
annual turnover of more than ALL 14 
million (EUR113,000) temporarily closed 
because of Covid restrictions17

(b) employees that were laid-off 
between March and 10 April, 2020 
in companies that were allowed to 
operate during the lockdown18

(c) employees in small businesses 
that were allowed to operate during 
the lockdown, excluding specialised 
professionals (attorneys, notaries, 
dentists, accountants, etc.)

(d) workers in accommodation 
structures19

(e) workers at Ballsh Oil Refinery20

(f) employees or former employees in 
urban and intercity public transport 
entities21

(a–e) One-offALL 40,000 (EUR 323) lump 
sum payment for each category of 
worker

Applications were received April–5 June 
2020; the review and implementation 
process continued throughout 2020

(f) ALL 26,000 (EUR 210)

August 2020–December 2020

ALMP 122

Employed workers that were laidoff 
from 10 March 2020 through to 23 June 
2020

ALL 69,368 (EUR 560)per beneficiary for 
the 4-month-long programme and ALL 
138,736 (EUR 1,120)per beneficiary for 
the 8-month-long programme

Starting from September 2020 and 
throughout 2021

ALMP 223

Laid-off workers that declared having 
been informally employed workers and 
who were laidoff from 10 March to 23 
June 2020; some 1,500 beneficiaries 
were targeted for September 2020–
June 2021

ALL 87,048 (EUR 700)per beneficiary 

Starting from September 2020 and 
continuing throughout 2021

Social protection measures

Minimum income schemes

Vertical measure 
(doubling level of 
economic assistance 
through Proxy Means 
Testfor existing 
beneficiaries)24,25

Categories eligible for economic 
assistance

3 months (April–June 2020) and 6 months 
(January–June 2021)

Horizontal measure 
(financial assistance 
to families that had 
applied for economic 
assistance during the 
period July 2019–April 
2020)26

Families that had applied 
unsuccessfully for economic 
assistance during the period July 
2019–April 2020 and who were 
not beneficiaries of the social 
assistance from the 6% budget of the 
municipalities

One-off financial assistance of ALL 
16,000 (EUR 130) per household

April–June 2020

Health insurance
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Paid leave27

Employees that were temporarily 
unable to work as they had to 
quarantine due to Covid-19; conditional 
upon issuance of inability to work 
certificate by family doctor

80% of salary from employer for up to 14 
days

In effect since 20 February 2020

Reimbursement of 
treatment costs28

All citizens diagnosed with Covid-19 
and registered in the insurance 
scheme

Reimbursement of treatment costs up to 
ALL 1,650 (EUR 13.3) for mild form of the 
disease and up to ALL 10,900 (EUR 88) for 
moderate form

Relevant administrative measures to support individuals and families in need

Deferral of rent and loan payments for 
categories in need

Rent was deferred for two months, from 
1 April to 31 May 2020

Loan deferrals were initially planned for 
3 months (17 March–31 May 2020), but 
later extended until 31 August 2020

On setting 10–23 March leave days for 
custodial parent of minors29

From 12 May 2020 until the end of the 
pandemic

Forgoing of interest arrears debt 
related to electricity bills for families 
and small enterprises

April 2020–30 June 2020

17  DCM no.305, dated 16.04.2020.

18  DCM no.305, dated 16.04.2020.

19 Ibid.

20  DCM no.341, dated 23.04.2020.

21  DCM no.651, dated 13.08.2020.

22  DCM no.608, dated 29.07.2020.

23 Ibid.

24  DCM no.254, dated 27.3.2020.

25  DCM no.908, dated 18.11.2020.

26  DCM no. 341, dated 23.4.2020.

27  Order of the Minister of Health and Social Protection no.123, dated 26.02.2020.

28  DCM no.908, dated 18.11.2020.

29  DCM no.208, dated 10.03.2020.
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2.2.2. Main government support measures introduced globally
The following section presents a summary of key social protection measures implemented 
around the world since the onset of the Covid-19 pandemic. The global research was led by a 
World Bank team (Gentilini et al., 2021)30 complemented by the contributions of many national 
and international respondents in the fields of social protection and employment.
Social protection measures are mainly provided as social assistance: 55 percent of all pro-
grammes, and in low-income countries accounting for more than 70 percent of social protec-
tion responses. 
As in Albania, cash transfers were the primary instrument. A total of 734 cash-based mea-
sures were planned or implemented in 186 countries (Table 2), excluding social pension pro-
grammes. Some 782 cash transfer programmes were implemented globally, accounting for 42 
percent of total social assistance and 23 percent of global social protection responses. Other 
measures included public works programmes (29 countries), waiving or postponing payments 
for utilities and other financial obligations (181 countries). 

TABLE 2. ADAPTATION OF CASH TRANSFER PROGRAMMES 

ACTION NO. OF PROGRAMMES NO. OF COUNTRIES

Vertical  151  68

Existing programme 61 47

Additional programme 54 31

Horizontal 544 172

Existing programme 35 26

New programme (one-off targeted or universal; 
multiple payments universal)

508 166

Vertical and horizontal expansion 27 22

Administrative adaptations only 48 38

Total 734 186

Source: Gentilini et al., 2021, Social Protection and Jobs Responses to Covid-19: A Real-Time 
Review of Country Measures, ‘Living paper’

Additional measures were introduced as part of social insurance from December 2020, includ-
ing waived or subsidised social security contributions, unemployment benefits and paid sick 
leave. Pensions-related measures were present in some countries, such as Ecuador, allowing 
for advance withdrawals of pensions. 

Introduction of ALMPs and labour regulations were continued at an increasing pace in recent 
months. As of May 2021, 806 schemes in 178 countries focus on employment promotion, or 
labour regulation, or both. Wage subsidies were featured across 120 countries, but the most 
prevalent measures were labour regulation adjustments. Trainings were also introduced, as 
well as reduced work time. 

Cash transfer programmes were relatively generous, especially in low-income countries. In 

30 Gentilini, U. et al.,2021.Social Protection and Jobs Responses to Covid-19: A Real-Time Review of Country Measures, 
‘Living paper’version 15, May 14, 2021, accessible at: http://documents1.worldbank.org/curated/en/281531621024684216/
pdf/Social-Protection-and-Jobs-Responses-to-Covid-19-A-Real-Time-Review-of-Country-Measures-May-14-2021.pdf

http://documents1.worldbank.org/curated/en/281531621024684216/pdf/Social-Protection-and-Jobs-Responses-to-Covid-19-A-Real-Time-Review-of-Country-Measures-May-14-2021.pdf
http://documents1.worldbank.org/curated/en/281531621024684216/pdf/Social-Protection-and-Jobs-Responses-to-Covid-19-A-Real-Time-Review-of-Country-Measures-May-14-2021.pdf
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a sample of 125 countries with available data, the average transfer size represented 31 per-
cent of monthly per capita GDP, ranging from 18 percent in North America to 52 percent in 
Sub-Saharan Africa. Low-income countries had among the highest country-level rates. For 
some programmes with comparable pre- and post-Covid data, the analysis showed that the 
size of transfers increased by an average of 92 percent during the pandemic. 

A few cash transfer programmes were scaled up based on existing schemes. Out of the 734 
cash transfer schemes, almost 69 percent were new programmes and 29 percent, one-off in-
terventions. Administrative simplifications were being put in place across 29 countries, while 
payments were advanced in eleven countries. 

The duration of cash transfers remainedbrief, but longer than previously. Information on the 
duration of cash transfer programmes is available for 142 schemes. Among such schemes, the 
duration ranged between one and twelve months, with an average of four months. 

In terms of number of people covered, selected countries attained impressive nine-digit lev-
els. With more than 206 million individuals covered in India,31 followed by other cash transfer 
interventions reaching more than 100 million people, including the first stimulus check in the 
US (160 million) and Japan’s one-off universal programme, which reached about 116.5 million. 

In terms of coverage as a percentage of the population, the topten rankings were dominated 
by universal one-off programmes often combining monetary and fiscal policies. Some of these 
schemes reached the entire population;32 others, instead, opted for near-universal variants 
with modular design or reaching only adult populations. In only one case (Tuvalu) the tem-
porary universal transfers were delivered through multiple payments. Meanwhile, Mongolia 
announced in April 2021 a one-time cash transfer for every citizen (including those residing 
abroad). Others (Morocco and El Salvador) reached nearly 80 percent of the population by 
supporting informal sector workers specifically. 

The scaling-up of cash transfers was in many ways implemented unevenly across countries, 
while the scaling-up of programmes occurred slightly more often in countries with better de-
livery capabilities. 

To conclude, Albania is among the countries in which the main social protection measure is 
based on cash transfers, namely the existing social assistance programme (Ndihma Ekono-
mike), which is complemented by several administrative measures through social insurance 
and measures addressing labour market needs. Doubling the cash assistance support for poor 
families, following the Proxy Means Test, was the only vertical extension. The second decision, 
passed in February 2021,provided a longer period of support to poor families. With the pan-
demic lasting more than a year, the doubling of minimum income support was being provided 
for a total of nine months, comparable to the global examples ranging up to twelve months 
in duration.

2.2.3 Emerging policy discussions and directions

 • Income guarantees
With the debates on poverty becoming increasingly politicised over the years, Covid has also 
brought back into the political agenda the idea of Universal Basic Income compared to oth-
er forms of stimulus cash programmes. The minimum income guarantee as a targeted pro-
gramme seems to have gained popularity being more acceptable politically and economically. 

31 India’s Pradhan Mantri Jan Dhan Yojana (PMJDY) programme was the largest Covid-related cash transfer scheme 
worldwide. 

32 e.g. Israel, Korea and Japan reached the entire population;Singapore had differentiated payments; others (e.g. Hong 
Kong and Serbia) reaching only adult populations.
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One example of such a measure is the Spanish Minimum Living Income (Ingreso Mínimo 
Vital) introduced in May 2020 as a national non-contributory social security benefit33 and which 
is considered as an important step forward in protection against poverty. However, Spanish 
analysts have identified a number of challenges related to its implementation, targeting and 
coverage,34 as inevitable in any cash assistance scheme. 

 • Youth Guarantee in the Western Balkans35

On 6 October 2020, the EC announced an Economic and Investment Plan (EIP) for the Western 
Balkans to stimulate the long-term economic recovery of the region, support its green and 
digital transition, foster regional integration and create the conditions for convergence with 
the European Union (EU) member states. As a flagship initiative under the EIP for the Western 
Balkans priority area no. 6, Human Capital Development, the plan proposes that Youth Guaran-
tee schemes inspired by the EU Youth Guarantee will be implemented in the Western Balkans 
between 2021 and 2027. 

The Youth Guarantee will enable further alignment with the EU social acquis and policies as 
part of the ongoing European integration process, including the Pillar of Social Rights. It in-
cludes a commitment to provide youth with decent jobs and quality education, in line with 
the UN Sustainable Development Goals no. 8 (Decent Work and Economic Growth) and no. 
4 (Quality Education). The scheme will be implemented through structural measures, e.g. fo-
cused on the capacities of Public Employment Services, consistent institutional reforms and 
monitoring and evaluation systems, setting up systems of skills monitoring and anticipation, 
and through policy measures in line with individualised action plans for participants. The Eu-
ropean Commission encourages the continuation and support of ALMMs addressing youth 
during the early phases of implementation. In the case of Albania, Youth Guarantee is included 
in the National Strategy for Employment and Skills and in the Employment Law, paving the 
way to financing from the state budget jointly with other labour market measures. However, 
as this initiative crosscuts with the education sector, it will be interesting to follow whether 
funds will be planned also from the education sector and how these will be integrated into the 
sectoral policy framework. 

 • European Child Guarantee Scheme

The Covid-19 crisis is driving up inequalities and adding new vulnerable categories of house-
holds at risk of poverty or social exclusion, while impacting directly on care arrangements, ed-
ucation and leisure services.36 EU member states have reached a consensus on the importance 
of guaranteeing effective and non-discriminatory access to quality key services for children 
who face various forms of disadvantage. On 11 March 2021, the European Parliament adopted 
a resolution on children’s rights in view of the EU Strategy on the Rights of the Child37 calling 
on the Commission to present its proposal for establishing a European Child Guarantee in the 
first quarter of 2021 and calling on the member states to speed up implementation and in-

33 Arriba González de Durana, A. and Rodríguez-Cabrero, G. (2021). New developments in the national guaranteed 
minimum income scheme in Spain, European Social Policy Network (ESPN) Flash Report 2021/15, Brussels: European 
Commission. Available at: https://ec.europa.eu/social/main.jsp?pager.offset=20&advSearchKey=ESPNFlash&mode=ad-
vancedSubmit&catId=22&policyArea=0&policyAreaSub=0&country=0&year=0

34 Ibid.

35 Information based on Factsheets 2 and 3 on this initiative supported by the European Commission.

36  European Commission, Proposal for a Council Recommendation establishing the European Child Guarantee, Brus-
sels, 24.3.2021.

37  European Parliament Resolution of 11 March 2021 on Children’s Rights in View of the EU Strategy on the Rights of 
the Child (2021/2523(RSP)).

https://ec.europa.eu/social/main.jsp?pager.offset=20&advSearchKey=ESPNFlash&mode=advancedSubmit&catId=22&policyArea=0&policyAreaSub=0&country=0&year=0
https://ec.europa.eu/social/main.jsp?pager.offset=20&advSearchKey=ESPNFlash&mode=advancedSubmit&catId=22&policyArea=0&policyAreaSub=0&country=0&year=0
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vest all possible resources, including EU funds. The European Parliament also highlighted that 
member states should establish multi-annual national strategies for tackling child poverty and 
social exclusion, and produce European Child Guarantee national action plans.38 The objective 
of the European Child Guarantee Scheme is to prevent and combat social exclusion by guaran-
teeing access of children in need to a set of key services: early childhood education and care, 
education (including school-based activities), healthcare, nutrition and housing.39 The initiative 
will contribute to fostering equal opportunities for children in need40 and combating child pov-
erty. Member states should identify children in need and within this group take into account, 
wherever appropriate in designing their national integrated measures, specific disadvantages 
experienced.41 This initiative is grounded in extensive research, dialogue with key stakehold-
ers and a number of feasibility studies prepared in recent years42 highlighting the gaps and 
disadvantages faced by children in need for inclusion and participation in society. Moreover, in 
four countries (Bulgaria, Croatia, Greece and Italy), in close cooperation with the national and 
local governments, evidenced-based, sustainable and scalable models of services and inter-
ventions are being introduced, tested and coordinated across multiple sectors. These models 
ultimately aim to inform what could be potential Child Guarantee services for children at risk 
and affected by poverty and social exclusion.43

38 Ibid.

39  European Commission, Proposal for a Council Recommendation establishing the European Child Guarantee, Brus-
sels, 24.3.2021.

40 EC, 2021. Definition used for ‘children in need’ means persons under the age of 18 years who are at risk of poverty or 
social exclusion, 24 March, 2021.

41 EC, 2021. Specific disadvantages experienced, such as homeless children or children experiencing severe housing 
deprivation, children with a disability, with a migrant background, with a minority racial or ethnic background (particularly 
Roma), being in alternative (especially institutional) care,orin precarious family situations, 24 March, 2021.

42  Feasibility studies for a Child Guarantee, available at: https://ec.europa.eu/social/main.jsp?catId=1428&langId=en

43  UNICEF, 2020. The Child Guarantee: Breaking the Cycle of Disadvantage. Phase III of the Preparatory Action for 
a Child Guarantee, December 2020, funded by the EU, accessible at: https://www.unicef.org/eca/media/15426/file/
Child%20Guarantee%20Programmatic%20Update.pdf

https://ec.europa.eu/social/main.jsp?catId=1428&langId=en
https://www.unicef.org/eca/media/15426/file/Child%20Guarantee%20Programmatic%20Update.pdf
https://www.unicef.org/eca/media/15426/file/Child%20Guarantee%20Programmatic%20Update.pdf
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3.1 REGIONAL OVERVIEW

As the Covid-19 crisis enters its second year, the point that the crisis has compounded weak-
nesses in existing social protection, health, education and employment systems remains as 
true as ever across the whole of the Western Balkans (the post-Yugoslav space, excluding 
EU member states Croatia and Slovenia, plus Albania).44 Increased poverty and inequality are 
matched by increased isolation, social exclusion, new forms of vulnerability and a consider-
able increase in psycho-social stress factors. At the same time, community-based services, 
already inadequate pre-Covid, face massive constraints in terms of their operation. 

The absence of real-time or closetoreal-time micro-sociological data makes it hard to assess 
the impact of the crisis on care networks and, in particular, on the role of the extended family. 
It can be surmised, in southern European countries with a significant diaspora and a huge re-
liance on extended family and neighbourhood networks, that there will have been significant 
changes, though not always in negative directions, in terms of the circulation of cash through 
remittances and informal credit arrangements. At the same time, when families are located 
in different parts of a country or, indeed, in different countries, the impacts on transnational 
chains of care of the restrictions on mobility, both formal and informal, are also likely to be 
significant.

Whilst the Covidcrisis hits all social and client groups, it impacts different groups differently. 
The impacts upon children and young people are not confined to the stresses of negotiat-
ing schooling that has been a mix of online learning and radically restructured face-to-face 
learning. There has also been, across the region, a dramatic reduction in opportunities for 
socialisation outside the home, and for sporting and leisure opportunities, so vital to children’s 
development. Networks of care have been altered dramatically, in terms of changes to parental 
work patterns, added stress of unemployment or underemployment for some and a change 
to working from home for others, as well as the difficulty of receiving care from those who 
do not live in the same household.45 Digital inequalities in terms of access to computers and 
reliable Internet connections, or even a quiet place to study, already implicated in inequalities 
in educational performance pre-Covidcrisis, now take on even greater importance.46

Here, our focus on the wider region suggests that an existing lack of political attention to social 

44 Matković and Stubbs, 2020.

45 ESN, 2021.
46 Bieber et al., 2018.
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protection and its reform in the interests of clients, and its politicisation in pre-election periods, 
has also been compounded by the Covidcrisis. A system that lacks clear allocation of case 
management of key worker responsibility for individual clients and their families, a category 
in which Albania fits all too firmly, makes it hard to prevent or even respond to new risks other 
than in a crisis-driven, firefighting mode. Although donor funds are available for projects that 
support reform processes, many activities have also slowed or even been suspended across 
the region. Many international actors have replaced concrete actions with exercises mapping 
the crisis. 

That the system is already unbalanced, with greater attention on cash benefits and too lit-
tle attention paid to quality and sustainable community-based services, is compounded by 
the Covidcrisis. Community-based services have reduced capacity and there is a tendency for 
politicians to simply ‘throw money at the problems’ in terms of temporary increases in cash 
benefit programmes whilst limiting access to community-based services. These cash injec-
tions may be welcome in terms of reducing poverty, or keeping an increase in poverty risk 
within limits, but they do little or nothing to promote social inclusion and reintegration ofchil-
dren with disabilities, children lacking parental care, children with behavioural problems and 
children at risk of violence in the family, adults with severe disabilities, isolated older people, 
refugees and asylum seekers, those leaving care or prison, and so on. 

Cooperation and coordination between social protection and other services, notably health, 
education and employment, already problematic prior to the Covidcrisis, has reached breaking 
point across the region. In the context of large numbers of Covid-19 cases, hospitalisations 
and deaths across the region, the interface between social protection and health has become 
extremely challenging. Every cancelled operation, every non-reporting,every non-treatment 
of illness or disease, including those not immediately life-threatening, every premature return 
from hospitalisation to home, along with regimes of self-isolation and treatment of Covid-19 
symptoms at home, increase stresses on families with children even if the direct health con-
cern is that of a parent and not a child. Coming full circle, the lack of social casework or even 
helpline assistance noted above can also compound the stress and have long-term impacts 
that will take time to emerge in common indicators. 

As noted in many reports,47 the lack of investment across the region in systems of social pro-
tection, as well as health and education, over the last three decades, and the sub-optimal 
nature of what spending there has been, has also been compounded by the Covid-19 crisis. 
Although governments across the region have tried to respond, with one-off cash injections 
to offset the crisis, this may have become unsustainable in the context of declining revenues. 
In addition, a lack of clarity over responsibility for social protection between, on the one hand, 
central and local governments and, on the other, state and non-state actors, also present be-
fore the Covid-crisis, takes on new dimensions of risk in the context of the crisis. Indeed, state 
responses to the pandemic in what may be described as neo-authoritarian regimes, prone to 
capture and corruption, and where there was already a lack of trust in the state by ordinary 
citizens, may have been more controlling than caring.48 As noted above, the long-term impacts 
of an increased reliance on informal extended kinship, support and care may well be visible for 
a long time to come, across the region.

The work of The Future of the Welfare State in the Western Balkans network49offers both an 
analysis of existing systems of social protection and potential policies for implementation in 
the future. As Table 3 reports—for 2017, but unlikely to have changed dramatically at least until 
the Covid-19 crisis—there is chronic underinvestment in social protection, health and educa-

47 Matković and Stubbs, 2019.
48 Vankovska, 2020; Esch and Palm, eds., 2020.

49 http://futureofthewelfarestate.org

http://futureofthewelfarestate.org
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tion across the region.For health and social protection, Albania and Kosovo are significant 
outliers in terms of the low level of expenditures within the already low-spending region of the 
Western Balkans. Part, but only a part, of this may be a product of a demographic structure in 
which the proportion of older people, likely to have greater health needs and to account for a 
significant amount of locked-in pensions expenditure, is less than comparators in the case of 
Kosovo, and the lack of legacy in the form of a pre-transition social protection system in Alba-
nia. In addition, the nature of governance arrangements in Bosnia-Herzegovina (BA) results in 
massive inefficiencies and duplication of spending so that the fact that raw expenditure figures 
are closer to the regional average may not give a true picture. 

TABLE 3. GENERAL GOVERNMENT EXPENDITURE IN BALKAN COUNTRIES AND THE EU MEMBER STATES, BY 
FUNCTION, AS A SHARE OF GDP, 2017 (%)

COUNTRY / INDICATOR AL BA HR XK* ME MK RS EU (28)

Social protection (exluding health) 9.1 13.0 14.3 6.3 12.8 11.6 15.4 18.8

Health 2.9 5.1 6.3 2.8 4.7 4.9 5.5 70

Education 2.4 3.4 4.7 4.4 4.2 3.7 3.3 4.6

Total 14.4 21.5 25.3 13.5 21.7 20.2 24.2 30.4

Source: Matković and Stubbs, 2019

On entering the most serious health crisis for several generations, the fact that Albania’s 
spending on health as a percentage of GDP was only 41.4 percent of the EU average was deep-
ly concerning. Of course, there is a trend that as countries grow the proportion of spending on 
social protection, health and education also increases. However, the fact that Albania’s GDP 
per capita is significantly below that of the EU, means that the true ratio of health spending per 
capita is even lower, and in a crisis such as the Covid-19 pandemic, it is spending per capitathat 
really matters.

A report compiled by Gordana Matković and Paul Stubbs suggests50that there were a range 
of responses to the emergency, at least during the first wave of low rates of infections, with 
significant restrictions on mobility and so-called lockdowns, some of which revealed a capacity 
for innovation and, indeed, a relatively rapid response from the social protection system. Such 
a response was, to some extent, surprising. As we note above, of course it was easier to throw 
cash at a problem than to consider a set of holistic measures. At the same time, the fact that 
resources could be found relatively quickly did render problematic arguments regarding fiscal 
envelopes that are so often used to rein in social spending. 

As Matković and Stubbs argue, it is immensely important that changes across the region in 
terms of cash benefits be continued long enough to gauge their sustainability and impact and 
hence, ultimately, desirability in terms of becoming permanent features of the system. They 
note that there was an attempt made to improve adequacy and extend coverage of social 
assistance and some other non-contributory cash benefits, as well as introduction of one-off 

50 Matković and Stubbs, 2020.
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payments. There were also changes made to contributory, notably unemployment, benefits, 
particularly in terms of relaxation of eligibility rules or the assumption of continued eligibil-
ity unless there was evidence to the contrary. Only Serbia introduced any kind of universal 
payment, delayed so long that it may have had limited impact other than as a pre-election 
giveaway. Nevertheless, we would argue that, despite the relative lack of a viable tax-benefit 
system across the region, ideas of universal basic income, or at least minimum income guar-
antees, of different scales and types, may be less fanciful than they seemed prior to the Covid 
crisis. Significantly, Matković and Stubbs point out that cash payments for children, other than 
through existing coefficients in terms of social assistance, were not introduced across the 
region. The lack of additional cash for recipients of child benefits, they argued, had negative 
effects. Of course, those countries in the region without a child benefit scheme, including parts 
of Bosnia-Herzegovina, Kosovo and Albania, ignored the needs of families with children in an 
even more problematic way. 

Although the picture in terms of social services has been rather grim, some innovations have 
occurred, not least in terms of the use of computer-mediated technologies that may be of 
relevance in future. In addition, the massive reduction in formal support through social pro-
tection systems did result in an upsurge in informal support, including from extended family 
and friends. All of this is important but, of course, can never be a substitute for formal support 
and, as the report pointed out, the upsurge in volunteering at short notice, without police 
checks, was far from optimal in terms of safeguarding. Finally, a scheme introduced in Kosovo 
that covered some wages of those who were incorporated into the formal economy was one 
of the rare examples of combining immediate crisis needs, namely income support for those 
who lost income, with longer-term goals of a transition from informal work to formal employ-
ment. Crucially, the experience of Albania in terms of destructive earthquakes followed by the 
Covid-19 crisis offers an important regional lesson in terms of crisis preparedness and the im-
portance of personnel from the social protection system, at local, regional and national levels, 
to have a seat at the table in terms of crisis response arrangements. Another lesson, that social 
housing and safe, accessible transport are key elements of social policy, is also something that 
the Covid-19 crisis reaffirmed. 

3.2. PRE-PANDEMIC POVERTY AND SOCIAL 
INCLUSION STATE

3.2.1 Risk of poverty and social exclusion

Between 2017 and 2019,some improvements were registered in terms of the population at risk 
of poverty and social exclusion in Albania, from 51.8 percent in 2017 to 46.2 percent in 2019(Ta-
ble 4). There was a minor decrease in thepercentage of the population at risk of poverty (0.7 
percentage points less: from 23.7% in 2017 to 23% in 2019), though larger gains were evident 
in the percentage of the population who sufferedsevere material deprivation, which decreased 
from 41.1 percent in 2017 to 37.1 percent in 2019. In line with the slight reduction in terms of risk 
of poverty and social exclusion, indicators related to very low work intensity51 also decreased, 

51  The work intensity of ahousehold is defined as the ratio of the number of months that all household members have 
been working during the income reference year to the total number of months that could have theoretically been worked 
during the same period. A person is considered economically active when he or she is 18–59 years old, excluding people 
who are dependentupon the household and belong to the age group 18–24 years. Very little work intensity refers to the 
situation of persons in the household where no one works, or works very little, where working-age household members 
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from 14.4 percent in 2017 to 12.4 percent in 2018. In monetary terms, the threshold of the risk 
of poverty for a one-person household increased from ALL 145,017 in 2017 (EUR 1,169) to ALL 
170,785in 2019 (EUR 1,372), whilethat for a household comprising two adults and two depen-
dent childrenincreased from ALL 304,535 to ALL 358,650over the same period(EUR 2,456 and 
EUR 2,892, respectively). 

TABLE 4. MAIN INDICATORS OF AT RISK OF POVERTY AND SOCIAL EXCLUSION, 2017–2019

INDICATOR 2017 2018 2019

at risk of poverty rate(%) 23.7 23.4 23

severe material deprivation (%), with lack of 4 out of 9 categories 
of material deprivation 

41.1 38.3 37.1

very low work intensity (%) 14.4 13.3 12.4

at risk of poverty or social exclusion (%) 51.8 49.0 46.2

at risk of poverty threshold; one person household (ALL) 145,017 160,742 170,785

at risk of poverty threshold; household with 2 adults and 2 depen-
dent children (ALL)

304,535 337,558 358,650

at risk of poverty before social transfers (%), with old-age and 
family pensions included in social transfers

40.4 39.0 38.1

at risk of poverty before social transfers (%), with old-age and 
family pensions excluded fromsocial transfers

27.1 26.3 26.1

Note:Percentage of population; Source: Income and Living Conditions Survey 2017, 2018, 2019

SILC data indicate that social transfers are to some extent an effective welfare tool that have 
a real impact in terms of reducing the risk of poverty rate. In 2019, 38.1 percent of the popu-
lation was at risk of poverty when including all types of social transfers (old-age and family 
pensions, as well as social assistance). The percentage of the population living below the at-
risk-of-poverty line fell to 26.1 percent due to the various social transfers (excluding pensions) 
and old-age and family pensions helped further reduce the percentage of the population at risk 
of poverty to 23 percent. This is comparable to poverty levels in the region but higher than the 
EU average in 2019 (16.8%).52

The risk of poverty by activity status slightly improved between 2017 and 2019 for employed 
adults, though worsened for those who were not employed, including the unemployed, the 
retired and the inactive population (Table 5). The risk of poverty for the employed decreased 
from 17.9 percent in 2017 to 14.6 percent in 2019. 

work only 20% or less of the total number of months they can work during the reference period.

52  Eurostat. European Union 28 countries. Regional at-risk-of-poverty rates in 2019 were 23.2% in Serbia, 24.5% in Mon-
tenegro, 21.6% in North Macedonia and 22.4% in Turkey. At-risk-of-poverty rate in Kosovo in 2018 was 27.9%.
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TABLE 5. AT-RISK-OF-POVERTY RATE BY ACTIVITY STATUS, 2017–2019 (%)

ACTIVITY STATUS 2017 2018 2019

employed (18 years old or older) 17.9 16.5 14.6

not employed 25.3 25.7 26.4

unemployed 38.8 37.1 39.2

retired 13.4 14.2 14.0

inactive population (other) 25.6 27.9 28.7

Source: Income and Living Conditions Survey 2017, 2018

Overall, the risk of poverty for those who were not employed increased from 25.3 percent in 
2017 to 26.4 percent in 2019. The main driver for this increase was the inactive population, 
though the risk of poverty for the unemployed also increased again compared with the previ-
ous year. The at-risk-of-poverty rate increased by 3.1 p.p. between 2017 and 2019 for the inac-
tive population, and by 2.1 p.p. for the unemployed between 2018 and 2019. 
It is interesting to note that 12.4 percent of children (below 18 years of age) lived in households 
with low work intensity in 2018, a slightly higher percentage than in the previous year (12.2%; 
Table 6). In comparison, 13.3 percent of adults between the ages of 18 and 59 years lived in 
households with low work intensity, down from 14.4 percent in 2017.

TABLE 6. PEOPLE LIVING IN HOUSEHOLDS WITH VERY LOW WORK INTENSITY BY AGE, 2017, 2018 (%)

AGE (YEARS) 2017 2018

18–59 14.4 13.3

less than 18 12.2 12.4

less than 60 13.8 13.0

Source: Income and Living Conditions Survey 2017, 2018

The improvements seen in the risk of poverty and social exclusion are also supported by 
increases in the monthly mean equivalised per capita disposable income, and inequality indi-
cators (Table 7). The monthly mean equivalised per capita disposable income increased from 
ALL 24,526 in 2017 to ALL 27,849 in 2019 (data not shown; 6.5% increase from 2018). The in-
crease in the average monthly per capita income is reflected in a slight improvement in the 
Gini coefficient, which dropped from 36.8 in 2017 to 34.3 in 2019. The slightinequality reduction 
was sustained by figures on income distribution, as shown by the ratio of income held by the 
richest 20 percent to the poorest 20 percent (the quintile ratio). In total, this ratio decreased 
from 7.5 in 2017 to 6.4 in 2019. The ratio improved for those younger than 65 years, from 8.0 
in 2017 to 6.4 in 2019, but less so for those 65 years and older, from 4.5 in 2017 to 4.1 in 2019. 
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TABLE 7. INEQUALITY INDICATORS, 2017–2019 (%)

INEQUALITY INDICATOR 2017 2018 2019

Gini coefficient 36.8 35.4 34.3

Q80:20 ratio 7.5 7.0 6.4

Q80:20 ratio, 65 years and older 4.5 4.4 4.1

Q80:20 ratio, under 65 years old 8.0 7.5 6.8

Source: Income and Living Conditions Survey 2017, 2018, 2019

A closer look at the distribution among the population by age-group and gender shows that 
children in general and female children in particular have a higher risk of poverty rate (Table 8) 
in each year from 2017 to 2019. The rate for the age-group 0–17 years was 29.7 percent in 2019, 
and was higher for girls (31.7%) than for boys (27.9%). The rate was lowest for the population 
group 65 years and older, with 13.9 percent at risk of poverty in 2019, a slight decrease from 
2018 (14%), though still higher than in 2017 (13.4%).The rate for the age-group 18–64 years 
decreased in 2019 to 22.8 percent, continuing the downward trend since 2017. However, the 
improvements in poverty rates for this age-group are driven by improvements in at-risk-of-
poverty rates for men only, decreasing from 24 percent in 2017 to 23.2 percent in 2018, and 
22.3 percent in 2019. Meanwhile, poverty rates for women remained unchanged between 2018 
and 2019 (23.3%), only decreasing slightly from 2017 (23.4%). Overall, the rates for girls and 
women were higher than for boys and men in all years and age groups.

TABLE 8. AT-RISK-OF-POVERTY RATE, BY AGE GROUP AND SEX, 2017–2019 (%)

AGE 
GROUP 
(YEARS)

2017 2018 2019

male female Total male female Total male female Total

0–17 27.7 31.8 29.6 28.7 30.6 29.6 27.9 31.7 29.7

18–64 24.0 23.4 23.7 23.2 23.3 23.2 22.3 23.3 22.8

65+ 13.0 13.7 13.4 12.5 15.4 14.0 12.9 14.8 13.9

Total 23.5 23.9 23.7 23.0 23.8 23.4 22.2 23.8 23.0

Source: Income and Living Conditions Survey 2017, 2018, 2019

Households with children are more likely to be poor than those without children (Table 9). 
In 2019, 27.2 percent of peopleliving in households with dependent children were at risk of 
poverty, compared with only 14.2 percent of people in those without dependent children. The 
at-risk-of-poverty rate for people in households without dependent children fell from 2017 to 
2019. However, in contrast, the rate for households with children consistently, albeit slightly, 
increased over the three-year period.This finding is in line with the data showing increased at-
risk-of-poverty rates for children overall.
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TABLE 9. PERCENTAGE OF PEOPLE LIVING IN POVERTY IN HOUSEHOLDS WITH DEPENDENT CHILDREN AND 
THOSE WITH NO CHILDREN, 2017–2019

YEAR HOUSEHOLDS WITH DEPENDENT CHILDREN HOUSEHOLDS WITHOUT DEPENDENT CHILDREN 

2017 26.9 15.9

2018 27.0 15.2

2019 27.2 14.2

Source: Income and Living Conditions Survey 2017, 2018, 2019
Note: Dependent children include all persons aged below 18 as well as persons aged 18–24 
years, living with at least one parent and economically inactive.

Severe material deprivation was also higher for children than for adults, despite improve-
ments from 2017 to 2018 (42.6%and 39.9%, respectively; Table 10). 

TABLE 10. SEVERE MATERIAL DEPRIVATION (%): LACK OF 4 OUT OF 9 CATEGORIES OF MATERIAL DEPRIVA-
TION, 2017, 2018

AGEGROUP (YEARS) 2017 2018

0–17 42.6 39.9

18+ 40.7 37.8

Total 41.1 38.3

Source: Income and Living Conditions Survey 2017, 2018

Data show slightly lower rates of the adult population living with severe material deprivation 
(40.7% in 2017 and 37.8% in 2018). Overall, the percentageof the total population facing severe 
material deprivation was 41.1 percent in 2017, decreasing to 38.3 percent in 2018. It is likely 
that the 2019 November earthquake will have increased the percentage of households with 
different degrees of material deprivation.

3.2.2 Household economic strain

The ability of households to make ends meet has seen some improvements since 2017, though 
more than 60 percent of households in Albania struggle to make ends meet (62.5% have dif-
ficulties or great difficulties, 2.8p.p. less than in 2017; Table 11). In addition, the percentage 
of households who manage their monthly consumption expenditure easily or fairly easy in-
creased from 10.9 percent in 2017 to 13.4 percent in 2018. The greatest change was noticed in 
the decrease in the proportion of households encountering great difficulties to manage their 
budgets, while there were slight increases in all other categories.
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TABLE 11. ABILITY OF HOUSEHOLD TO MAKE ENDS MEET, 2017, 2018 (%)

LEVEL OF DIFFICULTY 2017 2018

great difficulty 24.1 20.1

difficulty 41.2 42.4

some difficulty 23.7 24.1

fairly easily 8.3 9.4

easily or very easily 2.6 4.0

Total 100.0 100.0

Source: Income and Living Conditions Survey 2017, 2018

Children of age 0–17 years were more likely than adults to be living in households that have 
trouble in making ends meet,despite improvements in 2018 (Table 12). In 2018, the percentage 
for children was 22 percent, compared to 20 percent of adults. The percentage of children in 
householdsable to make ends meet easily or fairly easilywas 9.5 percent in 2017 and 13.1 
percent in 2018, compared to 10.8 percentand 13.6 percentfor adults in 2017 and 2018, respec-
tively. 

TABLE 12. ABILITY OF HOUSEHOLDS TO MAKE ENDS MEET (AT INDIVIDUAL LEVEL; %)

LEVEL OF 
DIFFICULTY

CHILDREN 
(0–17 YEARS)

ADULTS 
(18+ YEARS)

OVERALL CHILDREN 
(0–17 YEARS)

ADULTS 
(18+ YEARS) 

OVERALL

2017 2018

great difficulty 26.0 23.7 24.3 22.0 20.0 20.4

difficulty 41.6 41.7 41.7 41.9 42.3 42.2

some difficulty 22.9 23.7 23.5 23.0 24.1 23.8

fairly easily 7.4 8.0 7.9 9.0 9.4 9.3

easily or very easily 2.1 2.8 2.6 4.1 4.2 4.2

Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: Income and Living Conditions Survey 2017, 2018

As noted above, at-risk-of-poverty rates, measured by the percentage of the population whose 
monthly equivalised income is below the poverty threshold, has decreased. Indeed, the year 
2018 also shows an improvement in the financial ability of the household to support adequate 
heating, and the capacity to face unexpected financial expenses (Table 13). In all, 65.6 percent 
of households were able to keep the home warm in 2018, 4.7p.p. more than in 2017, while 52.2 
percent, or 5.9p.p. more than in 2017, could face unexpected financial expenditures. However, 
fewer households appeared to be able to afford a meal with meat, chickenor fish every second 
day, falling from 59.2 percent in 2017 to 53.7 percent in 2018. Higher vulnerabilities of house-
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holds with children are also evident for these indicators. In 2018, 52.3 percent of families with 
children could afford a meal with meat or fish every second day, as opposed to 57.7 percent of 
households without children.

TABLE 13. FINANCIAL ABILITY OF HOUSEHOLDS TO SUPPORT VARIOUS EXPENSES (%)

CAPACITY 2017 2018

to keep home adequately warm 60.9 65.6

to afford a meal with meat, chicken, fish (or equivalent for vegetarian) every 
second day

59.2 53.7

to face unexpected financial expenses of ALL 30,000 and pay with own resources 46.3 52.2

Source: Income and Living Conditions Survey 2017, 2018

Also, in 2018, 50.7 percent of households with children had the ability to cope with unantici-
pated expenses as opposed to 53.7 percentof households without children. The ability to keep 
the home adequately warm was slightly higher for households with children than for those 
without: 66.9 percentcompared to 66.7 percent, respectively, in 2018. 

The set of deprivation questions in SILC sheds light on more aspects of poverty and well-be-
ing, ranging from possession of consumer durables to the quality of housing and the neigh-
bourhood, the environment and health status. 

Some improvements are recorded in 2018 in terms of overall dwelling conditions as opposed 
to the previous year, though more households lived in dwellings with physical problems53 in 
2018 (31.7%) than in 2017 (28.2%). A slightly higher percentage of children of age 0–17 years 
lived in households with poor physical conditions than adults (Annex 7.1. Additional data; Table 
21).

The ability of the household to replace old furniture with new furniture increased, from 29.5 
percent in 2017 to 33.4 percent in 2018 (Table 23), though less so for households with children 
(29.7% in 2017 and 33% in 2018) than for those comprising adults only (30.4% in 2017 and 34.5 
in 2018; Table 24).

Overall, possession of consumer durables such as a colour television, washing machine, and 
telephone or cellular phone were at very high percentages for households (Table 14). In par-
ticular, the overwhelming majority of households possess a colour TV, a landline or mobile 
telephone or cellular phone and a washing machine. Nevertheless, in 2018, only 42.4 percentof 
households possessed a computer (highly relevant for remote schooling) and 39 percent, a 
car. There were no significant differences in terms of asset possession between households 
with or without children. 

53 Leaking roof, damp walls, floors or foundation, or rot in window frames or floor
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TABLE 14. HOUSEHOLDS (HHS)POSSESSING CONSUMER DURABLES (%)

DURABLE 2017 2018

HHs HHswith children HHs HHswith children

telephone or cellular 98.4 98.8 98.5 98.9

colour TV 99.4 99.6 99.3 99.2

computer 39.1 41.3 42.4 44.1

washing machine 94.5 93.1 95.2 94.3

car 34.8 40.9 39.0 45.9

Source: Income and Living Conditions Survey 2017, 2018

3.2.3. Poverty and employment
Trends in employment are essential to gaining and understanding of poverty given that un-
employment and underemployment lie at the core of poverty for the active population and 
children, as also reported above for the employed (at a much lower risk of poverty than the 
unemployed or inactive population). The impact of the Covid-19 pandemic on employment 
levels in Albania has been significant, although less than initially expected. The impact on 
the labour market was more pronounced during the second quarter of 2020, but employment 
picked up again in the third and fourth quarters. The fall in employment was accompanied by 
a further increase in unemployment,reaching 11.8 percent in the fourth quarter of 2020, or 0.6 
p.p. increase from the same period of 2019.
Changes are noted in employment in the service sector in households with children under the 
age of 18 years between the first quarter and the second quarter of 2020 (Table 15). This might 
be an indication of the impact of Covid-19on the economy, and especially the service sector. 
This is consistent with lockdown and the closing of bars, restaurants and other services. 

TABLE 15. EMPLOYMENT IN SERVICES BY HOUSEHOLDS WITH CHILDREN UNDER THE AGE OF 18 YEARS, 2019, 
2020 (%)

NO. OF HH ADULT MEMBERS EMPLOYED 
IN SERVICES

HHS WITH MEMBERS EMPLOYED IN SERVICES

Q1/2019 Q2/2019 Q1/2020 Q2/2020

0 45.06 45.59 44.91 74.60

1 27.68 26.78 28.36 18.49

2 21.37 21.87 21.44 4.78

3 4.44 4.69 4.35 1.59

4 1.19 0.84 0.94 0.55

5 0.27 0.22

Total 100.00 100.00 100.00 100.00

Source: INSTAT, LFS 2019–2020
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The percentage of households with children under the age of 18 years having one member 
working in the service sector decreased from 28.4 percent in the first quarter to 18.5 percent 
in the second quarter of 2020. The percentage of households with children under the age of 
18 years having two members working in the service sector decreased from 21.4 percent to 
4.8 percent between the two quarters. The percentage of households with such children and 
having three members working in the service sector decreased from 4.4 percent in the first 
quarter to 1.6 percent in the second quarter of 2020.

Employment data from LFS 2019–2020 show small changes in employment between the two 
years.Overall employment levels of the age-group 15–64 years decreased from 61.2 percent 
to 60.6 percent, driven mainly by the reduction in employment levels among 30–64 year-olds 
(70.7% in 2020 from 71.8% in 2019), though the level did not change for youth (15–29 years). For 
women, including young women, who have the lowest employment levels, changes between 
2020 and 2019 are similar tothose of the overall population(Table 16).

TABLE 16. EMPLOYMENT RATE BY YEAR, SEX AND AGEGROUP, 2016–2020 (%)

AGE GROUP (YEARS)
EMPLOYMENT RATE

2016 2017 2018 2019 2020

Overall

15–29 32.4 33.8 38.5 41.2 41.2

30–64 67.2 68.7 70.9 71.8 70.7

15–64 55.9 57.4 59.5 61.2 60.6

15+ 48.7 50.3 52.1 53.4 52.5

Male

15–29 36.3 38.5 44.7 46.6 46.9

30–64 75.4 77.9 79.3 79.9 78.9

15–64 61.9 64.3 66.7 68.2 67.8

15+ 54.7 57.1 59.0 60.1 59.2

Female

15–29 28.0 28.3 32.0 35.7 35.3

30–64 59.3 60.0 62.9 64.0 62.8

15–64 49.7 50.3 52.4 54.4 53.6

15+ 42.8 43.5 45.3 46.9 46.1

Source: LFSs 2016–2020

Overall, between 2019 and 2020, there were no significant differences in employment, type 
of employment and inactivity rates between households with dependent children and those 
without.In the second quarter of 2020, a slight increase was noticed in the unemployment and 
inactivity rate of households with children under the age of 18 years compared with the same 
period of 2019. Similarly, over this period, when employment levels decreased the most due 
to stringent lockdown measures, slight changes and shifts in in the sectors of employment in 
households with children under the age of 18 years were also noticed.
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C H A P T E R

04 POST-COVID IMPACT

4.1. INSIGHTS FROM THE HOUSEHOLD SURVEY
4.1.1.Household profile and demographics

The typical household included in the survey has a mean size of around four members, with 
two female members and one dependent member (either a member of minor age or a mem-
ber above 65 years of age). 
The household survey was balanced with regard togender representation, with 51 percent of 
respondents being women. More than half of the respondents were from the 40–65 age-group 
(Figure 1), 8.5 percent were young adults up to 25 years and 18.2 percent were older than 65 
years. About 85 percent of respondents were either head of household (49.3%) or their spouse 
or partnerwas the head (35.7%). In 14.3 percent of cases the respondent was the daughter or 
son of the head of household.

FIGURE 1. AGE CHARACTERISTICS OF SURVEY RESPONDENTS (%)

65+

18% 8% 19% 55%

18-25 26-39 40-56
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As mentioned above, the sample for the survey was not representative of the population of 
the municipalities. Nevertheless, the sampling techniques applied aimed at approximating the 
normal distribution of characteristics in the overall population. In terms of geographical rep-
resentation, the sample was divided almost equally among the six municipalities (Figure 2). 
Of these, 520 respondents (86.7%) lived in urban areas and 80 respondents (13.3%) lived in 
peri-urban areas. 

FIGURE 2. SAMPLE DISTRIBUTION BY REGION AND AREA

Korçë

0.03% 0.14% 0.02% 0.15% 0.06% 0.11%

Korçë
periurban

Kukës Orikum Vlorë

0.17% 0.03% 0.13% 0.06% 0.11%

Lezhë 
Lezhë 

periurban

Sukth Durrës Kamëz
Paskuqan/

Babrru

The survey was purposefully carried out in areas with a higher expected concentration of less 
affluent people, or ethnic minorities, or both. In total, of the 600 respondents, 74 (12.3%) were 
from ethnic minorities (Roma, 6.2%; Egyptian, 5.8%; North Macedonians, 0.3%; Figure 3). In 
terms of members with special needs, less than ten percent of households (57) included in 
the sample had members with special needs (physical or intellectual disabilities; Figure 4), of 
which eleven households had children with disabilities. 
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FIGURE 3. ETHNICITY OF RESPONDENTS

86% 6% 6% 2%

FIGURE 4. HOUSEHOLDS WITH MEMBERS WITH SPECIAL NEEDS

11% 10%

Of which 
children

Members with 
special needs
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With regard to level of education, two percent of respondents had not completed any educa-
tion, 38 percenthad completed primary education, 45.2 percent, secondary education or equiv-
alent, and 14.8 percent, university. Two thirds of respondents from ethnic minorities had only 
completed compulsory education.

The survey also examined household composition. In this regard, 4.2 percent of households 
consisted of a single-person family, 78 percenthad between two and five members, and 17.5 
percent, six members or more (Figure 5). Only about one-third of the households in the sample 
have children,ten percenthave children under the age of five years, 20 percent have children 
six yearsor older and eleven percent have children in both age groups (Figure 6). There were 
only four single parent households in the sample, of which three are female-headed. Almost 
half (65) of the two-member households are composed of persons over the age of 65. The av-
erage household in the sample has 2.7 adults under the age of 65; while one in two households 
would have one older person, and two in three households would have a child

FIGURE 5. SAMPLE HOUSEHOLD COMPOSITION BY NUMBER OFMEMBERS

1% 17% 56% 22% 4%

9+
members

6-8
members

3-5
members

2 
members

1 
members
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FIGURE 6. NUMBER OF FAMILIES WITH CHILDREN BY NUMBER AND AGE GROUP

4.1.2. Income

This section explores the impact that the pandemic has had on the livelihoods of individuals 
and households. The main source of income during the previous year was employment (or 
self-employment, or both) for 64 percent of the families. Of these, 38 percent of households 
(24% of the total sample) indicated other key sources of household income alongside work, 
with pensions and remittances being the main other substantial sources. Among survey re-
spondents, only 30 percent were employed (or self-employed, or both), indicating that in-
come was generated through other household members. Some 80 percent of those employed 
worked in the private sector. Among the ethnic minorities captured in the survey, more than 
half of households (more than in the rest of the sample) reported having received income from 
employment, or self-employment, or both during the preceding twelve months. In addition, 
people with higher levels of education were more likely to rely on employment as a source 
of income (>65% of those with secondary education and 85% of those with higher education, 
versus 53% of those with primary education). There also appears to be a link between level of 
education and the likelihood of relying on receipt of social protection transfers (excluding old-
age pensions). The data suggest that a higher percentage of respondents with no or only primary 
education received social transfers than those with higher levels of education (33% of those with 
primary education and 50% of those without education). Prevalence of the different sources of 
income in the different households does not appear to be linked to ethnic background.

The monthly cumulative income ranged up to ALL 25,000 for 27 percent of the families (Figure 
7), while 53 percent of households had a monthly income of between ALL 25,000 and ALL 
50,000, with only 20 percent living on more than ALL 50,000 per month. Meanwhile, 85 percent 
of Roma and Egyptian families had a monthly income of between ALL 10,000 and ALL 50,000 a 
month (61 families in total, with 30 and 31 families, respectively, in each income bracket), with 
a similar distribution as the majority.

1% 1% 1%

4% 7% 52% 123%

22% 103%

six Four Three Two One

0-5 years 6-15years



59
POST-COVID IMPACT

Based on SILC data for Albania, the monthly mean equivalised income was ALL 27,850 in 2019, 
which suggests that the mean monthly income for a four-person household (2 adults and 2 
dependent children) was around ALL 58,500. Thus, fewer than 20 percent of households in the 
sample had a monthly income that was higher than the national average, unsurprising given 
the intention to sample from less-affluent parts of the chosen municipalities.54

FIGURE 7. HOUSEHOLD MONTHLY CUMULATIVE INCOME (ALL, %)

Levels of household income did not change as a result ofthe Covid-19 pandemic for 66 percent 
of households (394 households). Nevertheless, 2.5 percent of respondents claimed that their 
household income had increased (Table 17), and 29.2 percent that it had decreased, while 2.7 
percentwere unsure of any changes. This is an interesting finding, indicating that the shock 
to household income was largely contained and limited to the lockdown months. Indeed, a 
study conducted by Terre des Hommes during the lockdown period in spring 2020 found that 
the majority of respondents (96%) claimed increasing concerns about their monthly income 
and an inability to provide the necessary materials such as food and other items for their fam-
ilies.55In addition, a study conducted by World Vision Albania around the same time reported 
that unemployment had increased by ten percent, while 43 percent of the participants who 
own agricultural land reported that the situation created by Covid-19 had affected their sales 
of agricultural goods and that the pandemic was expected to put further strains on the family’s 
finances.56The results of the current survey indicate that the negative effect of the pandemic 

54  The monthly equivalised income assumes weights of 1 for the first adult member of the household, 0.5 for other 
adults and 0.3 for minor members, giving a total weight of 2.1 for the whole family. The calculation is only approximate 
as not all families in the sample are composed of 2adults and 2 children, though the average size was close to 4 members.

55  Terre des Hommes Albania, Situation Analysis: The impact of Covid-19 on families in need in Albania, May 2020. 
Survey conducted in March and April 2020.

56  WVA, Impact assessment of the Covid-19 outbreak on well-being of children and families in Albania, May 2020. 
Survey conducted between April 28 and May 8, 2020.
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on household incomes may have been less than initially expected, likely linked with the recov-
ery in economic activity and employment levels as evidenced in the LFS 2020. Nevertheless, 
among households with decreasing incomes (175 in total), 90 percent received income from 
employment, indicating that the pandemic may have increased precarity in the labour market.

TABLE 17. CHANGE IN HOUSEHOLD INCOME DUE TO THE PANDEMIC

HOUSEHOLDS (%)
AVERAGE CHANGE IN INCOME

(ALL, MONTHLY)

MEDIAN CHANGE IN INCOME

(ALL, MONTHLY)

increased 2.5 +47,053 + 8,000

decreased 29.2 -20,283 -20,000

no change 65.7

unsure 2.7

The number of households for which income increased during the previous year was quite 
small. Hence, it was not possible to gain an understanding of the underlying causes. However, 
it is interesting to note that only nine of the 15 households that experienced an increase in 
income were recipients of social transfers (social assistance, or pensions, or both), which may 
indicate that government support measures for Covid may have had a real impact. Neverthe-
less, it appears that impact on household incomes is not correlated with demographic deter-
minants such as ethnicity; i.e. no higher likelihood was noticed for income to have increased 
or decreased for persons from ethnic minorities than for others. Of the few households that 
experienced an increase in incomes, monthly income was between ALL 10,000 and 25,000 for six 
families, ALL 25,000 and 50,000 for seven families and ALL 50,000 and 100,000 for two families. 

The relative change in incomes was more significant for those families who experienced de-
clining incomes than for those that experienced an increase (Figure 8), at an average level of 
ALL 20,000 less per family (Table 17). For Roma and Egyptian households that experienced 
a decline, the average reduction was slightly less (ALL 17,000 and ALL 14,000, respectively), 
while for families with members with disabilities who experienced a reduction (17 out of 57) 
the average decline was similar (ALL 15,500).

FIGURE 8. CHANGE IN INCOME BY POPULATION GROUP 
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Only ten percent of the households received social transfers (excluding pensions), and even 
a smaller portion of the poorest households. Only five of the 28 households in the ALL 5,000–
10,000 income brackets received social assistance or unemployment benefits (Figure 9), 18 of 
the 131 households in the ALL 25,000–50,000 income bracket and four of the 381 households 
in the ALL 50,000–100,000 income bracket. In addition, only six households received disability 
benefits.

FIGURE 9. SOCIAL TRANSFERS (EXCLUDING PENSIONS) BY HOUSEHOLD INCOME CATEGORY
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Social support was, however, more evident during the 2020 spring lockdown (Figure 10), with 
23 percent of (139) households indicating that they had received some form of support during 
the lockdown from government (97%) or from non-governmental organisations (3%).

FIGURE 10. SUPPORT MEASURES RECEIVED BY HOUSEHOLDS DURING THE 2020 LOCKDOWN (HOUSEHOLD 
NUMBER)

The support was focused on income substitution, with 47 percent of beneficiary households 
receiving government transfers to make up for lost income due to inability to work. Coverage 
of social support towards the more vulnerable appears to have been quite modest, with only 
24 of 38 households on social assistance having received the assistance top-up during lock-
down, though some of them, and others, received additional non-cash support in the form 
of food and other goods packages. Households receiving the top-up social assistance during 
Covid reported having monthly incomes of between ALL 10,000 and 25,000 (12 families) and 
ALL 25,000 and 50,000 (10 families), with only two having a monthly income of between ALL 
5,000 and 10,000. For all these families the primary source of income in general was social 
benefits (including pensions) and employment to a lesser extent.

Overall, direct support to the individuals and households’ livelihoods during the first lockdown 
appears to have been inadequate. Two-thirds (66%) of households indicated they did not re-
ceive any type of support, despite needing it. Only eleven percent of households stated that 
they had not received any support, but had not needed it. Among households with members 
with special needs, only six reported having received non-cash support during the lockdown, 
while the rest stated that they had not received any support despite a need. It is important to 
note that, based on SILC data, social transfers are an important tool to help lift people out of 
poverty risk. Although the government took swift measures in support of the most vulnerable, 
these appear to remain limited to a fraction of those who were in need, and the Covid social 
support measures imported the targeting and coverage problems embedded in the existing 
system.
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The majority of beneficiaries were located in the regions of Korca and Lezha (Table 18) with 
Tirana and Durres having a relatively lower incidence of benefit recipients during lockdown.

TABLE 18. DISTRIBUTION OF SOCIAL SUPPORT BENEFICIARIES DURING FIRST LOCKDOWN

REGION TIRANA DURRES KORCA VLORA LEZHA KUKES

% of those that received 
unemployment and other 
benefits in lockdown

7.4 11.1 26.7 14.1 21.5 19.3

Level of education None Primary Secondary VET University Post-graduate 

% of those that received 
unemployment and other 
benefits in lockdown

3.7 35.6 37.8 4.4 16.3 2.2

The crisis took its toll on the level of household income and ability to honour liabilities. About 
two-thirds of households with a mortgage or renting a property defaulted at least once be-
cause of the pandemic, while a huge 48 percent had accumulated arrears for the payment of 
utility bills, indicated as a significant burden for 67 percent of households. In all, 82 percent 
of households indicated that they had hardly managed to meet their basic needs (with diffi-
culty or great difficulty). Half of respondents indicated their household would need a monthly 
income of up to ALL 75,000 to live more comfortably, and the other half required between 
ALL 80,000 and 150,000.Larger households were slightly more likely to meet their monthly 
needs than were smaller households, though this does not seem to be linked to the number 
of children living in the household, albeit a slightly larger share of households with children 
had difficulties in meeting monthly expenses than households overall. The same was true for 
households with members with a disability, among whom almost all had great difficulty (46 of 
57) or difficulty (6 of 57) in managing their budgets.
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4.1.3. Employment

At the time of the survey, only 31 percent of the men and 18 percent of the women were in full-
time employment, whilesix percent and three percent, respectively, were in part-time employ-
ment (Figure 11). About six percent of men were self-employed, owning their own business, 
compared with three percent of women. Women appeared more likely to be unemployed: 28 
percent of women were unemployed compared to 21 percent of men. The number of pension-
ers in the sample was large: 167 respondents (28%) indicated they were retired, including not 
only those who had reached retirement age, but also some people in their late 50s or early 60s.

FIGURE 11. RESPONDENTS’ EMPLOYMENT STATUS AT THE TIME OF SURVEY, BY GENDER

Almost 25 percent of the respondents were unemployed at the time of the survey. Never-
theless, the Covid-19 crisis does not seem to have had a particularly severe impact on em-
ployment status. Of those employed, 80 percent (164 respondents) indicated that they were 
working normally as before the pandemic, 18.5 percent (38 respondents) statedthat they were 
putting in shorter hours, and only 1.5 percent (3 respondents) indicatedthat they were working 
from home. Meanwhile, almost 84 percent of the unemployed respondents had not had a job 
since before the crisis, but only 16.2 percent had been impacted by Covid, with 17 respondents 
having been fired, with seven temporarily out of work because the employer’s activity had 
been suspended. Of those that had lost their job because of Covid fourteen were women and 
ten were men. The distribution by gender and region showed no significant differences.

0% 20% 40% 60% 80% 100% 120% 140% 160% 180%

Maternity leave

Person with disabilities/
unable to work

Part time employment

Student

Household carer

Self-employed full-time

Unemployed

Full time employment

Pensioner

Man Women



65
POST-COVID IMPACT

4.1.4. Impact on education

Starting on 9 March, 2020, schools in Albania were closed, and education switched to online 
learning via public TV, online platforms and WhatsApp. Around 52 percent of families inter-
viewed reported having children of age up to five years, while 31 percent had children of school 
age (6–17 years). Among the latter, 39 percent of respondents claimed that their children had 
been able to attend distance learning throughout the entire period, and only two percent that 
their children could attend school only a few days a week or not at all. During lockdown, about 
82.2 percent of children of school age were able to attend school online regularly, 8.6 percent 
could attend only a few days a week, or rarely, and 3.3 percent could not attend at all. Of the 
few households (10) whose children who could not attend school during the lockdown, or only 
attended rarely, all but two belonged to the Roma or Egyptian ethnic minorities, but none had 
children with disabilities. It is important to underline that national statistical data indicate that 
only about 40 percent of households have a computer (SILC) and lessons were exchanged 
mainly via WhatsApp and the national TV, as also found in the Save the Children study,57 which 
further highlights that despite the teachers’ motivation to support children’s learning during 
the lockdownthey were faced with several challenges to provide lessons, including poor Inter-
net access and children’s difficulties to use technology. Save the Children reported that 40 per-
cent of respondents stated that children who live in very remote areas cannot access services, 
and that theylackInternet access and information, among the crucial reasons impeding them 
from accessing relevant services.

Respondents were asked to rate on a scale of one to five the extent they agreed with the state-
ment that the “the quality of the education offered through distance learning was good”. About 
51 percent of the households with children of school age clearly were not satisfied and strong-
ly disagreed or disagreed with the statement, while 32.7 percent agreed with the statement 
and about 16.3 percent neither agreed nor disagreed. 

Around 33 percent of female-headed households reported having school-age children that fol-
low education regularly.It should be noted that the overall survey sample size and the number 
of families with children of school age are very small and cross tabulations with other variables 
linked to income or education levels among household members, or school attendance at the 
municipal level, do not indicate significant differences to draw solid conclusions. Furthermore, 
distance learning, access and quality factors should be treated with caution and analysed fur-
ther.

57  Assessment Report: Need Assessment for the situation created in Albanian communities as result of Covid-19. Save 
the Children and MEDPAK May 2020. Survey data collected during the second half of April 2020.
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4.1.5. Time devoted to activities and household roles

Household responsibilities have increased because of Covid-19, while especially working 
hours dedicated to cleaning, emotional support and instruction, teaching and training children 
have increased (Figure 12). Following the pandemic, women reported an increase in dedicated 
hours to all household roles compared to men, especially for cleaning, cooking and all tasks 
related to childcare. Women also dedicated more time to emotional support of their family 
members than did men.

FIGURE 12. CHANGES IN TIME DEVOTED TO VARIOUS HOUSEHOLD ACTIVITIES (%)

These findingsalso confirm the results of a UN Women assessment issued in 2020,58 
highlightingthat pandemic containment measures significantly increased unpaid domestic 
and care work, for both genders, though the burden of ‘invisible work’ carried out by women 
was moreapparent. Data from these two surveys confirm that women reported an increase in 
providing unpaid domestic and care work during the pandemic. 

58  UN Women Albania (June 2020). Rapid Gender Assessment Survey, Socio-economic impact of Covid-19 on women 
and men.
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Respondents stated that their partner (47.2%), other family members (50.3%), daughters 
(27.2%) and sons (11.3%) had helped with household chores and caring for the family more 
than before the pandemic. Findings from the survey also confirm that, during the pandemic, 
families had not hired babysitters, housekeepers or nurses to take care of ill family members, 
indicating that they did not need such help or were uncomfortable seeking external support 
during the pandemic (Figure 13). More men (62.24%) stated that their partners had helped 
more with household and family care prior to the pandemic, confirming the burden of women 
in terms of household roles during the pandemic. More women (59%, some 29% more than 
men) confirmed that they had not received more help from partners with household tasks 
during the pandemic. About 20 percent of respondents stated that the time they needed to 
provide support to other members of the households—including elderly and people with dis-
abilities—had increased, including roughly half, but not all, of the households with members 
with disabilities.

Data suggest (UN Women, 2020) that engagement of both women and men in household ac-
tivities had taken place with a clear gendered division of labour. Women took on more house-
hold chores and care work and every second woman reported an increase in performing at 
least two activities related to unpaid domestic work (UN Women, 2020).

FIGURE 13. ROLES AND RESPONSIBILITIES WITHIN THE HOUSEHOLD, FOLLOWING COVID-19(%)
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4.1.6. Personal impact and access to basic services and safety

The most striking impact of the pandemic at the personal level (Figure 14) appears to be the impact 
on psychological health (81.2%).About 83 percent of women and 79 percent of men claimed to 
have been personally impacted psychologically or emotionally as a result of the pandemic. 

FIGURE 14. PERSONAL EXPERIENCESAS A RESULT OFCOVID-19(%)

Some 30 percent had experienced illness of a family member by the time the survey was con-
ducted, and nearly one percent of each had experienced the death of a family member. Only 
6.8 percent had had their physical health affected. More women (nearly 3p.p. more) than men 
reported having emigrated or moved to a different geographical area within the country as a 
result of the pandemic.

Findings from the UN Women assessment report59 (2020) also pointed out that the psycho-
logical and mental health of women was affected at higher rates due to worry and stress 
during the lockdown period than for men (69% and 57%, respectively), and that there was 
an increased burden of unpaid care work for women combined with the potential loss of 
jobs and related financial distress. Moreover, the report highlighted that woman of age 65 
years and older in rural areas experiencing emotional problems were among the highest 
reported (77%,compared to 50% for women in urban areas). Elderly women in rural areas 
who are often living alone, with their adult children having emigrated, reported increased 
emotional problems because of the fear of facing health problems alone and concerns over 
their (grand)children’s health and the difficulty of understanding the current situation60. 

59  UN Women Albania (June 2020). Rapid Gender Assessment Survey, Socio-economic impact of Covid-19 on women 
and men.

60 Ibid.
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Access to basic services, such as utilities, food items, healthcare and social services, public 
transportation and basic health items,was also explored within the survey (Figure 15). In terms 
of nearly all basic services, most families reported significant difficulties with access (major or 
some difficulties). Most respondents (73.8%) claimed to have had major or some difficulties 
accessing utilities, including electricity and water supply, food products or supplies (78.7%), 
hygiene and personal sanitary products (68.5%), health services for themselves or their family 
members (68.5%), and medications (62.8%). 

FIGURE 15. PERSONAL EXPERIENCE OF DIFFICULTIES IN ACCESSING BASIC SERVICES (%)

About 65 percent had experienced difficulties accessing public transport, but a smaller pro-
portion (18.6%) reported major or some difficulties accessing social care services or care as-
sistance for themselves and family services (10.7%). The last of these includes only a few of the 
households with members with disabilities (11 out of 57 in total), with the rest indicating no need 
or that it didn’t apply to them, from which it can be inferred that, probably, the majority of people 
with disabilities in the small sample in the survey do not access any social services at all. Overall, 
a slightly higher percentage of households with members with disabilities indicated some de-
gree of difficulty in accessing medications (79%) and food supplies (86%) during the lockdown.

Women reported more difficulties (4.3 p.p. more) than did men to access health services or as-
sistance for themselves or family members, as well as in accessing medical supplies (2.45 p.p. 
difference). Small differences between women and men in terms of access to basic services 
were noted across almost all options.
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When asked about the financial situation of the families, the majority of respondents (80.7%) 
stated that they would face difficulties keeping up with basic expenses such as food and hy-
giene items should Covid-19 restrictive measures be put in place again (Figure 16).This was 
more relevant for women (82.6%) than men (78.5%). About 68.7 percent of the respondents 
stated that they would have to ask help from relatives and friends and 55 percent would turn to 
public authorities. Yet, nearly all respondents (65%) preferred not to take out a loan if it would 
create financial difficulties and would rely on their networks or the state for support. However, 
slightly more men than women would take out a loan than would women, with the latter more 
inclined to seek support from public authorities or their family and social network.

FIGURE 16. MOST LIKELY IMPACTS ON THE HOUSEHOLD FINANCIAL SITUATION IF RESTRICTIVE MEASURES 
WERE TO BE PUT IN PLACE AGAIN (%)

Another issue that the survey examined was the incidence of domestic violence during the 
pandemic. Reporting of domestic violence to the National Help Line increased four-fold during 
the lockdown over the same period as in the previous year. Questions on the issue were based 
on the overall perception of respondents, and were not related directly to their personal ex-
periences, given the sensitivity of this topic. Overall, 76.7 percent of all respondents thought 
there had been no increase in domestic violence and 89.5 percentknew of where to seek help 
in the event they or someone close to them experienced domestic violence. Interestingly, men 
were more likely than women to report that the Covid-19 situation had increased the incidence 
of domestic violence (20% of men versus 14% of women). This finding differs from the results 
of previous assessment reports conducted during the lockdown period or over the first half 
of 2020, indicating that the lockdown had had a considerable impact on increasing domestic 
violence as the situation for survivors of domestic violence during this period, living under the 
same roof with perpetrators, was precarious.For instance, one poll (IDRA, 2020) in March 2020, 
suggested that about 76 percent of participants reported being worried about the Covid-19 sit-
uation in Albania, and that 46 percenthad reportedthe presence of physical abuse. 
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4.1.7. Covid-19 awareness and information

This section provides an overview on the level of information for families on issues related to 
Covid-19, including risks, preventive measures and coping strategies. Families were asked which 
sources of information they had mainly used and their perception of their most trusted source.

Overall, citizens had been relying mostly on radio, television and newspapers (85%) and so-
cial networks such as community, including family and friends (52%),to get information on 
Covid-19 (Figure 17). The next most frequently reported used source were the Internet and 
social media (48.5%) and public service announcements (44.2%). Less frequently respondents 
would turn to health centres and family doctors (20%), government websites (11.8%) or the 
telephone (16%) to inform themselves on the topic. The most frequently used sources of in-
formation were also perceived as the most trusted: radio, television and newspapers (65.5%), 
public service announcements (33.5%) and the community (20.3%), though levels of trust in 
the latter two were extremely low.

FIGURE 17. MAIN SOURCES OF INFORMATION USED BY FAMILIES DURING THE PANDEMIC AND THE MOST 
TRUSTED SOURCES OF INFORMATION (%)
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4.1.8. Perceptions of services and measures introduced during 
the pandemic

Regarding satisfaction with access to, and quality of, the main services provided during the 
pandemic, respondents were overall satisfied or very satisfied with the services provided 
through healthcare centres and the response and assistance provided by family doctors (Fig-
ure 18). Respondents appeared to be mostly dissatisfied with the support provided by local 
authorities and the quality of education provided during the pandemic. However, respondents 
claimed that both health and education services have done their best, given the circumstances 
and capacities, to provide continuous services. 

Despite the efforts and active engagement, respondents seemed mostly dissatisfied with the 
support provided by local authorities. This finding stems from interviews and was validated in 
focus groups where efforts were acknowledged along with the limited resources and capaci-
ties, as well as weak coordination among the key actors.

Half (51%) of respondents were satisfied with the government measures to address the impact 
of the pandemic, though nearly 30 percent were dissatisfied. Respondents thought that the 
preventive measures introduced were good (50.3%) but that the lockdown period could have 
been shorter. They also felt that not all measures were appropriate and additional measures 
and financial support were needed to help people in need. 
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FIGURE 18. PERCENTAGE OF SATISFACTION WITH ACCESS TO, AND QUALITY OF,PUBLIC SERVICES PROVIDED 
DURING THE PANDEMIC
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74
CHAPTER 4

4.2. SOCIAL PROTECTION SYSTEM DURING THE 
PANDEMIC

4.2.1. Social protection system in Albania
A rapid assessment of the social protection system in Albania suggests that many, if not all, 
of the challenges faced by such systems across the region and outlined in Section 4.1 are 
also applicable to Albania, compounded by some country-specific characteristics. In terms of 
responses to those at risk of poverty, or social exclusion, or both, including children at risk, we 
can address problems in terms ofa range of aspects as laid out below.

Access and availability
Beyond essential services such as water, energy, transport and digital services (Jorgoni, 2020), 
access to essential social services is extremely limited. There is too little investment in so-
cial protection, and this is heavily weighted towards cash benefits, which remain household 
based. Despite increasing awareness of the need for social services, particularly communi-
ty-based services, access is generally limited and there is considerable inequality in terms of 
regional provision with a higher variety of services provided in the capital Tirana and a lack of 
services in smaller cities, thetowns and isolated rural areas. Early childhood development and 
educational services are in particular scarce outside of the cities, further impeding opportuni-
ties for inter-generational social mobility.

Quality and client-focus
The quality of services provided is somewhatlimited, in part because of a lack of long-term and 
experienced service providers. Furthermore, the physical infrastructure standards that need 
to be met are quite high, providing a disincentive to many providers due to increased costs. 
The absence of clear responsibility for management of cases and for ensuring that services 
meet the needs of users is also a problem across social services. There appear to be too few 
ways for users to influence the services they receive, and complaint procedures are too cum-
bersome and legalistic and rarely produce significant change. Monitoring of service quality 
is haphazard. Protocols introduced as a result of the Covidcrisis have focused on health pro-
tection and risk management rather than on ensuring that quality standards are maintained, 
or that alternative arrangements are put in place to ensure a continuity of care in the case of 
services suspended.

“The children were out of school because of online schooling, andwere 
reported to be more involved in criminal activities such as theft and 
selling narcotics.” (NGO representative, Kamez)
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Relevance
Insofar as ideas of minimum services have been taken on board, it is the case that, recently, 
improvements have been made in terms of the relevance of services. In the absence of clear 
case planning and monitoring, however, the extent to which services are fit for different clients 
is hard to assess. Services that are not a product of evidence-based social planning, open 
competition for service providers, and local orcentral funding, or both, and monitoring, are 
more likely to be based on perceptions of relevance and need rather than on actual need, 
while there may be providers who switch from one theme to another based on the availability 

of donor funds. 

Adequacy
Even before the Covidcrisis, the adequacy of services, particularly community- and home-
based services, as well as foster care (non-residential, non-kinship substitute family care) was 
far from adequate. Again, regional inequalities dominate the system so that the level of ade-
quacy of services varies from one part of Albania to another. Although the country does not 
have large numbers of children in institutional care, the quality of the care that is provided, 
particularly for children with disabilities, is inadequate and does not allow for re-integration 
into family and community. In addition, the nature of extended kinship care is somewhat ad 
hoc, and children at risk may spend their childhood in different care settings, none of which are 
optimal, risking thecreation of additional challengesdue toa change in routine, care, schooling, 
and so on.

4.2.2. Access and quality

The onset of the pandemic caused new needs to emerge in the communities, as reported 
by municipalities. In some municipalities, community members were already suffering the 
socio-economic and psychological consequences of the earthquake of November 2019, with 
Durres being the epicentre and Lezha significantly affected out of the six municipalitiestarget-
ed in the present study. 

The main groups in needwere similar across municipalities and did not present major depar-
tures from the pre-pandemic period: families in the social assistancescheme, unemployed, 
newly unemployed, victims of domestic violence, children in need of protection, women heads 
of household, families with members with different disabilities, the Roma and Egyptian com-
munity, elderly people living alone and children with disabilities, especially with regard to 
access to education, children in conflict with the law (in Kukes and Kamez), homeless families 
and individuals (in Lezha and Kamez), returnees and unaccompanied foreign migrant chil-
dren (in Durres), people with mental health problems (in Kamez), seasonal migrants and small 
merchants (in Korca). However, the number of individuals and households in need increased 
dramatically in all municipalities, while new challenges emerged, in particular with regard to 
access to education for children and youth, as well as the need for stress management and 
psychological support.
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“Families that we had never counted as families in need suddenly 
emerged as such, due to the loss of jobs.” (Municipality social services 
staff, Korca)

Immediate support
Several social protection measures that aimed to respond to the immediate needs of citi-
zens and the most vulnerable groups were implemented at the municipal level. The so-
cial assistance and unemployment benefits were doubled for the period April–June 
2020,61 and the size of social assistance benefits was doubled again for the period Janu-
ary–June 2021. Social assistancecash benefits, implemented at the municipal level, and 
home assistance were the two main categories of support measures reported at the lo-
cal level. The latter consisted of home assistance during the pandemic to groups in need62 

 focusing on special groups as older people living alone or families with members with disabil-
ities. This support was financed through additional transfers from the state budget, realloca-
tions within municipal budgets and the state reserves. During the lockdown, families in need63 

 receivedfood packages and hygienekits(each family identified as in need received one pack-
age, with some receiving 2 or 3). The main groups receiving more than one-off support were 
applicants and beneficiaries of social assistance, and families with members with disabilities, 
though they did not benefit from disability assistance payments as the assessments were 
delayed due to the pandemic. NGOs also contributed with food packages, hygiene kits and, in 
some cases, also furniture, medication, cash payments and targeted support. Some examples 
are reported from Lezha, where, with the support of the Red Cross, medications were provided 
at home by a municipal team and NGO staff for elderly living alone, and from Durres, where 
UNICEF and Save the Children supported families in need, women victims of domestic vio-
lence and children with limited abilities. There were also similar contributions by businesses 
and ordinary citizens. In Lezha, during the home visits for distribution of packages, families 
were also informed about protective measures against Covid-19 and how to communicate 
with the family doctor in this regard. Information leaflets were also distributed that includ-
ed the contacts of all social services workers. In Kamez, 3,000 families left out of the social 
assistance scheme were provided with payments during the period. This was considered by 
the beneficiaries as a measure that helped cover some of their basic needs, mainly for foods 
and hygiene kits. In Korca, one of the first measures taken was to switch the services of the 
social public kitchens to a home-based distribution of food packages prepared for families in 
need,distributed by municipal and NGO teams. Also, food initially procured for the dormitories 
was used to meet the immediate needs of families identified as vulnerable. 

Impact on services and adaptation of services
During lockdown, municipalitiestransferred some of their services online, while the employ-
ment offices combined online and office-based services. The application processes for social 
assistance were simplified during lockdown and signed verifications by the employment office 
or administrative units were no longer required to be provided each month. Furthermore, fol-
lowing an order of the Minister of Health and Social Protection, suspending the commissions 

61 DCM no. 254,dated 27.03.2020, accessibleat
https://qbz.gov.al/eli/vendim/2020/03/27/254/c7645a7c-6306-4df5-9801-fe3ca1cac00e?fbclid=IwAR0b1SIkRhae-
tQ2lqTUh48vgdr5A9ghuf4SFucj9Bd09hIJCw5qhES0UiZY

62  DCM no.236, dated 19.03.2020.

63 Lezha Municipality, one of the first to do so, approved a transfer of funds, a reallocation of ALL 20 million.
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for assessment of disability, the payment of disability benefits continued, even if the period 
set by the commission had ended. The application process for social assistance made online 
or through mail, email or phone call, unemployment online aid applications, as well as other 
services, were considered as examples of good practice,especially during lockdown. In Kukes, 
a guideline was approved by the mayor for employees engaged in direct response to the 
communities in need during the pandemic, describing the approach of the operationalisation 
of services and the roles and responsibilities of the employees. The guideline required the set-
ting upof four teams for identification and verification of the individuals and families in need 
in the territory and four mobile teams for delivering assistance. In addition, a special order64 

 signed by the mayor setting out the role and tasks of these teams was also published to in-
form the citizens of the services and contact persons. An online platform was designed and 
launched to provide information on the available services and where to seek support. In Le-
zha, the entire staff of the social care services was transformed to mobile community-based 
teamsand worked beyond regular hours to provide home-based support from the start of lock-
down until June 2020. Municipalities shared contact phone numbers to respond to the needs 
of citizens. Social care services staff were managing cases by phone, including monitoring 
victims of violence with a protection order. KamezMunicipality set up a 24-hour emergency 
desk service that received calls, complaints and requests of individuals and families during 
the lockdown period.

Part of the public social services were transferred online, over the phone or with mobile ser-
vices offered at home. All NGOs adapted their services online, while some (emergency ser-
vices) continued to work even during lockdown. The main services that were adjusted included 
community centres working with children with disabilities and that started offering services 
through multidisciplinary teams, supporting parents in providing therapy to their children, day 
centres for the elderly that offered multidisciplinary services at home, and community centres 
that offered psycho-social support and orientation online. 

All six municipalities, also with NGOs support, provided a number of children from vulnerable 
families with phones and tablets to be able to follow the academic programme online. School 
psycho-social services were also offered through online platforms or phone counselling for 
children and parents.

Impact on clients: challenges in service provision and accessibility
The EU65 definition of access to high quality social services states that every citizen, especially 
the most disadvantaged, should be able to count onquality social servicessuch as early child-
hood education and care, long-term care, social assistance (social welfare or benefits), social 
housing, and needs-based personal targeted services aimed at social inclusion and labour 
market integration.

Access of citizens to local services during the pandemic was limited especially for some groups.
Municipal centres and NGO centres closed during the lockdown period and some remained 
closed for a couple of months or so, even until September 2020 in the case of services for peo-
ple with disabilities. Therefore, access to services for children and to community centres was 
interrupted. A combination of an initial lack of information on how to react to this emergency, 
and sometimes unclear or even late instructions provided by government, resulted in delays 
inthe initial response of the municipalities to the needs of citizens. In Kukes, the single daily 
community centre serving the elderly community continued to be closed during the period 

64  Order of the Mayor of Kukes Municipality dated 31.03.2020 “On the establishment of groups of verification and 
deliverance of assistance in the territory”.

65 https://ec.europa.eu/social/main.jsp?catId=1169&langId=en
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of this research.66 In addition, the distance to services, especially for families living in remote 
rural areas, lack of Internet access for the most vulnerable who thus could not access online 
services, were expressed as a key concern by local officials. This was particularly relevant for 
Kukes, which is located ina mountainous area with difficult terrain. Attendance at vocational 
training courses was also affected.

“Various instructions from the government have often created 
uncertainty about how the work with children should be adapted to be 
able to continue to have access to services.” (NGO representative, Korca)

Centres continued to function with limited capacity (30–50%) even after the lockdown, in or-
der to comply with the protocol requirements ofCovid-19. Therefore, children and families 
receivedfewer hours of service per week than previously. The therapy time for children with 
limited abilities was reduced, and parents did not bring their children regularly to the centre, 
though online work continued. Social activities for these children were significantly affected 
due to the risk of infection, reducing opportunities for social integration. The staff of these cen-
tres reported that some children and parents had not returned to the centres since lockdown 
and were no longer benefiting from the services and activities provided. 

“The community centre for children with disabilities, children with 
autism spectrum, with Down syndrome and others was closed. The 
staff worked only through online counselling and services using social 
networks.” (Community centre staff, Vlora)

Employment offices operated online during lockdown, with their work limited to the distribu-
tion of unemployment benefits. There were no job offers or mediations due to the closure of 
most businesses during the lockdown. Unemployment increased, especially during lockdown, 
andlater, and there was an overall lack of access to potential employment. Access to the ben-
efits of the programme for promotion of employment,67 mentioned above, was delayed until 
October 2020, when the funding of theprogramme began, although the Decision of the Council 
of Ministers (DCM) was approved in July 2020, according to employment office representa-
tives. 

The prolonging68 of the suspension of assessment commissions for individuals with disabili-
ties created a delay in assisting those that had no final assessment, or whose assessment was 
being processedby the Assessment Commission, as reported by municipality staff. Payments-
to individuals with visual disabilities was also delayed. 

66 March 2021.

67  DCM no. 608, dated29.07.2020, accessibleat:
https://qbz.gov.al/eli/vendim/2020/07/29/608/7153d914-8bb8-4104-9d14-d23c5f24179a?fbclid=IwAR07A8USpV7Ju7vsKlr
-ft2jGlLMHLNhwB2sqGtJX_GAQUdxfqxIUEmSLL0

68  DCM no.158, dated 1.04.2020, accessible at:
https://qbz.gov.al/eli/urdher/2020/04/01/220/19417a7c-a917-4bb9-afd8-06d613592715?fbclid=IwAR1MtSRGaMD8Hektj8d-
c2IY0ZjA8fzkUqktEKqfsNI36lii4ft8q_sF4HDE
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Emergency shelters and services for victims of domestic violence are absentfrom Kukes and 
Lezha. In Kukes, during the pandemic, reports of domestic violence doubled, and the appro-
priate services were lacking. In Lezha, emergency agreements with NGOs were secured to 
respond to the need, which was amplified by the pandemic. 

Women and children isolated at home with perpetrators during lockdown faced difficulties in-
seeking help from the relevant services. This led to an increase in domestic violence cases, as 
reported by police officers in Durres, Kukes and Vlora. In Lezha, the municipalities engaged in 
awareness raising of child abuse and domestic violence and where to seek help, producing in-
formation leaflets including the ALO 116 phone number and contact details of child protection 
unit workers and gender-based violence specialists. The information shared during the distri-
bution of food packages and the use of the municipal Facebook page resulted in a decrease 
in the number of protection orders issued during the lockdown. In Lezha, the regional educa-
tional directorate created an online page for complaints (from teachers, children and parents) 
and online counselling, but although children could provide their name and phone number in 
order to seek help, they could not avoid an abusive parent since that person owned the phone. 
Also, an increase in the number of street children exploited through begging was reported 
in Lezha and Vlora, with the staff of Vlora reporting a lack of measures for police to act. They 
also reported challenges in accessing police services because of the increased workload of the 
police. In Kukes, andreported by a child protection worker as a new challenge, there was an 
increase in the number of children in conflict with the law andinvolved in theft, especially in 
the urban area.

Divorce, domestic violence and alternative guardianship cases were postponed because of 
the closure of courts during the lockdown, interrupting access of children in need of protection 
to this service, and women victims of domestic violence. Survivors of domestic violence had 
difficulties following the processes in court and some cases were dismissed because the vic-
tim did not show up for court proceedings. The phenomenon of withdrawal of women from 
court had existed even prior to the pandemic, but was amplified because of the challenges in 
contacting victims due to lockdown restrictions, in cases where women didnot have access to 
a telephone. For example, in Kamez there were 181 cases of domestic violence reported for 
Commissariat no.5 in 2020, but only 84 of the cases were accepted by the court. In the same 
municipality, social assistance benefit for domestic violence victims was delayed in the ab-
sence of protection orders, which were not sent on time from the court to the administrative 
units.

Establishing shelters for the new homeless and victims of violence remains a challenge since 
most of the municipalities, apart from Tirana, do not have residential centres for the homeless. 
Kukes Municipality is building a social housing residence, which will cover only 20 percent of 
needs (or 75 requests) for social housing, while the number of families registered as homeless 
increased to 380 during the pandemic.In other municipalities, people in need of housing have 
been supported by rent bonuses. Local stakeholders stated that the real estate market had 
been affected by the pandemic leading to price increases for the rental houses available. This 
increased the challenges regarding affordable housing for those needing them most. In Ka-
mez, for example,victims of domestic violence are facing serious difficulties to find affordable 
apartments, as reported by the staff of the municipality.

Children also struggled with access to education during the lockdown and afterwards, with 
learning moved online. They were faced with lack of access to the Internet and to equipment 
(phones, tablets), especially in families with limited financial resources to provide for digital in-
frastructure (Internet and supplies)—in particular, Roma and Egyptian children, some of whom 
did not attend online learning at all during the lockdown. Schools tried to manage the situation 
by offering a period of in-class learning before the new school year. Even during the current 
academic year, there were Roma and Egyptian children still not attending online learning, and 
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only attending face-to-face lessons in those schools with a blended teaching approach. More-
over, some children did not attend school at all during the pandemic. Those supported with 
phones by the municipalityreportedhaving only one phone for all the children in one family, 
and limited access to online learning. Children living in some rural areas also faced difficulties 
in accessingthe Internet or with interruptions to the electricitysupply, and thus being unable 
to follow even the TVprogrammeon schooling: RTSH school. In Lezha, the NGO community 
centres offeredInternet access during school days and after-school support for those children 
who frequent them, but access was impacted by the changing school schedule times, and by 
the small number of computers and tablets owned by the centres. In the remote areas of Vlora, 
children were sharing the same phone or tablet to follow the school online.

Health care institutions faced greater challenges in the early days of the pandemicwhen mate-
rial resources were lacking and information about Covid-19 was limited. As instructions were 
delivered and protocols were being developed, they became better organised and more ef-
fective. In Vlora, to maximise outreach, the mental health service unit offered psychological 
counselling via video calls to those who tested positive for Covid-19in order to help them to 
stabilise their emotional and psychological well-being. 

Quality of services

 “During lockdown, the focus shifted to emergency services, such as 
delivery of food and hygiene packages for families in need. We had to 
adapt and none of us was prepared for this.” (Municipality of Lezha, 
social services staff)

The social services staff and NGOs reported that, especially during the lockdown months, all 
staff capacities were focused on immediate support needs, such as distribution of food packag-
es and hygiene kits. The lack of adequate allocations, both in terms of funds for social services 
and human resources, affected the quality of all services offered. The quality of case manage-
ment was also impacted. The specialists were faced with an increased workload and limited 
resources leading to overstretched and burnt-out staff in public and non-public institutions 
engaged in the pandemic response. Being forced to prioritise the use of available resources,all 
other projects andprogrammes slowed down. The deceleration only initially affected the re-
construction programmes in the earthquake-affected municipalities butspread rapidly after the 
lockdown, being the most intensive programme implemented during the pandemic.

Shifting some of the services online impacted their quality, especially with regard totherapy 
for children with limited abilities. A strong commitment by NGO staff and parents was report-
ed,where they engaged in counselling and guiding parents delivering therapy to their children. 
However, this approach had some negative impacts in terms of the quality of services they 
could offer.

“There are 230 Roma families in our area, but we could not reach them 
all.”(Staff of a public social care service in Durres)

Gaps in inter-institutional coordination impacted also the quality of support offered, with both 

“There are 
230 Roma 
families in 
our area, 
but we 
could not 
reach them 
all.”(Staff 
of a public 
social care 
service in 
Durres)



81
POST-COVID IMPACT

only attending face-to-face lessons in those schools with a blended teaching approach. More-
over, some children did not attend school at all during the pandemic. Those supported with 
phones by the municipalityreportedhaving only one phone for all the children in one family, 
and limited access to online learning. Children living in some rural areas also faced difficulties 
in accessingthe Internet or with interruptions to the electricitysupply, and thus being unable 
to follow even the TVprogrammeon schooling: RTSH school. In Lezha, the NGO community 
centres offeredInternet access during school days and after-school support for those children 
who frequent them, but access was impacted by the changing school schedule times, and by 
the small number of computers and tablets owned by the centres. In the remote areas of Vlora, 
children were sharing the same phone or tablet to follow the school online.

Health care institutions faced greater challenges in the early days of the pandemicwhen mate-
rial resources were lacking and information about Covid-19 was limited. As instructions were 
delivered and protocols were being developed, they became better organised and more ef-
fective. In Vlora, to maximise outreach, the mental health service unit offered psychological 
counselling via video calls to those who tested positive for Covid-19in order to help them to 
stabilise their emotional and psychological well-being. 

Quality of services

 “During lockdown, the focus shifted to emergency services, such as 
delivery of food and hygiene packages for families in need. We had to 
adapt and none of us was prepared for this.” (Municipality of Lezha, 
social services staff)

The social services staff and NGOs reported that, especially during the lockdown months, all 
staff capacities were focused on immediate support needs, such as distribution of food packag-
es and hygiene kits. The lack of adequate allocations, both in terms of funds for social services 
and human resources, affected the quality of all services offered. The quality of case manage-
ment was also impacted. The specialists were faced with an increased workload and limited 
resources leading to overstretched and burnt-out staff in public and non-public institutions 
engaged in the pandemic response. Being forced to prioritise the use of available resources,all 
other projects andprogrammes slowed down. The deceleration only initially affected the re-
construction programmes in the earthquake-affected municipalities butspread rapidly after the 
lockdown, being the most intensive programme implemented during the pandemic.

Shifting some of the services online impacted their quality, especially with regard totherapy 
for children with limited abilities. A strong commitment by NGO staff and parents was report-
ed,where they engaged in counselling and guiding parents delivering therapy to their children. 
However, this approach had some negative impacts in terms of the quality of services they 
could offer.

“There are 230 Roma families in our area, but we could not reach them 
all.”(Staff of a public social care service in Durres)

Gaps in inter-institutional coordination impacted also the quality of support offered, with both 

“There are 
230 Roma 
families in 
our area, 
but we 
could not 
reach them 
all.”(Staff 
of a public 
social care 
service in 
Durres)

the employment offices and the tax offices distributing payments, (unemployment benefits 
and the ‘war salary’). But individuals could not benefit from both and were not well informed 
about the deadlines, resulting in confusion and frustration.

In education, as reported by teachers and regional educational directorate representatives, 
online schooling impacted the quality of education for all categories of pupils. This was par-
ticularly relevant for children with limited access to online tools used and those with special 
needs. Moreover, online learning led to regression in learning and emotional challenges for 
children with disabilities. Online platforms such as Zoom were not easy to use for all chil-
dren and parents, so communication was mostly limited to WhatsApp, reducing the quality 
of teaching and learning even further. Teachers also reported that the quality of learning was 
influenced by their work overload, extended hours of teaching, adapting in a short time and 
for the firsttimeto teaching materials for online learning and following homework after work 
hours, whilst being overburdened emotionally and financially (by paying for their equipment 
needs themselves, without any financial support from public or private actors).

4.2.3. Relevance

According to the stakeholders interviewed, municipalities, in collaboration with thepublic ac-
tors and NGOs, cooperated in offering services and support that were most relevant to the 
needs of the citizens. Some NGOs increased their budgets in this regard. However, both public 
and non-public service providers highlighted the need for greater accountability and increased 
flexibility to adapt the existingprogrammes or add newprogrammes to cover new needs. 

With many families losing jobs and in economic difficulties, the social assistance and unem-
ployment benefit to limited eligible categories wasthe only financial support programme pro-
vided for families and individuals in need. There were no job opportunities during lockdown, 
and even later these opportunities were few, especially for already vulnerable categories. Two 
new Employment Promotion Programmes (EPPs)69 were introduced for people who lost their 
jobs due to the pandemic, one of which targeted people who were informally employed. How-
ever, as also stated by the local officials, these measures were introduced late, and did not 
include every unemployed jobseeker that was registered in the employment office for the 
entire year of 2020. 

69  DCM 608, 29.07.2020, accessibleat:
https://qbz.gov.al/eli/vendim/2020/07/29/608/7153d914-8bb8-4104-9d14-d23c5f24179a?fbclid=IwAR07A8USpV7Ju7vsKlr
-ft2jGlLMHLNhwB2sqGtJX_GAQUdxfqxIUEmSLL0
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In some municipalities, poor coordination between the municipality and the NGOs support-
ing families with emergency packages resulted in overlapping support for some groups and 
failure to reach out to others in need. In addition, unregistered Roma families in Durres, whilst 
being able to benefit from social assistance, were not supported with food and hygienic pack-
ages. Similar examples were reported in other municipalities, beyond the six covered in the 
present research. A positive example was noted for Kukes, where non-resident Roma families 
were assisted with food packages for two weeks during March 2020.

 
Although government introduced a measure70 to defer rental payments for two months, with 
most agreements usually finalised informally and with limited time deferral, the measure did 
not respond effectively to the needs of vulnerable families (who could no longer afford their 
rent) who remained unprotected or without alternatives. In addition, the budget for social 
housing did not increase, especially for domestic violence victims (particularly relevant for 
Lezha and Kamez), and homeless Roma returnees (Durres). 

“Even before the pandemic the CPUs had a very challenging task, due 
to limited resources and a ratio of 1 CPU employee per 3,000 children. 
How could such a service be transferred online in the conditions of a 
pandemic? The crisis exacerbated and widened the gap in services 
provided. Following the needs emerging from the pandemic the need of 
the CPU was even more relevant but, being faced with limited resources, 
this service has failedto address outreach and service needs. The CPUs 
do not even have transport means to reach out to the cases in need, 
especially those living in the mountains.” (NGO representative, Korca 
Municipality)

Online services for child abuse and domestic violence (not accompanied by proactive identifi-
cation in child protection) were not a suitable approach for the needs of those without access 
to a phone or the Internet or with no privacy to seek help. 

“There are many Roma and Egyptian children who have nothing at 
home, no Internet, sometimes not even one phone. Not all of them have 
received one fromthe municipality. They just do not attend school.”(NGO 
representative, Lezha)

Carrying out online education with minimal equipment support, where many children from 
vulnerable groups do not have access to the Internet or equipment at home, was irrelevant to 
their needs, leaving especially many Roma and Egyptian children without access to education.

70 Joint Order of the Governor of the Bank of Albania and the prime minister for postponement of the deadline 
forpayment of loans for businesses and individuals, 18.03.2020, accessibleat:https://www.bankofalbania.org/Shtypi/
Mbi_urdhrin_e_Bankes_se_Shqiperise_dhe_Kryeministrise_per_shtyrjen_e_afatit_te_pagimit_te_kesteve_te_kredise_per_
biznese_dhe_individe.html
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Moreover, online learning platforms are unsuitable approaches for children with limited abil-
ities, who find technology difficult to use and who lack the live support of assistant teachers. 
Teachers report that there are significant differences between online and face-to-face learning 
even when combined learning is being applied. The pandemic deepened the issue of hidden 
and real abandonment because teachers themselves face difficulties in controlling the situa-
tion and were much more tolerant in terms of allowing for absences. Educational institutions 
will need to plan recoveryprogrammes for the next school year to enable students to fill the 
knowledge gaps created during the pandemic.

“The period of March–June 2020 was a problematic one regarding 
online learning, because everything was unknown and not everyone 
was able to follow these classes. [They were] Almost ineffective, and 
some classes had to be repeated when back in school.” (Teacher, Korca)

Local officials underlined that the needs of persons with mental health issues and chronic 
illnesses were not addressed. Also, new needs of service providers, such as additional re-
sources to improve outreach and address coverage and service needs, or even to be able to 
comply with the approved service protocols during the pandemic, were also not attended to, 
according to all stakeholders interviewed. The municipal staff and teachers were overstretched 
andworked extended hours, sometimes without proper protection measures. Teachers also 
emphasised the lack of financial support for equipment and Internet access. Parents were re-
garded as support service providers for the children following online education, without any 
support or instructions on how to best assist their children through this learning approach.

4.2.4. Adequacy of social support

“We have tried hard to ensure support for the citizens, but this support 
has not been continuous. Their needs and the consequences following 
the pandemic are still present.” (Municipality of Durres)

According to the Committee on Economic, Social and Cultural Rights General Comment 19 
(para 22), “Benefits, whether in cash or in-kind, must be adequate in amount and duration in 
order that everyone may realise his or her rights to family protection and assistance, an ade-
quate standard of living and adequate access to health care, as contained in articles 10, 11 and 
12 of the [International Covenant on Economic, Social and Cultural Rights] Covenant.”71 Local 
officials reported a number of challenges regarding the adequacyof the response provided to 
meet the needs of the most vulnerable groups, as summarised below. 

Doubling the social assistance beyond the lockdown period (January–June 2021) reflects the 
effort of the Albanian government to respond to the needs of the most vulnerable families as 
beneficiaries of the social assistance programme. Despite this, the level of financial support 

71  https://socialprotection-humanrights.org/framework/principles/adequacy-of-benefits/

https://socialprotection-humanrights.org/wp-content/uploads/2015/06/CESCR-General-Comment-19.pdf
https://socialprotection-humanrights.org/wp-content/uploads/2015/06/CESCR-General-Comment-19.pdf
http://www.ohchr.org/EN/ProfessionalInterest/Pages/CESCR.aspx
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remained low and could not respond adequately to the needs of the most vulnerable. More-
over, between the two periods when the cash benefit was doubled, for a period of six months 
(July–December 2020), these families received the same cash benefits as prior to the pan-
demic, while their needs remained high. Rent bonuses were limited, and the budget for social 
housing did not increase. 

EPPs were ineffective as one of the criteria—not to decrease the number of employees—was 
not met, In Vlora, the economic package that the government offered for private businesses 
was interpreted as:“Minimal; not all were covered. Thus, the help was not enough to provide 
the basic needs of the most affected families.” (Municipality representative).

“More help is needed for women with children who remain in a 
crossroad; employment opportunities are needed for this category. The 
quality of jobs available is also very low and unsuitable, with very low 
salaries leaving them unable to provide for their families. Rent bonuses 
are also limited in number.” (Municipality social services staff, Lezha)

Roma and Egyptian communities in all municipalities were more in need of food packages be-
cause of the lockdown restrictions and because informal jobs were affected more during this 
period. They received some support from public and non-public actors, but this was shortterm 
and inadequate to cover their real needs. Sometimes, high expectations and great needs led 
to angry reactions from Roma and Egyptian citizens (Durres).

“The number of staff is limited in the emergency centre: two social 
workers and two kindergarten teachers so far. The psychologists have 
not been appointed yet. The existing staff is new to the job and need 
capacity building. We still miss a case manager and referral specialist. 
Administrators are overloaded and they need at least one social worker 
to join them in assessing family needs.” (Municipality directorate 
representative, Vlora)

There was no increase in local budgets apart from provisionsfor cash assistance, food pack-
ages and hygienekits. Some NGOs managed to find some support through donors and emer-
gency response projects. Local budgets were redesigned to increase allocations to respond to 
the emergency situation. Even so, the available local resources remained inadequate to cover 
the needs. As local resources did not change, the existing staff had to prioritise attending only 
to the most basic needs of families. Increased workload and conflicting tasks were highlighted 
particularly bysocial administrators in rural areas, challenging their ability to respond to re-
ported cases of violence against children or women in the villages they covered. The need for 
a social worker responsible for children and family issues has been substantial. This becomes 
strikingly evident in times of crisis when social administrators are faced with challenges that 
they are not equipped to deal with in terms of their own skills, such as the difficult emotional 
and psychological situations of many families resulting from socio-economic difficulties, so-
cial isolation, insecurity and fear. Distributing food packages and hygiene kits to support Roma 
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and Egyptian communities was challenging for the mobile teams, also due to the difficulties 
that these communities were facing to comply with the Covid protocols due to their poor fi-
nancial capacities, housing situation and lack of information and awareness. 

The early closure of courts and land registries delayed responses to divorce cases and the 
issuing of protection orders.Some municipalities reported a lack of funding for protection 
equipment for municipal staff during the lockdown, and for families in need. This was partially 
addressed through NGOs,resulting in personal costs for the staff, to ensure protection, and 
increased the risk of infection for those unable to comply with preventive measures. Protocols 
for community centres were lacking, and even where these were in place, such as in the case of 
the emergency centre for children in need of protection, supported by World Vision in Durres, 
they proved impossible to follow, because of lack of space and staff.

4.2.5. Lessons learned at the local level

Inter-institutional cooperation and partnership with NGOs during the pandemic was sub-
stantial, especially during crises. Examples of municipal cooperation with NGOs in Kukes, 
Lezha, Kamez, Korca and Vloracontributed, to some extent,in the coordination of efforts and 
response. Less positive examples, such as in Durres, or reported by the employment office in 
Lezha, lowered the effectiveness of responses to citizens, requiring support, also from central 
government. 

“The most important element is the cooperation between institutions. 
Our Intersectoral Technical Group met even during the pandemic, 
online and face-to-face, ensuring standards of work. There is a need for 
better cooperation between institutions regarding referral, monitoring, 
support, and sharing information on the support and services provided 
by each actor.” (Regional Social Service representative, Vlora)

Municipalities cannot be effective in shifting existing budgets to respond to emergencies with-
out following the necessary steps for such changes. By doing so, they risk their services, can-
not engage in investments, and face difficulties in fulfilling their role, as well as in stimulating 
the local economy and businesses.
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Cash compared with in-kind support

“Cash assistance is better than other forms of support because it is 
fast and effective, without engaging many staff and risking difficult 
situations, as we have experiences while distributing the packages to 
the communities. People in the middle of the pandemic need to be 
rapidly supported before falling deeper into vulnerability and despair.” 
(Municipality directorate representative, Korça)

In situations lacking human and logistic resources, cash payments for families in need are 
more effective and help them in a more timely manner compared with food package distribu-
tion, the municipalities of Durres and Korca reported.

The existence of well-functioning structures at the level of an administrative unit was high-
lighted by all as a crucial element for adequately responding to the needs of citizens through 
concrete and focused action plans, especially in emergencies. Key stakeholders pointed out 
that both crises highlighted the urgent need for Need Assessment and Referral Units (NARUs) 
to be established and resourced with social workers and adequate funding in order to respond 
effectively to the community needs during and beyond the pandemic. 

Adapting to the situation has required the use of new methods of working. A need for contin-
uous staff training for service providers at the local level was identified, to be able to ensure 
quality of services. 

“The families were met one by one by our staff. There are families that 
ask for support all the time, while there were many other families in 
need who had no information about any of our services.” (Municipality 
social services staff, Lezha)

The current models that have been developed include online access to services in relation to 
health services, a novelty for Albania but which can be consolidated and sustained. Developing 
communication strategies with patients and citizens for the care they need was an approach 
that was found to be effective and a very important approach that should be further integrated.

The response of the education system in this regard was rapid, but the digital gap between 
children from vulnerable groups and their other needs was underlined by the key stakeholders 
and needs to be reduced to ensure equity and inclusion in education.



87

4.2.6. Best practices and emerging support patterns

The extensive mapping of families and individuals in need and the nature of their needs, at 
the municipal level in Kamez, Korça, Kukes, Lezha and Vlora and the increase in information 
on the social services the municipality offers and on the staff offering it (as a result of the food 
packages distribution) is a very valuable new practice that needs to be integrated into daily 
work beyond the pandemic. Many new families in need were identified who were not aware 
of their rights and the services they could benefit from. For older people living alone in Lezha 
and Korça, both municipalities are now planning new supportive services and some of these 
services should continue beyond the pandemic.

Cooperation with NGOs, as mentioned above, is an already existing good practice in many 
municipalities and needs to be developed further through continuous coordination of the so-
cial services offered on the territory, while supporting through the social fund the sustainabil-
ity of NGO-run services. 

Best practices presented by municipalities include mainly services offered in cooperation with 
NGOs, such as home assistance for older persons, home assistance and online services for 
children with disabilities, direct assistance, psycho-social and parenting services for families 
in need and their children, and emergency centres for children in need of protection, among 
others (detailed examples can be found in Annex7.2). 
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5.1. MAIN FINDINGS AND CONCLUSIONS

The confinement measures introduced at an early stage helped Albania to control the virus 
spread and avoid, until now, any scenarios similar to those observed in Italy, Spain, the UK and 
the US. However, as the country was already facing the impact of the earthquake that hit Alba-
nia on November 26, 2019, the socio-economic reality before the Covid-19 outbreak made the 
trade-off between health and economic concerns even more challenging. Policy interventions 
focused mainly on relief measures for employers, as well as the poorest households, exist-
ing during lockdown, while some support measures (increased social assistance, employment 
protection measures, some reimbursement of Covid-19 treatment costs) continued once social 
distancing measures were lifted. 

While there is a consensus that most countries will be facing the consequences of the pandem-
ic for a long time, the outlook is particularly challenging for Albania due to its fiscal imbalanc-
es, high public debt and already weak social protection system and formal labour market. With 
insufficient resources, the government has very few alternatives available to finance important 
relief measures to support further those in need and will be relying on the automatic rebound-
ing of the economy with the hopes resting on the performance of tourism during the summer 
and cash injected into the (re-)construction sector. 

5.1.1. Poverty and children

Slight improvements have been recorded in terms of the risk of poverty between 2017 and 
2019. However, families with children fare less well than those without children, or with adult 
children. Nevertheless, overall, the changes are relatively small. The SILC data show that chil-
dren, and female children in particular, have a higher risk of poverty rate and higher rates of 
material deprivation, despite improvements from 2017 to 2018. Households with children of 
age 0–17 years are worse off in terms of their ability to make ends meet, cope with unanticipat-
ed expenses and afford varied meals, than are households with adult members only. Labour 
market data show insignificant or very slight changes between 2019 and 2020 per quarter.

Although there are slight differences in terms of poverty and labour market indicators, which 
indirectly address the potential impact of Covid-19, the impact of the pandemic was expected 
to be significant according to WB simulations and estimations. The measures taken by the 
government in terms of provision of social protection and labour market support seem to 
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have somewhat alleviated the impact of Covid-19 in terms of formal employment, and hence 
in terms of overall poverty levels. Nevertheless, it is likely that the rapid reopening of the 
economy and resuming of quasi-normal economic activity had a more direct impact than any 
government intervention. The impact of Covid-19 on poverty should also be expected to be 
close to the 36.1 percent estimated by the WB in the case of a one-quarter impact with gov-
ernment interventions. Furthermore, it may be expected that households with children, which 
fare worse than those with adults or adult children, may have slightly higher poverty rates, 
since the impact might be mitigated by the above-mentioned government measures. Specific 
estimates are not possible due to the unavailability of micro data. 

As suggested by the WB (2020b), government measures to expand social assistance to a larger 
number of households and relax the eligibility criteria such as increasing the score threshold 
may support existing households within the scheme and lead to the inclusion of other vulner-
able households that may fall into poverty as a result ofCovid-19. Unemployment insurance 
may also become more flexible and increase the pool of individuals benefiting from it by re-
laxing the eligibility criteria and extending the length of benefits. ALMMs may also be further 
expanded to boost employment, and working arrangements in general may become more 
flexible. There needs to be increased efforts to accommodate children’s needs in education so 
that no children are left behind in following online education. This would prevent the emerging 
inequalities that may have long-lasting impacts on the future well-being of children and their 
future positioning in the labour market. 

5.1.2 What the households say

The sample of the household survey is not representative, and the results presented here may 
not be taken to generalise results for the overall municipal or general population. However, the 
sampling techniques used aimed at approximating the normal distribution of characteristics in 
the overall population and can be used to better understand some aspects of the impact of the 
pandemic on household conditions. 

Levels of unemployment and inactivity appear to be structurally high, and hence the impact 
of the pandemic upon employment levels is not directly visible. The main source of income 
for two-thirds of households is employment, though social transfers are substantial sources 
of income for at least one-third of households. There appears to be a link between levels of 
education and likelihood to rely on receipt of social transfers (excluding old-age pensions): 
data suggest that a higher percentage of respondents with no or only primary education re-
ceive social transfers than do those with higher levels of education, while the prevalence of the 
different sources of income in the different households does not appear to be linked to ethnic 
background. 

The monthly cumulative income during the past year was less than the mean equivalised 
income for the majority of households in the sample: only 20 percent live on more than ALL 
50,000 monthly. The levels of household income did not change as a result of the Covid-19 
pandemic for two-thirds of households, but did decrease for almost one-third. It appears the 
shock to household income was largely contained and limited to the lockdown months, and 
the negative effect of the pandemic on household incomes may have been less than initially 
expected. This situation was likely linked with the recovery in economic activity and employ-
ment levels as evidenced by the LFS. Nevertheless, among households with decreasing in-
comes, 90 percent receive income from employment, which may indicate that the pandemic 
may have increased precarity in the labour market.
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The crisis took its toll on household level income and ability to meet debts. About two-thirds 
of households with a mortgage or which rent a property were in default at least once because 
of the pandemic, while a huge 48 percent have accumulated arrears for the payment of utility 
bills, indicated as a significant burden for 67 percent of households. Overall, 82 percent of the 
households indicated that they barely manage to meet basic needs.

Only a small percentage of households received social transfers (excluding pensions), of which 
not all pertain to the lowest income brackets, while only a small proportion of households with 
members with disabilities received disability benefits. Social support was, however, more ev-
ident during the 2020 spring lockdown: 23 percent of households (139 households) indicated 
they received some type of support during the lockdown from the government (97%) or from 
non-governmental organisations (3%). The support was mainly focused on income substitu-
tion: 47 percent of beneficiary households received government transfers to make up for lost 
income due to the inability to work. Coverage of social support toward the more vulnerable 
appears to have been quite modest: only 24 of the 38 households on social assistance received 
an assistance top-up during the lockdown, though some received additional non-cash support 
in the form of food and other goods. 

Overall, direct support to individuals and households’ livelihoods during the first lockdown 
appears to have been inadequate: 66 percent of households indicated they did not receive 
any type of support, despite having needed it. Among households with members with special 
needs, only six reported having received non-cash support during the lockdown. It is important 
to note that, based on SILC data, social transfers are an important tool to help lift people out 
of the risk of poverty. Although the government took swift measures in support of the most 
vulnerable, these appear to remain limited to a fraction of those who are in need.

The impact of the lockdown on education appears to have been contained: it is reported that 
about 82.2 percent of children in school age were able to attend school online regularly, 8.6 
percent could attend only few days a week or rarely, while 3.3 percent could not attend at all. 
Of the few households (10) whose children who could not attend school during the lockdown 
or only attended rarely, all but two belong to the Roma or Egyptian ethnic minorities, but none 
had children with disabilities. However, more than half of respondents felt the quality of edu-
cation was not good during the lockdown.

Household responsibilities increased because of Covid-19, especially working hours dedicated 
to cleaning, emotional support and instructing, teaching and training children. Following the 
pandemic, women reported an increase in hours dedicated to all household roles compared 
to men, especially for cleaning, cooking and all tasks related to childcare. Women also dedi-
cated more time to the emotional support of their family members, compared to men. About 
20 percent of respondents stated that the time needed to provide support to other members 
of the households, including elderly and people with disabilities, had increased. This propor-
tion includes roughly half, but not all, of the households with members with disabilities. Over 
three-quarters of all respondents thought there had been no increase in domestic violence. 
Interestingly, men were more likely than women to report that the Covid-19 situation may have 
increased the incidence of domestic violence. 

Overall, respondents appeared to support the government’s measures to address the risks 
from the pandemic. About half of respondents were satisfied with the government measures 
to address the impact of the pandemic (51%) and nearly 30% were dissatisfied. Most claimed 
that the preventive measures introduced were beneficial (50.3%) but that the lockdown period 
could have been shorter. Respondents also felt that not all measures were appropriate and 
additional measures and financial support were needed to help people in need. 
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5.1.3. Social protection system response

During the pandemic, several measures were introduced in order to respond to the needs of 
citizens and the most vulnerable groups, such as doubling the social assistance and unemploy-
ment aid benefits (considered having the most effect),72 reallocating of funding by municipal-
ities for immediate support with food packages, hygiene kits, adaptation of services, through 
switching some services and providing municipal contacts online, through phone consultation 
and case management, or offering mobile services at home, online application processes for 
economic or unemployment aid, setting contact phone numbers to respond to needs of citi-
zens, and case management over the phone. Also, all NGOs adapted their services and some 
continued working during lockdown.

There were limitations regarding the access of citizens to local services during the pandem-
ic, for several reasons: closure of municipality and NGO-run social services during lockdown 
and working later on with limited capacity, loss of jobs and lack of offers by the employment 
offices, an initial delay in disability benefits provision, lack of shelter services for the newly 
homeless and victims of violence and increased rent prices, challenges to access help for 
women and children living with perpetrators, postponement of divorce, domestic violence and 
alternative guardianship cases and court closure, and lack of access to Internet and equipment 
especially for children of families in economic need, from rural areas, and Roma and Egyptian, 
limiting access to online education.

The quality of social services offered was affected by the pandemic. The focus on emergency 
response and limited resources to respond adequately often led to them being offered not 
fully in compliance with the service standards. In addition, the shift to online service provision 
impacted significantly the quality.

Despite the attempts of municipalities to offer services relevant to the new needs of their cit-
izens, some services were only partly or not relevant to these new needs, ordid not address 
them. The social assistance and unemployment benefits to limited eligible categories were the 
only financial support programmes provided for families and individuals in need, while the 
two new EPPs were introduced late and did not include all registered unemployed jobseekers 
for 2020. Meanwhile, the needs for some groups for emergency packages were not addressed, 
there was limited duration of the measure for deferral of rent, online services were unsuitable 
for the needs of children and at-risk and domestic violence victims remained without access, 
and online education was not accessible to children without access to technology, or children 
with limited abilities. Finally, the needs of persons with mental health issues and chronic ill-
nesses, and the new needs of services providers were not addressed. 

The municipalities struggled in providing adequate responses to the needs of their citizens, 
for several reasons: inadequate financial support for families, a six-month gap in social assis-
tance increase, limited rent bonuses and lack of extra budget for social housing, inadequate 
response to address the multiple needs of Roma and Egyptian communities, financial resourc-
es did not increase to respond to the new needs of citizens, and failure to address the need for 
more human resources to address outreach and service coverage issues. Whereas the set of 
protocols approved were a good step, their implementation was challenging because of a lack 
of space and staff. 

Most importantly, there is a need to improve access to and the quality, coverage and adequacy 
of the social protection system overall. Data from MoHSP indicate that only 0.5 percent of the 
total population use social care services, and only three percent of all beneficiaries of the dis-

72  DCM no. 608, 29.07.2020.
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ability benefits are users of social services. The social care services account for five percent of 
the total social protection budget, while21 municipalities lack any kind of social care services 
and fourteen have only one service available.73

Regarding the Social Fund, MoHSP had, by April 2020, disbursed ALL 61 million (about EUR 
492,000) for fourteen selected municipalities to establish or expand social care services in 
their territory. The municipalities were encouraged to focus on home-based services while 
respecting the Covid safety protocols in place. A second call for proposal for the Social Fund 
was launched in October 2020, with a budget of ALL 200 million (EUR 1.61 million) aiming to 
support the coverage of social care services. It is anticipated that the budget for the Social 
Fund will remain unchanged over the next two years, despite a clear issue with coverage of 
social care services.

The only measure taken to improve the adequacy of social assistance benefits was tempo-
rarily set in place in the context of the pandemic response. However, since its national rollout 
in 2018, no review or impact assessment has taken place and no objective mechanism for 
assessing and improving the adequacy of the economic assistance programme is in place. 
Results from SILC 2019 show that the at-risk-of-poverty threshold for one person was ALL 
170,175 (EUR 1,372), while the average amount per household for 2019 was ALL 5,225 (EUR 
42). Furthermore, the government recently also increased the minimum wage from ALL 26,000 
to ALL 30,000, while the average social assistance for a household represents 17 percent of the 
minimum wage. 

In 2020, the coverage of the economic assistance programme stood at 98 percent of the appli-
cants. However, though coverage improvement over time represents a positive development, 
additional probing is necessary to determine if prior and potential applicants might be dis-
couraged and unwilling to apply. Following the lockdown, the number of economic assistance 
recipient families increased slightly during the second quarter, compared with the first quarter 
of 2020, by 3,931 families (or by 6%). 

The municipalities reported several lessons learned in the provision of social services during 
the pandemic. These include developing further interinstitutional cooperation and good coop-
eration with NGOs, developing intersectional approaches in order to address poverty and vul-
nerability, additional budget allocations needed to provide an adequate and more relevant re-
sponse needs of the citizens, versus food packages or a combination of both for some groups, 
and more measures needed to address informal workers, while setting and strengthening 
NARUs became an even more important need during the pandemic requiring prioritisation 
and resources, starting by completion of the structures with social workers at the level of the 
administrative units, continuously training staff in new work approaches and crisis response, 
and finding technological solutions for providing services to children in need.

73 MoHSP, Annual Progress Report for 2020 of the National Strategy for Social Protection 2015–2020.
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5.2. CONCLUDING NOTES

The Economist ran a leader on 6 March 2021 on the need to “remake the social contract” 
after Covid-19,74 suggesting that, after the Great Depression and the Second World War, the 
Covid-19 crisis also demanded a complete paradigm shift in terms of social welfare and social 
protection. With a neo-liberal bias, it described the past year as having seen “a wild experi-
ment in social spending,” but also traced changes in public perceptions of welfare, with more 
than two-thirds of Europeans supporting a Universal Basic Income and a perceptible shift, in 
addition, from seeing social assistance and other cash assistance schemes as “too generous” 
to “inadequate”. 

Of course, the Covid-19 crisis shed new light on the need for social protection systems to be 
flexible enough to respond to emergencies, and to new risks, as well as the need for much im-
proved crisis preparedness. Issues such as loss of stable employment, difficulties in reaching 
a work-life balance, long-term care of older people and protection of hard-to-reach and mobile 
populations were already important prior to the pandemic. However, the nature of so-called 
new risks were brought into sharp focus as a result of the crisis. In addition, the importance of 
access to services, from basic services such as power, water and transport, through reasonable 
health care and education for all, to the importance of targeted and non-stigmatising commu-
nity-based services, is now seen even more clearly, precisely because such access could no 
longer be guaranteed for a significant length of time and for a significant number of people. 

Perhaps more than anything else, the pandemic has shown that technological advances are 
never going to be a golden key to unlock new ways of meeting new needs. Although the use 
of technology has been a crucial part of the Covid-19 response, and will be important in post-
Covid times, technological solutions are only ever partial, in the context of inequalities in ac-
cess to new technologies, the need for time to build competences in using new technologies 
and, above all, the unintended consequences that result from the introduction of new tech-
nology. An e-Welfare state is not just around the corner. At the same time, when face-to-face 
services are disrupted, computer-mediated and digital services can compensate, at least to an 
extent, and at least for some, for a limited time at least.

In an important report from the UN Special Rapporteur on Extreme Poverty and Human Rights 
(11 September 2020)75 the lack of preparedness of social and health protection systems was 
placed fairly and squarely at the door of the austerity measures taken in the wake of the glob-
al financial crisis that began in 2007. In addition to the importance of restoring human rights 
principles as the basis of the system, the report emphasises the need to adapt social protec-
tion systems to the multi-faceted needs of those facing poverty and exclusion; the impor-
tance of guaranteeing (and extending in crisis times) continuity of coverage and adequacy 
of payments, the need to build systems that can respond to the diverse needs of informal 
workers, and ensuring that the digital divide does not discriminate against those in poverty 
or otherwise vulnerable. Whilst also emphasising the need for gender-sensitive responses, it 
is sadly all too silent on the importance of child-sensitive social protection, which, as we note 
above, has been largely absent in terms of responses across the region of Southeast Europe. 
Thinking about a combination of Tony Atkinson’s suggestion of a ‘participation income’ and a 
‘children’s income’76 could be an important consideration in future proofing of social protection 
systems. In a brilliant intervention at the IMF& WB Annual Meetings 2020 Civil Society Forum-
77former senior UNICEF and International Labour Organisation advisor Isabel Ortiz warned 

74 https://www.economist.com/leaders/2021/03/06/how-to-make-a-social-safety-net-for-the-post-covid-world

75 https://www.ohchr.org/Documents/Issues/Poverty/Covid-19.pdf

76 https://www.tony-atkinson.com

77 https://www.brettonwoodsproject.org/2020/10/fiscal-space-for-universal-health-and-social-protection-post-Covid-19-

https://www.economist.com/leaders/2021/03/06/how-to-make-a-social-safety-net-for-the-post-covid-world
https://www.ohchr.org/Documents/Issues/Poverty/Covid19.pdf
https://www.tony-atkinson.com
https://www.brettonwoodsproject.org/2020/10/fiscal-space-for-universal-health-and-social-protection-post-covid-19-pandemic-how-to-prevent-austerity/
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of the likelihood of a new round of austerity cuts to social and health protection and of their 
serious negative impacts. Arguing for the need to expand the fiscal space and increase social 
spending, she reiterated her long-standing focus on a combination of increased revenue from 
taxes; increasing employer social security contribution to allow for social insurance to reach 
those in the informal sector; fighting illicit financial flows and corruption; managing debt more 
sustainably; maximising the use of development aid; tapping into reserves; shifting public ex-
penditures from defence and security to social protection, health and education; and, crucially, 
breaking out of a neoliberal intolerance of fiscal deficits. A paradigm shift, then, from seeing 
social spending as a burden to seeing such spending as an investment is needed. 

Perhaps the most important lesson from the pandemic that will need to be taken forward 
in the post-Covid-19 ‘new normal’ is that care is, along with climate justice and challenging 
inequality, one of the three major challenges of the 21st century. Care, in its broadest sense, 
can only be sustainable if there is a mix of central state, local state, civil society, voluntary, 
private sector, familial and friendship network and neighbourhood contributions and vastly 
improved coordination across the mix. As The Care Collective have argued78 “Care is not only 
the ‘hands-on’ care people do when directly looking after the physical and emotional needs of 
others. ‘Care’ is also an enduring social capacity and practice involving the nurturing of all that 
is necessary for the welfare and flourishing of human and non-human life.” Above all, caring 
families, caring communities and caring states need ‘caring economies’ that focus on cooper-
ative networks of mutual support and that redistribute social and material wealth according to 
everyone’s needs—what we call a ‘universal care’ model—at the local, national and, ultimately, 
international levels, and in which essential goods are collectivised. Markets should be regu-
lated, democratically governed and as egalitarian, participatory, environmentally sustainable 
and caring, as possible. Wherever possible they also need to be locally embedded, since local 
markets are better suited for cultivating relationships among producers, traders and consum-
ers, promoting green processes and stimulating community making. It is this, perhaps, that is 
the most challenging aspect of a new social contract. 

5.3. RECOMMENDATIONS

Many suggestions for improving the response to children, families and communities during 
and after the Covid-19 crisis are elaborated upon in the text. Many involve linking crisis re-
sponses to an improved systems approach to vulnerability and risk, including strengthening 
systems of social protection and, crucially, their linkages with other sub-systems including, 
but by no means limited to, education, health care, employment and criminal justice. Here we 
group the main recommendations that can be derived from the present report.

1. Crisis planning and preparedness
 • At central, regional and local levels, there is a need for much more systematic attention to 

be paid to planning and preparedness for crisis situations. Whilst, of course, it is impossi-
ble to plan fully for every eventuality, and some crises are extremely hard to predict, the 
importance of broad-based crisis planning and commitments to human resources, compe-
tences and training for such situations is needed. 

pandemic-how-to-prevent-austerity/
78 https://www.versobooks.com/blogs/4617-Covid-19-pandemic-a-crisis-of-care

https://www.brettonwoodsproject.org/2020/10/fiscal-space-for-universal-health-and-social-protection-post-covid-19-pandemic-how-to-prevent-austerity/
https://www.versobooks.com/blogs/4617-covid-19-pandemic-a-crisis-of-care
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 • Albania’s recent experience of earthquake response could have led, if learned from quickly 
and systematically, to improved crisis preparedness. The same mistakes cannot be made 
after the Covid-19 pandemic. There is a vast amount of experience, globally, in the field 
of crisis preparedness and the two clear principles that have emerged are the need for a 
multi-sectoral response in which social protection is integrated and not ignored or mar-
ginalised, and the need for a clear division of labour among national, regional and local 
planning arrangements. 

 • At the very least, a programme should be introduced that draws up contingency plans to 
support the vulnerable in a range of crisis situations. Such a plan or, rather, set of plans, 
needs to be communicated, disseminated widely and, above all, key personnel need to be 
trained to both understand it and implement it. 

2. Municipal social protection systems
 • Municipalities need to be supported through additional budget allocations to respond ad-

equately to the social needs of their citizens in general and in emergency and crisis situa-
tions in particular.

 • Municipalities need to have adequate human resources, in terms of the number of staff and 
technical skills. Continuous staff training is needed to capitalise on and further consolidate 
new methods of work being developed during the pandemic.

 • Proper local institutional structures need to be established, including setting up and 
strengthening of the Needs Assessment and Referral Units at the administrative unit level, 
to respond promptly and more comprehensively to the multiple needs of children, families 
and communities.

 • NGOs and informal community groups need to be better supported in their role of service 
providers through coordination and sustainable funding and support structures. Local or 
regional social funds, or both, should be set up and contain an element of reserved funding 
that can be called upon quickly in crisis situations. 

 • Improved mapping of those in need at all administrative levels as a part of social planning 
is needed, both in general and in terms of rapid assessments at the onset of an emergency. 
Such mapping proved to be one of the most important good practices from the pandemic, 
and attention should be paid to ensuring that lessons learned from this are recorded sys-
tematically. A vulnerability and needs assessment, combined with a mapping of existing 
services and gaps should exist in all municipalities. These should be updated regularly and 
become a permanent instrument feeding into local social care plans to improve the assess-
ment of needs, planning and implementation of social care services. Donor funds should be 
sought to build capacities in terms of this form of local social planning and consideration given 
to the establishment of a national or regional Institute for Social Planning, or both.

 • Poverty and vulnerability cannot be addressed unless intersectional approaches are adopt-
ed in programmes. Covid-19 impacted different groups differently, and therefore calls for 
the adaptation of social services and for understanding the different impacts on different 
population groups have been made. One of the main ways to strengthen intersectional ap-
proaches to social protection is to improve the collection and sharing of disaggregated data 
on the circumstances of individuals, families and groups at risk. Updated local and national 
information systems can play a major role in scaling up social protection programmes 
when needed. 

 • Measures cannot be planned only top-down but need to include the main groups of in-
terest in consultations. Policy processes need to be more reflective than reactive with a 
short-term impact.
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3. Social protection: cash benefits (social assistance, child benefits) and in-
kind assistance

 • Across the world, in the region and, indeed, in Albania itself, cash benefits as a safety net in 
terms of social assistance have proven to be a vital rapid response to additional needs as a 
result of the pandemic. Increasing payments has been a priority that has meant that some 
of the problems of adequacy of social benefits have been addressed. Through relaxing of 
eligibility criteria, aspects of inadequate cover age have also been addressed. These mea-
sures need to be used systematically and, above all, quickly, in crisis conditions. 

 • A clear legal basis for improved coverage and adequacy in the event of a crisis needs 
to exist. Conversely, providing sufficient funds can be found, changes as a result of an 
emergency should be put in place long enough for a thorough assessment of their impact 
on poverty and vulnerability to be made, in order to inform policy choices about which 
changes should be introduced on a more permanent basis. At the very least, a closer link 
between benefit levels and poverty indicators, as well as in relation to the minimum wage, 
with automatic increases annually if needed, should be given a clear legal basis. 

 • Albania’s lack of a proper child benefits scheme has, no doubt, hindered the ability to re-
spond to the increased needs and material expenses of families with children, including 
the most vulnerable families. The introduction of a national child benefits scheme should 
be a priority going forward, combining an anti-poverty focus with a role as a demographic 
measure in the longer-term, in the context of falling fertility rates, extensive out-migration 
and an ageing population, which is Albania’s future scenario. Such a scheme can also be 
‘crisis-proofed’ with a legal requirement to improve adequacy and coverage in emergency 
situations.

 • Introducing a range of social protection benefits across the lifecycle is needed. Within this, 
a thorough assessment of existing measures to support families with newborn children, all 
the way through to an assessment of the need for a kind of social (or zero-pillar) pension 
is needed. The false binary in terms of a so-called trade-off between ‘spending on chil-
dren’ and ‘spending on older people’ needs to be challenged, not least because increased 
incomes for older people in a society such as Albania’s, where extended family support is 
the norm, almost inevitably leads to increased spending on children and improvements in 
child well-being. 

 • An emergency single payments crisis scheme should be introduced, in order to reach those 
individuals and families that may not be eligible for longer-term social assistance. Whilst 
this needs to be a national scheme, discretion should be devolved to the municipalities. 

 • In-kind support schemes should also be planned and introduced. The lessons learned from 
the distribution of in-kind assistance should lead to an improved crisis response in the fu-
ture. Hygiene kits, food assistance and subsidies, including food vouchers, should become 
a systematic element of the response. Contingency plans should be produced in the case 
that public kitchens (sometimes termed soup kitchens) cannot be used. Additional focus 
is needed on ensuring the distribution of in-kind assistance to hard-to-reach communities 
including isolated rural areas and Roma and Egyptian communities, as well as to refugees 
and asylum seekers. 
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4. Social protection: social services
 • Extensive analyses of social protection in Albania have long pointed to the fact that the 

lack of a network of quality and sustainable community- and home-based services is the 
biggest gap in meeting the needs of those at risk of social exclusion. This remains the case 
and, indeed, is exacerbated in a crisis such as the pandemic when access to such services 
is drastically reduced because of the risk of transmission of the virus. In any case, strength-
ening the system of social care services, and close linkages with health care in terms of 
long-term care, is needed. 

 • All forms of social services—day care services, home care services, community centres and 
the like—need to draw up contingency plans in the event of their being unable to operate or 
only able to operate at reduced capacity. These should include how to target the most vul-
nerable, whether introducing half-day care for different groups may be appropriate and, of 
course, how support can be offered remotely (though telephone and computer assistance). 

 • Residential care settings also need to draw up crisis plans, not least to protect their resi-
dents and staff. Temporary housing should be provided for care workers close to residen-
tial facilities wherever possible. There is a balance to be struck in a pandemic, of course, be-
tween risk of infection, particularly for the highest risk groups, and quality of life. A blanket 
ban on all visitors and new residents is now widely seen as counter-productive and, even, 
unnecessary, providing clear protocols are in place regarding isolation, testing, receiving 
and visiting.

 • Resource and support services addressing domestic violence exist, such as hotlines, coun-
selling services and shelters. Raising awareness and building of capacities of public offi-
cials and civil society organisations engaged in the prevention and fight against domestic 
violence and in child protection services needs to be undertaken to be able to effectively 
engage online for case referral, management and support. Local governments need to be 
capacitated and empowered to report and address Gender-Based Violence and actively 
refer cases to the Coordinated Referral Mechanism.

 • Judiciary institutions need to prioritise and correctly address cases of domestic violence in 
times of crisis and beyond. Support needs to be planned for the justice system to address 
online cases of domestic violence so that there is no interruption of services with further 
capacitating undertaken on the approach of human and gender rights. 

5. Social protection: a social protection floor
 • A social protection floor, combining cash assistance, in-kind support and access to social 

services needs to be introduced and enshrined in law in Albania. This needs to be national 
in focus, leaving open the possibility of municipalities providing more support than re-
quired by the social protection floor if they consider it as a priority.

 • Such social protection needs to have built in crisis contingency plans to allow for rapid and 
effective expansion in crisis conditions.
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6. Social protection: non-state actors
 • The role of non-state actors, particularly civil society and NGOs, needs to be reconceptual-

ised and expanded both for normal and crisis situations. Licensing and standards should 
be facilitative rather than prescriptive. In addition to NGOs, the role of the private sector 
could be expanded, though in this case the need for standards to regulate the sector is 
more acute. 

 • The role of informal groups, neighbours, volunteers and, above all, groups of service us-
ers, also needs to be expanded, though it is extremely important that, even in crisis condi-
tions, safeguards in terms of criminal records checks are carried out.

 • Non-state actors should have a role in planning, implementing and evaluating social pro-
tection systems, and funds should be reserved for innovative programmes of support that, 
if successful, can be scaled up. 

 • Partnerships with civil society organisations, especially NGOs working with marginalised 
or remote communities, can be critical for their inclusion in the available protection pro-
grammes. The positive cooperation with NGOs noted, even before the pandemic, could be 
better integrated in future planning and responses. NGOs need to be supported through 
the social fund to be able to improve coverage and service provision. Through community 
engagement significant support to families was provided. Creating a functional operational 
network, especially efficient during lockdown, was a new experience for some municipali-
ties, such as Kukes, that can be repeated especially in emergency situations.

7. Integrated social protection: health services
 • Connections between health care and social protection services are incredibly important 

and even more so in a crisis. Improved linkages and a network of services for people with 
disabilities, including children with disabilities, have been seen asa priority for Albania. 
This is even more important in crisis conditions and reforms need to be speeded up to 
avoid people with disabilities being placed at greater risk. 

 • In addition, community-based approaches to those facing mental health challenges are 
needed, along with improved liaison between hospitals and social services in the commu-
nity. 

8. Integrated social protection: education services
 • Campaigns to leave no child behind have stressed the need to improve access to quality 

pre-school and school-based learning for children with disabilities, children from ethnic 
minorities, particularly Roma and Egyptian, children of refugees and asylum seekers, chil-
dren of returnees, children at risk of poverty, children in temporary accommodation or 
residential care, and those from low socio-economic status backgrounds. These elements 
need to be given greater priority and improved liaison between school-based and commu-
nity-based support is needed. 

 • The risks to children in crisis conditions, especially in a pandemic when schools are closed 
or operate at reduced capacity, is amplified, of course. Responses in terms of access to 
free, fast Internet and a relatively new computer or tablet (a mobile phone is never ade-
quate here) needs to be complemented by greater community-based support, additional 
mentoring, and so on.
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9. Integrated social protection: employment services
 • Informal workers were hit hard by the pandemic and left on the fringes of government sup-

port, increasing their risk of falling deeper into poverty and social exclusion. The Covid-19 
pandemic showed the need for a national and local multi sectoral response to address in-
formal work and workers. Targeting informal workers needs to be undertaken to minimise 
the potential domino effects triggered by income loss that may lead to negative coping 
strategies. Addressing informal employment should be done in parallel with improving 
the social protection system. A weak welfare system often forces individuals into informal 
employment, as do institutional inefficiencies and structural problems in the economy.

10. Reaching those who are hard to reach (including the homeless)
 • One phenomenon—that safe and social housing are key elements of social policy—is also 

something that the Covid-19 crisis reaffirmed. Municipalities, while having identified the 
need for shelters and safe housing for victims of domestic violence, lack capacities to carry 
out their task in managing demand for social housing and social housing stock. Needs as-
sessments that would feed mainly into the housing programme rely only on the number of 
applications and beneficiaries, while data on homeless young people and other individuals 
are missing.It is imperative to establish an electronic systematic data collection system and 
train officials in how to use it, as well as how to conduct needs assessments. Moreover, 
categories in need of housing, especially the most vulnerable groups have also other un-
derlying causes of exclusion and need for support services.

 • It is important to resource and guarantee accessibility to essential services for survivors 
and victims of domestic violence during a pandemic and support safe response and ser-
vice provisions for survivors of violence by public and non-public providers. Shelters and 
safe housing solutions should be always accessible and operational, while supporting the 
adoption of these services to crisis situations.Meanwhile, longer-term housing solutions 
for survivors of domestic violence should be prioritised.

11. Improved data gathering
 • Identification of vulnerable individuals and families was one of the key challenges high-

lighted by all stakeholders. Efforts in compiling lists of individuals and families identified, 
and types of services and support provided were instrumental during the implementa-
tion of relief measures. This initiativeshould be further consolidated with key stakeholders. 
Capitalising on this experience would help the central and local governments to prepare 
and plan better both in terms of measures and resources. 
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7.1. ADDITIONAL DATA

TABLE 19. DATA USED FOR SAMPLING DESIGN (AU, ADMINISTRATIVE UNIT; PWD, PERSONS WITH DISABIL-
ITIES)

Region
County 
(Qark)

Population 
size (Civil 
registry)

Population 
size 

(Census 
2011)

No. 
AUs

Urban 
or

Rural

Poverty cash 
scheme 

beneficiaries 
(% population)

PwD cash 
scheme 

beneficiaries 
(%population)

Roma 
population 
(Survey, 

2011)

central Kamez 125,632 104,190 10 rural 2 2 0

central Korca 129,065 75,994 8 rural 2 3 1,324

coastal Durres 299,989 175,110 18 urban 0 2 990

coastal Lezha 106,245 65,633 7 urban 4 3 223

coastal Vlora 194,147 104,827 10 urban 2 2 488

mountain Kukes 59,393 47,985 5 urban 35 2 64

national

average - 45,980 5 - 10 3 560

median - 26,136 3 - 5 3 295

maximum - 557,422 56 - 38 5 3,022

minimum - 3,290 1 - 0 1 1
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TABLE 20. DWELLING CONDITIONS OF THE HOUSEHOLD, 2017, 2018 (HOUSEHOLD LEVEL IN %)

Dwelling conditions 2017 2018

leaking roof, damp walls, floors or foundation, or rot in window 
frames or floor

28.2 31.7

problems with the dwelling: too dark, not enough light 6.6 6.2

noise from neighbours or from the street 5.0 3.8

pollution, grime or other environmental problems 5.0 4.8

crime, violence and vandalism in the local area 0.6 1.0

Source: Income and Living Conditions Survey 2017, 2018

TABLE 21. PERCENTAGE OF PEOPLE LIVING IN HOUSEHOLDS BY DWELLING CONDITIONS

Dwelling conditions
Children 

(0–17 years)
Adults 

(18+ years)
Overall

Children
 (0–17 years)

Adults 
(18+ years)

Overall

2017 2018

leaking roof, damp walls, 
floors or foundation, or rot in 
window frames or floor

29.9 29.0 29.2 32.5 32.6 32.5

problems with the dwelling: 
too dark, not enough light

6.7 6.2 6.3 6.9 6.1 6.3

noise from neighbours or 
from the street 

5.5 4.8 4.9 3.8 3.8 3.8

pollution, grime, or other 
environmental problems 

5.7 4.9 5.1 5.5 5.0 5.1

Crime, violence, and 
vandalism in the local area

0.8 0.6 0.6 1.2 1.1 1.1

Source: Income and Living Conditions Survey 2017, 2018

TABLE 22. FINANCIAL ABILITY OF PEOPLE LIVING IN HOUSEHOLDS 

Capacity

Children 
(0–17 years)

Adults 
(18+ years)

Overall 
Children 

(0–17 years)
Adults 

(18+ years)
Overall 

2017 2018

 to keep home adequately warm 61.5 61.3 61.3 66.9 66.7 66.7

to afford a meal with meat, 
chicken, fish (or equivalent for 
vegetarian) every second day

57.8 60.3 59.7 52.3 57.7 53.9

to face unexpected financial 
expenses of ALL 30,000 and pay 
with own resources 

46.3 47.2 47.0 50.7 53.7 53.0

Source: Income and Living Conditions Survey 2017, 2018
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TABLE 23. ABILITY TO REPLACE OLD FURNITURE, 2017, 2018

Financial capacity 2017 2018

Yes 29.5 33.4

No, cannot afford 67.6 61.9

No, other reason 2.9 4.7

Source: Income and Living Conditions Survey 2017, 2018

TABLE 24. ABILITY TO REPLACE OLD FURNITURE (BY INDIVIDUALS IN THE HOUSEHOLD)

Financial capacity Children  
(0–17 years)

Adults 
(18+ years)

Overall Children 
(0–17 years)

Adults 
(18+ years)

Overall 

2017 2018

Yes 29.7 30.4 30.2 33.0 34.4 34.1

No, cannot afford 68.1 66.9 67.2 62.9 61.1 61.5

No, other reason 2.2 2.7 2.6 4.1 4.5 4.4

Source: Income and Living Conditions Survey 2017, 2018

7.2. EXAMPLES AND BEST PRACTICES OF SERVICE 
DELIVERY AT THE LOCAL LEVEL

7.2.1. Examples of adaptation of services following Covid-19
In Kukes, guidelines for employees working in direct response to the situation created by 
the pandemic, describing methodology, roles and responsibilities of all employees, were ap-
proved by the mayor. Based on the guidelines, four groups were set up for identification and 
verification of the individuals and families in need in the territory and four groups for deliver-
ing the assistance. Also, the order dated 31.03.2020 ‘On the establishment of groups of verifica-
tion and delivering the assistance in the territory,’ approved by the mayor, not only clarified the 
terms of work of these groups but also was publicly published, to help the citizens have easier 
access to staff and services. An online platform was built, for all citizens to get information 
on available services. In Lezha, the whole social services staff was transferred to working out-
side their offices, by visiting families in their own houses and working beyond regular hours, 
during the quarantine and up to June 2020. The municipality set up contact phone numbers to 
respond to the needs of citizens. Also, all the social service staff were in contact with the cases 
they were managing through phone and were monitoring, in this way, the victims of violence 
with a protection order. The municipality of Kamez had a 24-hour emergency desk service that 
was receiving needs, complaints and requests of individuals and families during the lockdown 
period.
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Public and non-public social services were adapted online, or at home, including the following:

 • Community centres in Lezha, Durres and Korca, working with children with limited abilities, 
transferred their services online. A multidisciplinary group was in online contact with the 
parents of children with limited abilities, providing videos of therapy and requiring back 
videos conducted by parents, and overall supporting parents into successfully conducting 
therapy with children by themselves.

 • The daily centre for the elderly in Durres, Korca, Kukesand Lezhatransformed its services 
to mobile services at home. In Lezha, the service, run in cooperation with the Red Cross, 
included the support of the doctor, social worker and psychologist, and distribution of food 
packages for the elderly who live alone.

 • The centre for community development ‘For the future’ in Durres, focusing on Roma and 
Egyptian community and returnees, worked through phone consultations, while day-care 
centres for children in Korca, in areas where a large part of the Roma and Egyptian commu-
nities live, have remained open so that children could continue to study and have a meal 
per day.

 • In Lezha, the Malteser Centre provided also psychological support for parents with mental 
health difficulties and frequenting their centre, and financial support for medication, when 
necessary, in cooperation with the psychiatrist of the state hospital. Psychological support 
for abused children was offered by centres whenever needed, as reported by municipality 
staff. 

 • In Korca, the Emanuel Foundation and World Vision provided online services for children 
and parents of vulnerable communities. A series of radio shows were produced by Alba-
nia’s best psychologists addressing some issues for parents related to the needs created 
due to the pandemic situation.

 • In Durres, counselling services were offered online for adults and children, in cooperation 
with the Albanian Order of Psychologists, and ALO 116. 

Other NGO service adaptation examples include in Durres, the emergency service for child 
protection supported by ARSIS was open and functional. World Vision adapted its services of 
the project for child protection for Durres online for the 600 children supported by it and their 
parents, maintaining communication through WhatsApp groups. The NGO Gender, Peace 
and Security offered psychological services online during the lockdown, for victims of do-
mestic violence and then continued its fieldwork for their support and the support of families 
harmed from the earthquake. In Vlora, the NGOs focused on awareness campaigns, while the 
centre Vatra offered counselling and informative sessions online. Some NGOs helped with 
Covid-19protocols, such as World Vision in Durres, about distancing measures, and Terre des 
Hommes in Kamez, with a wider scope of working on child protection and adapting to the new 
situation, which was regarded as helpful by child protection workers of the municipality. 

School psychosocial services were adapted, too. In Lezha, school psychologists adapted their 
counselling and consultation hours to afternoons and weekendsto adapt to the availabilities of 
children and parents. In Durres, two online platforms were created to attend to the psycho-so-
cial needs of school children and their families, as reported by the regional education director-
ate representative. The first one, ‘The psychologist’s corner’, was created by the General Direc-
torate of Pre-university Education, addressed the concerns of children, parents and teachers, 
while the second one, ‘I listen’, created by the Durres psycho-social service in schools, through 
a cooperation with the municipality, within the project ‘Strong Municipalities’, targeted pre-
school children, their teachers and parents. Also, as reported by the same representative, the 
structures of local units of health care have been a continuous presence in schools through 
medical consultations or in addressing referrals of physical and mental health problems.
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7.2.2. Examples of best practices during the pandemic

Good examples of cooperation with NGOs includeKorca Municipality working in close coop-
eration with NGOs in conducted a full mapping of the beneficiaries, based upon which civil 
society organisations such as Kennedy, Dorcas, Emanuel, World Vision, provided food pack-
ages to 600–700 families in need. LezhaMunicipality staff considered a particular success the 
case of supporting NGOs during the pandemic, while respecting Covid-19 protocols, in the 
emergency shelter of abused women and their children. There was close cooperation with 
the organisation GruajatëGruaja, offering emergency services for 72 hours, even during the 
lockdown. Later on, the municipality made a cooperation agreement with the centre Rozalba, 
which it is supporting by funding to provide its servicesin the longterm. 

Home Assistance for Elderly People was a new service offered by the Municipality of Kukes at 
the beginning of the lockdown. The group of elderly people living alone was a group in need 
identified in Social Plan 2019–2022, but no services were offered to this group till the Covid-19 
outbreak. The teams in the territory identified through home visits and close contacts with so-
cial administrators in all 15 administrative units. Elderly were provided with food and hygiene 
packages, shopping assistance, medicine, deliverance of retirement payment, etc. They were 
also provided with psychological support, which was regarded as highly important. The Munic-
ipality of KukesSocial Services Directory intends to develop this service as one offered through 
the Community Centre, which they administer to reach the elderly who have health problems.

The Municipality of Lezhawith the support of World Visionfor the proposal drafting, has been 
implementing from June 2020, a three-year project financed through the Social Fund. The 
project consists of offering a new at-home service for children with limited abilities, including 
logopaedics, physiotherapy, social work and a psychological service, offered by a multidisci-
plinary team. This service responds to the needs of the children emergingfrom the pandemic, 
while reducing their health risk. 

The Daily Community Centre Drita e Dijes offers services to children and families from the 
Roma & Egyptian community in Kamez. The services offered before March 2020 consisted of 
health-care assistance, school assistance, lunch for children and psycho-social assistance to 
children and their families. They adapted their services to the needs of their targeted groups 
by establishing new elements to the services to mothers and children. These services targeted 
mothers by establishing a Mothers’ Club, a cookeryprogrammeusing healthy and on-budget 
ingredients, and an educationalprogramme for motherswith no previous education. This ser-
vice targeted children out of schools (due to the online schooling) and those withoutparental 
supervision, involving them in creative activities and structured sportsgames. 

The Teletherapy Project applied by Global Care Albania in the New Day Care Centre funded by 
UNDP was a new service to mothers having children with disabilities in Kamez. The service is 
offered online, and mothers have shown interest in participating, leading to positive results of 
the initiative and achieving improved access of services, while also being cost- and time-effec-
tive to mothers. The intention is to continue the service beyond the pandemic. 

World Vision in Kamez applied a positive parenting module for families during the lockdown-
that they reported to be very successful, and intend to continue using it in the future with the 
families they target through their programme.

NGO support to vulnerable groups through material support and provision of social services, 
was identified as a good practice in Durres Municipality, as reported by all participants met 
during the fieldwork. This experience needs to be further consolidatedand to receive more 
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support from the municipality through planning, coordination and monitoring of services, and 
overall, empowering NGOs to continue to carry out this role.

The emergency centre operated by World Vision in Durres is a three-year project, co-financed 
through the Social Fund. During the pandemic, this centre provided an adequate responseto 
children, families and parents, focusing on family empowerment.This approach was consid-
ered by the participants as an innovative practice, which needs to be further supported and 
replicated in other community centres in the municipality.

World Vision in Korca conducted a study on the effect of the pandemic by interviewing parents 
and service providers, to better identify their needs and tailor interventions based on needs. 
Needs assessments are crucial, especially during crises, to be able to better tailor the immedi-
ate support to communities and be reflected in the mid-term at the policy level. 

Vatra Shelter in Vlora operated normally during the pandemic and there were new cases that 
have been treated in the centre, which received support in line with the Covid-19 protocols. The 
service was providedwithout interruption and in line with the Covid and service procedures, 
providing quality support for the beneficiaries in the shelter. 

World Vision in Vlora has continued with online activity with families in need, a large part of 
which are returnees. They participated in a training entitled Celebrating Family, focusing on 
family empowerment, while some families receivedsupport also in opening new businesses 
after the lockdown. 

7.3. LIST OF PEOPLE INTERVIEWED

Name Institution Position

Korca Municipality

LedjaBonja Prefect’s Office Head of Sector for Local Authorities 
and Delegated Functions 

Mariana Jorgji Regional State Social Service Director

Helena Zhapa Employment Office Manager

Durata Mehmeti Police Domestic Violence Sector

NikolinGermenji Education Office Curricula Officer 

MikelLlogori Public Health Directorate Director

Ilir Zguri Municipal Social Service Director

Ansel Golemi Social Housing Specialist

Erjon Jonusllari Kennedy Foundation Coordinator

Mariela Simo Education Office Psychologist Coordinator

Liza Sidheri Drenove AU Social Administrator

Drina Ravolli Bulgarec AU Social Administrator

Denisa Bregu Mollaj AU Social Administrator

Irena Akrobati Voskop AU Social Administrator

Manjola Sotiri Korca Municipality Social Administrator
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ElenicaTarusha CPU Bashki CPO

Aldi Stratoberdha Emanuel Foundation Coordinator

IsionaDisho World Vision Coordinator

CiljetaKreka Atelie day-care centre Director

Vlora Municipality

Rezarta Andoni Gender Equality Coordinator Specialist

EdlirDoko Vatra Case Manager 

Laura Mustafaj Regional State Social Service Social Worker

VefiXhori Employment Office Specialist

Silvana Ngresi Police Specialist

Matilda Spahaj Education Office Psychologist

Alketa Gjylbegu Public Health Directorate Nurse

Irena Stasa Municipal Social Service Director

DritaIslami Social Housing Specialist

AdenaVangjeli Free legal aid Vatra Manager

Edlira Ferhataj VloraQuarterno.1 Social Administrator

Enxhi Kolumçaj VloraQuarter no. 2 Social Administrator

Elisabeta Merkohitaj VloraQuarter no. 5 Social Administrator

Denisa(Kuqari) Allushaj Novosele AU Social Administrator

Oljana Saliu Children’s Home Director

Edlira Gjonaj Development Centre,PwD Employee

ArbiTepelena Me Komunitetinpërndryshim Manager

KlaridaBregaj World Vision Specialist

Xhuljana Bregu Aulona Centre Specialist

Lezha Municipality

Gjok Jaku Prefect’s Office Manager

KelerSufja Regional State Social Service Manager

Fatmir Delishi Employment Office Manager

Nik Nikolli Police email Manager

AntonetaSuta Education Office Manager

ZojeZefi Public Health Directorate Manager

MarteFetaj Municipal Social Service Manager

NerminaShehi Social Housing Specialist

Lina Guri Shenkoll AU Administrator

SandërMarashi Balldre AU Administrator

Gjergj Malshi Zejmen AU Administrator

Bjord Malaj Shengjin AU Administrator

Luiza Gega Blinisht AU Administrator

Gëzim Kola Ungrej AU Administrator

FatjonZefi Kolsh AU Administrator

Mario Paloka Multifunctional Community Centre Centre Coordinator

MarjanaPrenga Day Development Centre, Lezha Manager

Raisa Bekteshi Community Centre Malteser, Lezha

Jolanda Gjeci Red Cross Lezha Section Manager
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Norma Teles Centre Jozue, Lezha Manager

Motër Alma Centre Rozalba, Gjader Manager

MotërDituria Centre e Lumja Marie e Tuci, Troshan Manager

Durres Municipality

Majlinda Ciraku Prefect’s Office Specialist 

Erjona Kadiqi Regional State Social Service Specialist 

Marilda Gusmari Employment Office Specialist 

Etleva Miri Police Specialist Domestic Violence

Ilda Klosi Education Office Psycho-social Service Coordinator

Evelina Balliu Public Health Directorate Specialist 

Meme Xhaferaj Municipal Social Service Director

Adelina Kurti Sukth CPO 

Merita Marku KatundiRi Social Administrator 

AdjolaMullaj Durres Municipality (Anti-)Domestic Violence Coordinator 

Eriola Panariti Durres Quarter no.1 Social Administrator

BledinaBushi NishtullaCommunity Centre Coordinator

Alda Agolli Community Centre for Children with 
Disabilities

Coordinator

Viola Cikalleshi Emergency Centre Coordinator

Silvana Luka Durres Municipality CPO

IzoldaCanka Durres Municipality School Psychologist 

Diana Kacerja Durres Municipality School Psychologist 

Bora Bahiti World Vision Specialist

Fabiola Egro Sot përtëArdhmen Manager

BajanaCeveli Shoqata e Grave me Prob.Sociale Manager

Alida Zyka Vatra Centre Mobile service Psychologist

KamezMunicipality

Emili Konomi Prefect’s Office General Secretary

Mimoza Ulqinaku Employment Office Manager

Ali Allaraj Police Chief Community Policing

GentjanMurataj Education Office Director

AfërditaDervishi Public Health Directorate Head Nurse

KlaudiaDosti Municipal Social Service Director

Mirela Gjinaj Social Housing Director

Alltane Dura Kamez Municipality Head of Social Assistance

HabibePreni Kamez Municipality Specialist PwD

Edona Hoxhaj Kamez Municipality Specialist Social Assistance

ArjolaGjuta Kamez Municipality Domestic Violence Coordinator

RilindaRrahmani Kamez Municipality Specialist of Economic Assistance

Esmeralda Troci Kamez Municipality Specialist CPO

EraldaAllushi Kamez Municipality CPO, Gender Equality 

UrimeSena World Vision Albania and Kosovo Coordinator

Nerila Mulla Global Care Albania Coordinator
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Mirjona Taho Dritarja e Dijes, Caritas Paskuqan Coordinator

Gentjana Zeneli Qendra të Drejtat e Njeriut në Demokraci Coordinator

Ditmir Lita NismapërNdryshimShoqeror, Arsis Coordinator

Ana Lila Të ndryshem dhe të barabarte Coordinator

KukesMunicipality

ServeteLashi Prefect’s Office Specialist

Besa Pervana
Elda Lusha

Regional State Social Service Specialist

Miranda Spahiu Employment Office Manager

Dashurie Hoxha Police Social Issues Officer

DashurieVisha Education Office Director

Manjola Elezi Public Health Directorate Specialist

Gazmend Hallaci Municipal Social Service Director

AsllanBilali Social Care and Assistance Sector Manager

ErvisHaziri Social Housing Specialist

LirieGjana Qender AU DV Coordinator

DiturieElezaj Qender AU CPO

Elsa Murataj Qender AU CPO

Magdalena Zyberaj Qender AU NARU

Morena Hoxha Qender AU NARU

Majlinda Cengu Qender AU Social Worker for the Elderly

FidanBeqiri Shishtavec AU Social Administrator

Klodiana Spahiu Bicaj AU Social Administrator

BajramHalilaj Bicaj AU Social Administrator

QerimMatmuja Terthore AU Social Administrator

ArifeZyberaj Shtiqen AU Social Administrator

BeqirDarsi Gryke-Çaje AU Social Administrator

Alketa Cenaj Psycho-social Unit Education Office Director

Brisilda Gashi Psycho-social Unit Education Office Supervisor

Hume Elezaj Per junena dhe femije Centre Director

Lavdrim Shehu Youth Progress Centre Manager

Jonida Mici Terre Des Homes Project Manager

Greta Kovaci Save the Children Project Manager

Vera Istrefi Counselling for Girls and Women Director

BesmirBilla Ombudsman Ombudsman Representative 

Central Government

Merita Xhafa MoHSP General Director

Dajna Sorensen MoF Deputy Minister

Elira Demiraj National Agency for Employment and 
Skills

Director






