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The UNICEF Office in Slovakia contracted the 
Pontis Foundation to monitor humanitarian 
cash transfer (HCT) programmes through 
post-distribution monitoring, conducted after 
each cash distribution. In addition, the Pontis 
Foundation administered in-depth pre- and 
post-distribution surveys to capture the 
changes that HCT programmes brought to 
the lives of Ukrainian refugee households and 
children.

The report was written by the Pontis Foun-
dation team in February and March 2023, 
based on the data from the several waves of 
post-distribution monitoring conducted from 
September 2022 to December 2022, and 
on the interviews finalized in January 2023. 
The report recommendations were finalized 
after a validation workshop on 1 June 2023, 
integrating the outcomes of the workshop 
discussions.

The opinions and views presented in this re-
port do not necessarily represent the opinions 
and views of UNICEF.
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Executive summary
Since the start of the war in Ukraine, more 
than 1.6 million people from Ukraine have en-
tered Slovakia1.  More than 127,000, of which 
35% were children and 50% were women, 
applied for Temporary Protection.

Slovakia responded quickly, effectively and 
compassionately by mobilizing a wave of sol-
idarity and a humanitarian response involv-
ing many actors. In addition to state institu-
tions and municipalities, many civil society 
organizations and individuals supported the 
response and the integration of Ukrainians 
into Slovak society. The arrival of Ukrainian 
women and children increased demands 
on public services, especially in the social 
sector.

In Slovakia, under social protection legislation, 
the Ministry of Labour, Social Affairs and Fam-
ily (MoLSAF) provides non-contributory cash 
assistance to vulnerable households. The 
support includes the Material Needs Benefit 
programme, Carer’s Benefit programme and 
others. Given the sheer number of refugees 
arriving early in 2022, which temporarily over-
burdened Slovakia’s national response and 
social protection systems, the Government of 
the Slovak Republic requested that the inter-

1  Ukraine Refugee Situation (unhcr.org).

national community step in and temporarily 
support the livelihoods of Ukrainian refugees 
by registering new applications for humanitar-
ian aid and providing a short-term humanitari-
an cash response.

UNICEF and other international organizations 
agreed with MoLSAF to complement Slova-
kia’s national refugee response, primarily by 
mirroring the existing benefits of the national 
social protection system. The UNICEF Emer-
gency Response in Slovakia rapidly set up 
cash transfers to support vulnerable Ukrainian 
refugee families and cover their immediate 
financial needs. As agreed with MoLSAF, 
Ukrainian households that received temporary 
refuge in Slovakia after 24 February 2022, and 
were registered with the United Nations High 
Commissioner for Refugees (UNHCR) and the 
International Federation of Red Cross and Red 
Crescent Societies (IFRC), were considered 
for financial support by international organiza-
tions.

To support refugee families with children to 
cover their essential needs, UNICEF directly 
supported a total of 21,560 refugee house-
holds, making 55,000 single payments with a 
total value of over €11 million between June 

and December 2022. The following benefits 
were provided to Temporary Protection hold-
ers in 2022: Material Needs Benefit Assis-
tance (MNB), Carer’s Benefit for Children 
with Specific Needs (Carer’s Benefit), Cash 
for Child Development and Education (CCDE) 
and Winterization (temporary one-off support 
for winter). Registration for benefits was 
primarily through UNHCR and, to a lesser 
extent, IFRC. Some benefits were distribut-
ed independently by UNICEF. In other cases, 
the caseload was split with other agencies, 
primarily UNHCR (MNB, Winterization), Inter-
national Organization for Migration (Carer’s 
Benefit) and IFRC (CCDE).

All benefits were aligned with the national 
social protection system to ensure social co-
hesion and facilitate the incorporation of the 
beneficiary caseload into the national system. 
The MNB was aligned with the national safe-
ty net, the Carer’s Benefit with the national 
disability benefit, and CCDE with the Slovak 
Child Grant.

The programmes and their design were dis-
cussed and agreed upon in the Cash Working 
Group, co-led by MoLSAF and UNHCR.



UNICEF EMERGENCY CASH TRANSFERS IN SLOVAKIA

6

UNICEF monitored cash distributions 
(post-distribution monitoring) after each dis-
tribution, aiming to maximize the benefits of 
humanitarian cash support to children and 
their families by understanding how it could 
better support the affected population. To get 
an overall view of the contribution of 2022 hu-
manitarian cash transfers in Slovakia, UNICEF 
commissioned in-depth pre- and post-distribu-
tion surveys to find out whether and how the 
various streams of humanitarian cash trans-
fers impacted the quality of life of Ukrainian 
refugee households with children. Ultimately, 
the aim of this systematic programme mon-
itoring was to provide UNICEF and partner 
stakeholders with a comprehensive overview 
of and recommendations on how to adjust, 
streamline and coordinate support to contin-
ue to improve the livelihoods of children and 
households with children; and to contribute to 
discussions on systematising the most effec-
tive measures to address essential needs.

Using a mix of qualitative and quantitative 
methods, several waves of data collection were 
carried out between September and December 
2022 to monitor the following programmes:

•	 MNB programme: a benefit targeting all 
materially deprived households registered 
for humanitarian cash support through 
UNHCR. The assistance was delivered 
monthly from June to September 2022. 
The monthly transfer was between €80 

and €380, depending on household com-
position. The caseload has since been 
transferred to MoLSAF to continue provid-
ing support.

•	 Carer’s Benefit (for children): a benefit 
targeting households caring for children 
with specific needs, i.e. a severe disabil-
ity or medical condition, as assessed by 
UNICEF’s partner TENENET. The assis-
tance was delivered monthly from June 
to November 2022. The monthly transfer 
was €508 EUR per eligible household. The 
caseload has since been transferred to 
MoLSAF to continue providing support.

•	 CCDE programme: a one-off benefit tar-
geting all households with children aged 
0–17 years. The transfer aimed to sup-
port the education and care of Ukrainian 
children. The one-off transfer of €120 
per child per household was made in 
October 2022.
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Key findings
Programme monitoring found important 
changes in the lives of refugee children and 
households.

Household income 
and expenditure

In terms of overall household expenditure 
and ability to purchase the main house-
hold necessities, the analysis indicated 
that regular and predictable financial sup-
port was essential for beneficiaries, provid-
ing them with financial security and pre-
venting negative coping strategies such as 
cutting down on food and essential goods 
and services:

•	 Only 30% of households reported 
monthly expenditure below €300 after 
receiving UNICEF cash support, com-
pared with 44% before cash distribution 
(MNB).

•	 Significantly more households consid-
ered their income sufficient to cover 
all essential needs after receiving cash 
transfers: 54% post intervention for the 
MNB (up from 34% at baseline) and 
notably 69% for the Carer’s Benefit (up 
from 34% at baseline).

2  “Two households with the same level of consumption (or income) – one with a member with a disability and one without – are not enjoying the same standard of living due 
to the extra costs incurred to care for the person with disabilities”, United Nations, UN Flagship Report on Disability and Sustainable Development Goals, p. 37, 2018.

•	 UNICEF’s contribution accounted for 
40–50% of the total household budget of 
Carer’s Benefit beneficiaries.

•	 No households reported being unable to 
purchase even the cheapest food after 
receiving the Carer’s Benefit (down from 
15% in the baseline survey). Only 7% of 
households reported being able to buy 
only the most inexpensive food (down 
from 34% in the baseline survey).

Accommodation

State housing support was essential for ref-
ugee households over the period assessed, 
contributing significantly to the overall effec-
tiveness of humanitarian cash support pro-
vided by UNICEF (MNB, Carer’s Benefit), as 
it gave beneficiaries the flexibility to use their 
available income on essential goods, mainly 
food. The share of households staying in tem-
porary accommodation (such as with a host 
family, in shared housing or at a reception 
centre) reduced significantly from 92% before 
cash distribution (June) to 51% after distri-
bution (November); in parallel, the share of 
those living in a rented flat and/or paying for 
other accommodation increased from 5% to 
48% (MNB). The results are likely to indicate 
that respondents’ financial security increased 
through an extended period of residence and 

probably better integration in Slovak society. 
However, the situation differed for carers of 
children with disabilities and severe medical 
conditions. Even in the December survey im-
plemented six months post intervention, 81% 
of households receiving the Carer’s Benefit 
were not paying for housing in Slovakia.2 Con-
sidering that it is widely accepted that severe 
disability and medical conditions significantly 
increase overall household costs and that 
single parents of children with specific needs 
are less likely to commit to full-time work 
because of their childcare responsibilities, 
remaining in free accommodation is a rational 
strategy for managing the household budget. 
A comparable share of respondents (82%) 
receiving the Carer’s Benefit was satisfied 
with the quality of accommodation provided 
in Slovakia; 17% of households were some-
what satisfied or dissatisfied, mainly those 
living in shared accommodation and recep-
tion centres. Most respondents considered 
their housing situation improved thanks to 
UNICEF cash assistance (78% of those re-
ceiving the MNB and 90% of those receiving 
Carer’s Benefit). This was mainly due to their 
ability to acquire furniture, and appliances, 
refurbish child spaces, and purchase kitchen 
utensils, as per interviews (MNB, Carer’s 
Benefit).
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Nutrition

The analysis also examined the perceived 
contribution of the cash transfers to benefi-
ciaries’ food security and quality of food. 
In the Carer’s Benefit group, 87% of respon-
dents judged that their access to nutritious, 
high-quality food had improved since receiv-
ing financial assistance from UNICEF. The 
interviews showed that families were able to 
obtain higher quality and more diverse food 
for children on special diets and reduce their 
dependency on food banks, which was much 
appreciated by parents.

The need for food banks also dropped dra-
matically following the start of cash transfers 
from UNICEF:

•	 MNB: the use of food banks dropped 
from 69% in June 2022 to 23% in No-
vember 2022. However, 29% of respon-
dents still stated that they needed to 
visit food banks.

•	 Carer’s Benefit: 73% of households 
caring for children with specific needs no 
longer visited food banks in December 
2022, but more than one quarter (27%) 
continued to access food banks.3

3  Food banks continue to be visited by families from all economic groups (in terms of monthly expenses) and 
different types of housing (shared housing, reception centre, rented housing).

Childcare and education

Focusing on education, among beneficia-
ries of the MNB programme in households 
with children, the share of Ukrainian refugee 
children attending all levels of educational 
facilities in Slovakia increased to 64% in No-
vember 2022 (from 53% in June); in parallel, 
the share of children not attending any Slovak 
educational institution dropped to 34% (from 
46%) (MNB). 

The trend is different for primary and sec-
ondary education: primary education atten-
dance increased from 22% to 35%, while 
secondary school attendance dropped from 
52% in June to 46% in November, which 
gives rise to concern. One third (34%) of 
all Ukrainian children still do not attend any 
educational institution in Slovakia, although 
the results indicate that 57% continue to 
participate in Ukrainian online education. 
Over 50% of those aged between 16 and 17 
years do not attend any educational facility 
in Slovakia (MNB), which could be because 
they have already completed secondary 
school in the Ukrainian system. Because of 
differences in the two systems, this group is 
at a high risk of falling through the cracks in 
educational and employment systems and 
should be addressed as a priority.
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In the Carer’s Benefit group, the share of 
children with specific needs attending no educa-
tional institution dropped from 54% in June to 
42% in December 2022. Attendance at spe-
cial schools or special kindergartens increased 
from 29% at baseline to 51% in December 
2022.4Nevertheless, more than 40% of children 
with specific needs remained outside education. 
The main reasons given include health issues or 
attending Ukrainian online schooling. However, 
other reasons are more systemic: the inability to 
find an available school/kindergarten for a child, 
the school/kindergarten refusing to accept a 
child, and for social or linguistic reasons.

According to the respondents, UNICEF’s finan-
cial support mainly covered school supplies and 
children’s clothes and shoes, thus facilitating 
access to education and preventing potential 
poverty stigma against children. Secondly, the 
support covered extracurricular activities that in-
curred a cost (MNB, Carer’s Benefit). The CCDE 
programme was effective in achieving its aims. 
Most parents (86%) of school-aged children 
used this cash transfer to help pay for school 
supplies, food, clothes and shoes, travel costs, 
courses/clubs, and other education-related 
things, while only 14% of parents did not use it 
for this purpose.

4  Likewise, the share of children with specific needs receiving support from professionals (school psychologists, special educators and teaching assistants) in Slovak 
schools increased from 29% to 41%.
5  Ukrainian refugees (including children) were only entitled to emergency medical care until December 2022. However, since January 2023, public health insurance has fully 
covered all Ukrainian children’s healthcare.

The main barriers to accessing education remain 
insufficient information and a lack of Slovak lan-
guage skills. The lack of information was recog-
nized as a barrier by recipients of the MNB (in-
creasing in the post-distribution survey to 29%) 
and of the Carer’s Benefit. Ukrainian households 
required information on how to include children 
with specific needs in all types of education, 
i.e. special and regular schools, kindergartens 
and extracurricular activities. As for language, 
31% of children were not learning Slovak by 
any means. The share of respondents giving 
the language barrier as a reason for children not 
attending extracurricular activities dropped from 
43% at baseline to 18% post intervention.

Healthcare

Access to healthcare is one of the essential 
needs of refugee families. Since receiving the 
Carer’s Benefit, fewer households reported 
insufficient income to purchase medicines and/
or healthcare for their child with specific needs 
(from 31% at baseline to 20% post intervention).

Three out of four families receiving the Car-
er’s Benefit also reported no issues related 
to the availability of healthcare for their child 
with specific needs. Those who could not 
access healthcare listed a lack of financial 

means (61% at baseline and 66% post in-
tervention), a lack of information (14% at 
baseline and 26% post intervention) and the 
complexity of the Slovak healthcare system 
(above 14% at baseline and 17% post inter-
vention) as primary reasons. In addition, 85% 
of respondents also confirmed that their child 
had not been refused access to the Slovak 
healthcare system (Carer’s Benefit).

A lack of information was also indicated as 
one of the main barriers to accessing health-
care. This prevented access to specialized 
healthcare and services for children with spe-
cific needs. Free-of-charge access was limited 
in Slovakia until December 2022; therefore, 
more than 80% of children in households 
receiving the Carer’s Benefit did not use spe-
cialized services.5

The situation was similar for recipients of 
the MNB programme. Only 18% reported 
obstacles to accessing healthcare. The main 
reasons given were the lack of finance, lack 
of accurate information about medical assis-
tance (a significant increase in the post-in-
tervention survey), and the complexity of 
the healthcare system.
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UNICEF financial assistance mainly helped 
respondents to cover out-of-pocket health-
care costs (MNB, Carer’s Benefit). This was 
notable for specialized healthcare services 
because of the high costs, which were not 
covered by public healthcare for children, 
such as purchase of medical devices or spe-
cial exercises and treatment (Carer’s Bene-
fit), or adults. However, following the chang-
es in legislation in January and September 
2023, which allowed Ukrainian children and 
adults, respectively, full access to public 
healthcare, a significant reduction in the 
financial barriers is expected.

Qualifications and employment

Lastly, the analysis investigated the po-
tential relationship between humanitarian 
cash support, qualifications and finding 
a job. The share of respondents employed 
in the auxiliary workforce dropped from 
53% in the baseline survey to only 29% 
in the post-intervention survey. In parallel, 
the share of people employed in the private 
sector increased from 20% in June 2022 to 
39% in November 2022 (MNB).

In terms of barriers, the main obstacle to job 
finding in Slovakia is being unable to speak 
Slovak (increase from 62% at baseline to 
74% post intervention, MNB). Against this 
backdrop, one third of respondents did not 
indicate that they were learning Slovak. Sin-

gle parents and those with caring responsi-
bilities are less likely to seek employment, 
while a lack of certificates is also seen as 
preventing adequate employment (MNB).

Conclusions 
and recommendations

Comparing the findings throughout the differ-
ent waves of post-distribution monitoring and 
especially between the two in-depth surveys 
(before and after cash distribution), we ob-
served improvements in the majority of critical 
areas of the lives of Ukrainian people in Slova-
kia. This is a positive outcome of the financial 
assistance provided to Ukrainian refugees by 
UNICEF and international organizations, along 
with other types of aid (from the state, citi-
zens and other actors). The findings also re-
veal systemic obstacles that may stand in the 
way of further improving the living conditions 
of vulnerable Ukrainian refugees in Slovakia, 
such as increased costs of living or barriers to 
integration.

Based on these findings, cash-related and 
systemic recommendations were made that 
would improve the lives of Ukrainian refugees 
in Slovakia in all areas surveyed. Some recom-
mendations directly pertain to humanitarian aid 
and non-contributory social protection; others 
are non-financial (systemic, policy) but could 
directly affect household income and expendi-
ture and overall quality of life.
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Summary 
of recommendations
A summary of recommendations to further 
assist Ukrainian refugees in Slovakia is pre-
sented below.

Humanitarian aid and social protection

1.	 Continue unconditional MNB cash sup-
port for refugees on first entry to Slovakia 
until registered with MoLSAF to ensure 
predictable and uninterrupted support for 
families in material need.

The interviews repeatedly showed the 
importance of predictable cash support in 
the first months after displacement and 
entry into Slovakia. During this period, 
predictable cash support secured essen-
tial expenditure and prevented undesired 
coping strategies, such as cutting back 
on food and clothing or engaging in risky 
behaviours and types of employment.

While the MNB is open to refugees in 
Slovakia, the system does not allow the 
benefit to be received in the first month 
after entering the country. Instead, the 
first payout is made in the month after 
admission. Therefore, providing an uncon-

6  Here, social protection is referred to in a broad sense and primarily implies: (1) access to basic income security and an adequate standard of living, including housing; (2) 
coverage of healthcare costs, including specialized care for adults and children with disabilities; (3) access to education and employment; and (4) access to essential guaran-
teed services.

ditional cash benefit in the first month is 
suggested to prevent a gap in support.

N.B. Since this report was written, 
UNHCR has started providing the MNB 
unconditionally during the first month of 
entering Slovakia.

2.	 Adjust the monthly amounts of human-
itarian/non-contributory cash assistance 
for households benefiting from the MNB 
to match inflation rates or the minimum 
subsistence level in Slovakia.

Year-on-year inflation in Slovakia has been 
growing continuously since January 2022. 
In February 2023, inflation reached 15.4%, 
the highest since the beginning of this 
millennium. The price of food and solid 
fuels continued to increase, and clothing 
and footwear prices also rose. Six of nine 
food commodity groups exceeded a 20% 
increase in price in a year-on-year compar-
ison. 

If the inflation rate trend continues in 
2023, it could significantly negatively 
affect the ability of Ukrainian households 
that depend on humanitarian cash assis-
tance to purchase essential necessities.

The programme monitoring data also 
confirm that some households found the 
prices of food, medicines and medical 
aids high.

3.	 Assess and review what humanitarian and 
social protection support6 is available to 
Ukrainian refugees who remain in Slo-
vakia, identify gaps and propose social 
protection solutions to foster the inclusion 
of refugees in Slovak society. Devise tar-
geted solutions for specific sub-groups of 
refugees that account for their particular 
situation and across the life-cycle (from 
childhood to old age).

During the planned re-registration pro-
cess, collect comprehensive information 
on refugees staying in Slovakia to create 
(potential) beneficiary profiles that will 
inform targeted support. Cooperation with 
international organizations that can pro-
vide expertise during the re-registration 
process (adequate data collection) is ad-
vised, as is creating a comprehensive and 
up-to-date database of Temporary Protec-
tion holders remaining in Slovakia.

Under the Temporary Protection Directive, 
Ukrainian refugees qualify for significant 
direct and indirect financial support, 



UNICEF EMERGENCY CASH TRANSFERS IN SLOVAKIA

12

including the MNB, free housing and the 
Carer’s Benefit for children and adults, 
but they are excluded from other direct 
cash benefits and indirect support (in-kind, 
exemptions) available to Slovak nationals. 
This is especially pronounced for people 
with disabilities, as the Slovak system 
provides comprehensive benefits that are 
only partially available to refugees.

As the crisis continues, many families 
are likely to consider remaining in Slo-
vakia. The government should consider 
gradually expanding access to the na-
tional social protection system, priori-
tizing the most vulnerable groups. The 
decision should be made after assessing 
the financial implications of existing and 
future support options, while account-
ing for budgetary sustainability. Support 
should differentiate between employed 
and unemployed and highly vulnerable 
households and individuals.

During the transitional period, the inter-
national community could provide sup-
port by enrolling beneficiaries in specific 
schemes and facilitating their transition 
to the national system by providing sup-
port complementary to that for Slovak 
nationals, but not already provided by the 

7  For instance, refugees formally employed for over six months without using housing support could qualify for other benefits equal or similar to those for Slovak citizens; 
support for children with disabilities could be expanded to given them access to other disability inclusion schemes for nationals and single-parent households could be includ-
ed in childcare support schemes.

national system, to Temporary Protection 
holders. This would follow the success-
ful example of transferring the MNB and 
Carer’s Benefit to MoLSAF.7

4.	 Continue state housing support (in the 
current or a revised arrangement) to 
maintain the trend in improving the live-
lihoods of refugees, notably for parents 
who cannot get employment or earn 
sufficient income.

The survey shows that the proportion 
of the refugee population that pays for 
housing increased from 9% before cash 
distribution to 18% in December 2022. 
If such a trend continues, and as refu-
gees become more financially indepen-
dent, housing support can be gradually 
reduced for those in a better socioeco-
nomic situation (i.e. who earn income 
above a certain threshold), keeping the 
targeted support for those at risk of 
being left behind and with little potential 
to enter the labour market.

On the understanding that the housing 
support in its current form will expire, the 
government should collect data on refu-
gees benefiting from housing support for 
the purpose of needs-based profiling to 

provide more targeted support in future, 
without removing the support altogether. 
Targeting the reformed housing support 
directly at Ukrainian households will give 
them more agency and autonomy and 
allow the support to be linked to other 
government services

5.	 Continue MoLSAF’s provision of the 
humanitarian Carer’s Benefit and consider 
the progressive inclusion of children with 
disabilities and specific needs in the Slo-
vak social protection system.

The grant accounted for 40–50% of 
households’ budgets, which is to be 
expected, considering that parents caring 
for children with severe disabilities and/or 
medical conditions often cannot take paid 
work, notably if they are single parents. 

The grant was primarily used to cover es-
sential needs, whether food, medicines, 
medical aid or clothing. The predictability 
of cash transfers was a significant feature 
for families, allowing them to avoid nega-
tive coping strategies.

In November 2022, the Carer’s Benefit 
provided by UNICEF was transferred to 
MoLSAF to continue supporting beneficia-
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ries through guaranteed cash transfers to 
vulnerable households with children with 
severe disabilities and/or medical condi-
tions. Changes in legislation in January 
and September 2023 allowed all children 
and adults, respectively, access to the 
public healthcare system, which has sig-
nificant potential to reduce household ex-
penditure on medical aid. These develop-
ments are critical, especially considering 
that households with children with severe 
disabilities are generally one of the groups 
at the highest risk of being left behind and 
most prone to falling into poverty.

Hence, it is recommended that the Slovak 
government and partners continue the 
promising practice of expanding support to 
families with children with disabilities, giv-
ing them more financial security and better 
access to healthcare and education.

Workshop participants noted that financial 
support is disconnected from other forms 
of support and that it should be comple-
mented with the provision of additional 
information and help to navigate the social 
support systems, including complying 
with cumbersome administrative process-
es. Participants also noted that service 
support should be broadened to support 
parents – in the form of respite services 
(day care, specialized respite care, etc.)

6.	 Continue to promote and invest in Slovak 
language learning, job certification and 
requalification and to expand formal and 
informal preschool capacity, which is likely 
to increase the rates of employment and 
job matching and reduce dependence on 
humanitarian aid.

The analysis indicated positive trends in 
job matching (i.e. refugees finding jobs 
that match their qualifications) and em-
ployment in the private sector. However, 
respondents stated that the main ob-
stacles to employment were the lack of 
Slovak language skills, combined with a 
low uptake of Slovak language classes/
courses, issues with degree certification, 
and parenting responsibilities – notably for 
single parents.

Further expansion of preschool capacity 
might be possible following evaluation 
of innovative programmes, such as 
‘children’s groups’ and ‘play and learning 
hubs’, which might be further integrated 
into the national system of preschool 
provision (in the event of a positive out-
come of the evaluation).

Childcare and education

7.	 Support children aged 16–17 years as a 
priority to continue their education (to-
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wards tertiary education) or to find for-
mal employment in Slovakia.

The results indicated that over 50% of 
children aged 16–17 were not attending 
any education in Slovakia. Because of 
differences in the education systems, 
this age group has, by default, com-
pleted secondary school education in 
Ukraine unless they have dropped out. A 
dedicated analysis and policy response 
are needed to address the needs and 
support children in this age group, to 
enable them either to continue education 
in the Slovak system and/or undertake 
vocational requalification or to enter the 
formal labour market in Slovakia.

8.	 Provide further support for learning Slovak 
inside and outside schools/education sys-
tems in order to promote positive educa-
tional outcomes.

Two out of three respondents stated 
that their child/children were not learning 
Slovak. Without improving their Slovak 
language skills, meaningful participation 
in the Slovak education system will not 
be possible.

Suggestions on how to improve the 
effectiveness of language courses, based 
on workshop discussions with parents, 

civil society and government partners 
are:

•	 Provide more courses free of charge
•	 Extend language courses provided by 

the Ministry of Education beyond three 
months

•	 Move away from courses that combine 
different age groups towards courses 
for groups of the same age

•	 Consider flexible courses for the work-
ing population (in the workplace). 

9.	 Address the issue of parents’ and chil-
dren’s lack of information about the 
Slovak educational system and extracur-
ricular activities in order to promote their 
uptake (workshop recommendation).

The lack of information significantly 
increased from baseline to post-interven-
tion survey, indicating that this issue still 
needs to be addressed.

Workshop participants thought that it is 
necessary for Ukrainian parents and chil-
dren to be able to understand the Slovak 
education system – in order to be able to 
make informed decisions about education.

Parents and children are interested in un-
derstanding the educational offer, which 
institutions are responsible, how to get all 
relevant information in one place, which 

educational services are free and which 
incur a cost, and how to compare the 
Ukrainian and Slovak curricula.

Developing an online parental community 
would facilitate information and experi-
ence sharing among parents.

Children would strongly benefit from 
support from a Ukrainian interpreter when 
receiving career guidance in their last year 
of upper secondary school.

Being able to compare the Ukrainian and 
Slovak curricula – combined with good in-
formation on the differences – would help 
parents make decisions about educational 
pathways for their children.

Workshop discussions confirmed parents’ 
interest in having more opportunities to 
take part in extracurricular activities.

10.	Continue humanitarian cash support, 
which will help to cover school- and learn-
ing-associated costs, clothes, specific 
learning needs and informal learning provi-
sion and thereby support multiple learning 
pathways.

Parents indicated that humanitarian cash 
support was used to cover education-re-
lated costs, such as school supplies, 
clothes and shoes for children. It also cov-
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ered extracurricular activities where these 
incurred a cost.

11.	 Motivate parents and children to over-
come fears of school enrolment by com-
municating to parents the comprehensive 
social benefits of continued and unin-
terrupted education for children and the 
adverse effects of child isolation and/or 
leaving education for prolonged periods. 
This measure should be coupled with psy-
chosocial support for parents and timely 
support for children.

Support the development of an online pa-
rental community to facilitate information 
and experience sharing among parents.

In interviews, parents indicated that one 
of the reasons for not sending children 
to school was the child’s fear, war-in-
duced trauma and reluctance to attend 
school in Slovakia.

Global evidence from the COVID-19 
pandemic has already pointed to con-
siderable risks for children who are out 
of school for protracted periods. Loss of 
learning reduces the probability of posi-
tive livelihood outcomes in adulthood and 
increases the risks of dropping out, but 
also increases the risks of child isolation 
and not benefiting from socialization at 

school (even more pronounced for chil-
dren with disabilities).

For those reasons, raising awareness in 
parents and providing psychosocial sup-
port are suggested to motivate parents to 
enrol their children in schools.

In the survey and interviews, many 
Ukrainian parents also provided very posi-
tive feedback about Slovak schools, teach-
ers’ attitudes and children’s satisfaction 
with schooling in Slovakia. Peer-to-peer ex-
changes of experience between Ukrainian 
parents is thus recommended to build on 
positive experiences and further increase 
the motivation to enrol Ukrainian children 
in education.

12.	Support schools to make the education-
al offer in Slovakia more attractive for 
Ukrainian pupils and students by incor-
porating elements related to their culture 
and language (history, sense of identity, 
multicultural learning) and the Ukrainian 
educational system (additional hours of 
mathematics and natural sciences) and 
provide individualized learning support 
for students.

Ukrainian parents often perceive the 
Ukrainian education system as superior 
to the Slovak system, partly due to its 
strong focus on natural sciences. Some 

parents would also like the overall cur-
riculum to incorporate elements related 
to Ukraine.

Workshop discussions identified several 
solutions related to this recommendation:

•	 Teaching Ukrainian as a subject in Slo-
vak schools

•	 Promoting bilingual schools (combined 
curriculum)

•	 Increasing the number of minority 
schools that teach in Ukrainian but fol-
low the Slovak curriculum

•	 Evaluating ongoing educational proj-
ect initiatives for Ukrainian children, 
with the aim of integrating successful 
approaches into the national educa-
tion system, while avoiding segre-
gating children and setting up paral-
lel systems. 

Since individual schools in Slovakia can 
autonomously develop 30% of the total 
curriculum independently, that part of the 
curriculum could be adjusted to better fit 
the needs of Ukrainian children.

13.	Adopt a two-track approach to support-
ing the integration of Ukrainian children 
with disabilities in inclusive standard 
education by providing comprehensive 
information on inclusive education for 
Ukrainian parents (demand) and by sup-
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porting schools to provide good learning 
support for children with disabilities in 
standard schools (supply). Conduct a 
survey on Ukrainian children’s quality of 
learning in special schools.

Survey results indicate a lower share 
of children attending neither kindergar-
ten nor school in Slovakia at 42% in the 
post-intervention survey. At the same 
time, the share of children who attend 
special schools or kindergartens increased 
significantly, according to respondents, 
from 29% in the baseline survey to 51% 
in the post-intervention survey (Decem-
ber 2022), while attendance at standard 
schools was reduced.

To make sense of these trends, it is 
essential to understand both the Slovak 
educational system and the experiences 
of Ukrainian parents. In the Slovak sys-
tem, a child enrolled in a standard school, 
who is identified as having special educa-
tional needs, is due to receive additional 
specialized support. If a school lacks the 
professional staff or equipment, it can 
suggest enrolment in a special school in 
agreement with the parents. Therefore, 
the trend could point to either (1) good 
management of the placement of chil-
dren in primary schools based on their 
educational needs or (2) the insufficient 

ability of the Slovak system to provide 
inclusive education.

However, interviewees noted that 
the reasons for children not attending 
schools or kindergartens were often re-
lated to a lack of information about inte-
grating children with specific educational 
needs in formal and informal education 
and not being able to find a suitable spe-
cial or standard school for their child.

To increase the inclusion of children 
with disabilities in mainstream educa-
tion, a two-track approach is suggested 
to (1) inform parents about inclusive 
education in Slovakia and (2) support 
schools to be able to provide inclusive 
education to Ukrainian refugee children. 
The ultimate aim is to keep children in 
inclusive standard education and to avoid 
their transfer to special schools, unless 
truly necessary. Workshop discussions 
indicated that children with disabilities 
face systemic barriers to integration in 
mainstream education and that there is a 
need to address the shortfall in provision 
by expanding inclusive groups (classes, 
camps, etc.).

Considering the strong trend towards 
enrolling children with disabilities in 
special schools, a survey on Ukrainian 

children’s quality of learning in special 
schools is also advised.

14.	Widely share information on the network 
of schools able to provide educational 
support to children with specific needs, 
including school counselling centres 
(CPPaP and CŠPP) and other individual 
providers (e.g. psychologists, therapists), 
with the objective of providing continu-
ous educational support for children with 
additional learning needs by fully utilizing 
existing availability and capacity.

Some parents noted issues with finding a 
placement for a child in both standard and 
special schools, including being refused 
enrolment or facing discrimination.

Fully utilizing the available capacity to 
provide inclusive education and provide 
support from specialists in education re-
lies on good information about support for 
children requiring inclusive education. This 
will prevent children’s complete exclusion 
from the educational system or parents 
deciding to opt for special education 
where inclusive education is available.

15.	Support capacity building for teachers and 
schools in the following areas: the capac-
ity and sensitivity to work with children 
who have faced trauma and stress; an-
ti-bias awareness; conflict resolution and 
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constructive communication; intercultural 
education; diversification and individualiza-
tion of approaches to teaching; flexibility 
of pedagogical approach; and fostering 
parent participation.

To further strengthen the capacity to provide 
inclusive education, schools should provide 
support for adaptation/differentiation of teach-
ing methods and materials for all students 
(diversified materials and guides for teachers) 
and for targeted/individualized support for 
Ukrainian children with specific needs and 
support for their parents.

These efforts should be an integral part of 
the educational system’s structural policies to 
contribute to the better integration of other 
vulnerable groups in education.

Healthcare

16.	Address the issue of parents’ lack of infor-
mation about available public healthcare 
in Slovakia. Inform Ukrainian public and 
parents about recent changes in Slovak 
legislation on healthcare for Ukrainian ref-
ugee children, including what healthcare 
services children are entitled to. Inform 
and educate parents/caregivers about 
existing alternative therapies/treatment 
available in Slovakia. This could directly 
reduce out-of-pocket costs and reliance 
on humanitarian aid.

Respondents stated the need for more 
information and the difficulty of navigating 
the Slovak healthcare system. Workshop 
discussion confirmed that the Ukrainian 
community finds information on state 
websites confusing and that parents 
are not aware of emergency healthcare 
rules and are reluctant to seek help for an 
emergency health situation, afraid that it 
will incur out-of-pocket costs. In addition, 
pregnant women lack adequate informa-
tion on vaccination.

Providing appropriate information about 
the healthcare system’s functioning and 
which costs are covered by public health-
care (notably for children) could increase 
the uptake of healthcare services and 
reduce the out-of-pocket expenses of 
Ukrainian families. Making simple and 
user-friendly information available on pub-
lic websites is recommended, notably 
on the Ministry of Health or Všeobecná 
zdravotná poisťovňa website.

The survey results showed that access 
to specialized healthcare services was 
limited for refugees in Slovakia until 
December 2022. Respondents stated 
that over 80% of children had not used 
specialist healthcare services. A lack of 
information and inability to comprehend 
and navigate the Slovak healthcare sys-

tem led parents to rely on online consul-
tations with doctors in Ukraine.

Since the legislation changed in January 
and September 2023, Ukrainian refugee 
children and adults, respectively, have full 
access to public healthcare. The earlier 
legislative change means that children 
with disabilities and severe medical 
conditions can access healthcare ser-
vices more easily, as long as their par-
ents receive good information through 
public channels and from healthcare 
practitioners. As interviewees pointed to 
a perceived lack of adequate medicines 
and treatments in Slovakia, the informa-
tion provided should cover medicines 
and treatments available in Slovakia that 
are equivalent or alternative to those 
available in Ukraine.

17.	 Build the capacity of health professionals 
and health insurance providers to com-
municate with Ukrainian parents, includ-
ing on drugs and treatments available 
in Slovakia that are equivalent to those 
in Ukraine, interpretation of urgent and 
necessary services (as defined by the 
Ministry of Health) and drugs, and ser-
vices covered and not covered by public 
healthcare.

Providing adequate information to 
Ukrainian refugees will require that the 
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relevant health professionals, includ-
ing insurance providers, are informed 
about healthcare insurance for Tempo-
rary Protection holders and can provide 
information about the Slovak equivalents 
of drugs and treatments available in 
Ukraine. 

Workshop discussion pointed to re-
gional disparities in the interpretation 
of urgent and necessary healthcare 
services (defined by the Ministry of 
Health), which result in refugees being 
charged for healthcare services that are 
covered by public health insurance for 
Temporary Protection holders. Further-
more, participants felt that healthcare 
insurance companies do not provide 
sufficient information on healthcare cov-
erage for Temporary Protection holders. 
Lastly, workshop discussion suggested 
that employing more Ukrainian doctors 
could assist in providing information and 
addressing the language barrier.

18.	Collect additional information on out-
of-pocket healthcare payments made 
by households with children with spe-
cific needs to understand the types 
of charges in relation to the health-
care packages universally available to 
Ukrainian children since January 2023.

Until December 2022, parents reported 
significant out-of-pocket payments (in-
cluding using their humanitarian cash 
transfers) to procure medication, assis-
tive devices and therapies for their chil-
dren with disabilities and specific needs. 
Interviewees reported the high price of 
particular medicines and assistive de-
vices for children with specific needs as 
one of the main obstacles to receiving 
healthcare.

Since the legislative change in January 
2023, parents’ out-of-pocket costs are 
bound to reduce, as long as there is suffi-
cient information available about the type 
of expenses incurred by households, and 
whether they are covered by the new 
policy, and about medicines and thera-
pies that are comparable or alternative to 
those available in Ukraine.

19.	Provide comprehensive healthcare infor-
mation at other points of contact with 
the Ukrainian refugee population (work-
shop recommendation).

Workshop discussion recommended 
using alternative channels to provide in-
formation about healthcare coverage and 
the healthcare system and not to focus 
solely on the healthcare system. Alterna-
tive channels should include community 
centres (group sessions for parents).

Providing such information during the 
re-registration exercise is advised be-
cause of its scale and potential to reach 
the majority of Temporary Protection 
holders.

Information should be systematically 
provided to newly arrived refugee fami-
lies during the registration process.

20.	Strengthen referral pathways within the 
healthcare system (across different lev-
els) and across social support systems 
(workshop recommendation).

Workshop discussions noted that strength-
ening referral pathways across the different 
levels of the healthcare system, and between 
healthcare and other social support systems, 
would contribute to a higher uptake of appro-
priate healthcare services.
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This report presents the results of monitoring 
of UNICEF humanitarian cash assistance pro-
vided to Ukrainian households in Slovakia in 
2022, covering a period of six months – from 
15 June to 15 December 2022 – and how it 
contributed to covering the immediate finan-
cial needs and improving the quality of life of 
Ukrainian refugees in Slovakia.

Since the start of the war in Ukraine, more 
than 1.6 million people from Ukraine have 
entered Slovakia.8 More than 127,000 ap-
plied for Temporary Protection, of which 35% 
were children and 50% were women. With 
just over 5 million people residing in Slovakia 
before the beginning of the war, refugees 
now represent close to 20% of its population. 
By comparison, in the 10 years preceding 
the Ukrainian refugee crisis, Slovakia granted 
asylum or subsidiary protection to fewer than 
1,000 people.9

Slovakia responded quickly, effectively and 
compassionately by mobilizing a wave of 
solidarity and a humanitarian response 
involving many actors. In addition to state 
institutions and municipalities, many civil 
society organizations (CSOs) and individuals 
supported the response and the integration 
of Ukrainians into Slovak society. The arrival 
of Ukrainian women and children in Slovakia 

8  Ukraine Refugee Situation (unhcr.org).
9  Data from the Slovak Migration Office.

increased demands on public services, espe-
cially in the social sector.

In Slovakia, under social protection legislation, 
the Ministry of Labour, Social Affairs and Family 
(MoLSAF) provides non-contributory cash assis-
tance to vulnerable households. This includes 
the Material Need Benefit programme, the Car-
er’s Benefit and other programmes. Given the 
sheer scale of the refugee influx early in 2022, 
national response and social protection systems 
were temporarily overburdened, which led the 
Government of the Slovak Republic to request 
the international community to step in and 
temporarily support the livelihoods of Ukrainian 
refugees by registering new applications for 
humanitarian aid and providing a short-term 
humanitarian cash response.

UNICEF and other international organizations 
agreed with the Ministry of Labour, Social 
Affairs and Family to complement Slovakia’s 
refugee response, primarily by mirroring the 
existing benefits of the national social protec-
tion system. The UNICEF Emergency Re-
sponse in Slovakia rapidly set up cash transfers 
to support vulnerable Ukrainian refugee fami-
lies and cover their immediate financial needs. 
Ukrainian households that received temporary 
refuge in Slovakia after 24 February 2022, and 
were registered with the United Nations High 
Commissioner for Refugees (UNHCR) and the 

International Federation of Red Cross and Red 
Crescent Societies (IFRC), were considered for 
financial support by international organizations.

Since June 2022, a total of 21,560 refugee 
households have been supported with cash 
benefits, with a total of €11,080,000 dis-
bursed through 55,000 payments. Cash sup-
port was distributed directly to bank accounts 
or through Western Union as an alternative 
option. UNICEF ensured independent moni-
toring of all processes by which this aid was 
delivered to Ukrainian households.

Two cash schemes, namely the Material 
Needs Benefit Assistance (MNB) and Carer’s 
Benefit for Children with Specific Needs (Car-
er’s Benefit), have already been successfully 
transferred to MoLSAF to take over the provi-
sion of benefits. This allowed the ministry to 
guarantee sustainable support to Ukrainian 
households through direct support from the 
Slovak social protection system and the na-
tional budget.

UNICEF has distributed the following benefits: 
MNB, Carer’s Benefit, Cash for Child Develop-
ment and Education (CCDE) and Winterization 
(temporary one-off support for winter). Some 
benefits were distributed either independently 
by UNICEF; in other instances, the caseload 
was split with other agencies, primarily the 
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UNHCR (MNB, Winterization), International Or-
ganization for Migration (IOM) (Carer’s Benefit 
for adults – a benefit for carers of adults with 
specific needs) and IFRC (CCDE).

UNICEF provided humanitarian cash transfers 
to vulnerable Ukrainian households that:

•	 Were classed as materially deprived – in 
material need. The assistance was deliv-
ered as the MNB monthly from June to 
November 2022.

•	 Were taking care of a child/children with 
specific needs. The assistance was deliv-
ered as the Carer’s Benefit monthly from 
July to December 2022.

•	 Were caring for children under the age 
of 17. The aid was intended to support 
the integration of Ukrainian children into 
schools in Slovakia. The assistance was 
delivered as the CCDE programme as a 
one-off cash transfer in October 2022.

•	 Needed support for the winter. The as-
sistance was delivered as a one-off cash 
transfer (Winterization) between Novem-
ber 2022 and January 2023.

Details of the humanitarian cash distributed 
are provided in Tables 1.1 and 1.2.

Table 1.1: Number of Ukrainian households and individuals supported by UNICEF cash 
assistance programmes 

PROGRAMME
NO. OF HOUSEHOLDS 

SUPPORTED
TOTAL NO. OF 

PEOPLE REACHED
ADULTS CHILDREN

MNB 11,111  23,353  13,359  9,994 

Carer’s Benefit 303 303  303  303 

CCDE 12,223 30,564 12,223 18,341

Winterization 10,411 19,790 12,452 7,338

Table 1.1: Number of Ukrainian households and individuals supported by UNICEF cash 
assistance programmes

AMOUNT OF PAYMENTS

Programme
Category 

of beneficiary
Definition 

of beneficiary

Amount 
per individual 
per month (€)

Duration

MNB Adult Aged 18 years and 
over 80

Monthly 
(for four months)Child (Infant and toddler) 

< 3 years 160

Child ≥ 3 years to < 18 
years 60

Carer’s Benefit Child Severe disabilities 
or medical needs 508 Monthly 

(for six months)

CCDE Child Children aged 
0–17 years 120 One-off 

Winterization Household (HH) Vulnerable refugee 150 (one-person HH) 
300 (two-person HH) 

400 (three and 
more-person HH)

One-off 
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2.1 Purpose and scope
UNICEF monitored cash distributions (stan-
dard post-distribution monitoring) after each 
cash transfer, aiming to maximize the con-
tribution of humanitarian cash support to 
the livelihoods of children and their families, 
in order to understand how it can better 
support the affected population. In addition, 
to get an overall view of the contribution of 
humanitarian cash transfers in Slovakia in 
2022, UNICEF commissioned in-depth pre- 
and post-distribution surveys to analyse the 
contribution of humanitarian cash transfers 
to improving the quality of life of Ukrainian 
households with children.   

The purpose was to assess the overall 
experience of recipient Ukrainian refugee 
households and their satisfaction with 
various aspects of the humanitarian cash 
transfer programmes. The monitoring also 
aimed to understand beneficiaries’ capac-
ity to cope with the crisis before and after 
cash distribution and provide a qualitative 
analysis of the project’s impacts, especial-
ly regarding financial security and overall 
well-being.

Ultimately, the analysis and the report will 
provide UNICEF and partner stakeholders 
with insights and recommendations for 
streamlining and coordinating support that 
will positively impact refugee households 

and children and provide a bridge from hu-
manitarian assistance to social protection.

The focus of the in-depth monitoring was the 
humanitarian cash transfer programmes and 
beneficiary categories listed below (see also 
Table 1.2):

•	 MNB programme: monthly benefit target-
ing all households in material need and 
registered for humanitarian cash support 
through UNHCR. The assistance was de-
livered monthly from June to September 
2022. A monthly transfer was between 
€80 and €380 EUR, depending on house-
hold composition. The caseload has since 
transferred to MoLSAF to continue the 
provision of support. 

•	 Carer’s Benefit (for children: monthly 
benefit targeting households caring for 
children with specific needs, i.e., a se-
vere disability or medical condition, as 
assessed by UNICEF’s partner TENENET. 
The assistance was delivered monthly 
from June to November 2022. A monthly 
transfer was €508 per eligible house-
hold. The caseload has since transferred 
to MoLSAF to continue the provision of 
support. 

•	 CCDE programme: a one-off benefit 
targeting all households with children 
aged 0–17 years. The transfer was intend-
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ed to support the education and care of 
Ukrainian children. The one-off transfer of 
€120 per child per household was made in 
October 2022. 

The main focus was the effects of the hu-
manitarian assistance on Ukrainian refugees’ 
household expenditure, housing, nutrition, job 
finding, education and childcare, healthcare 
and social relations in Slovakia. In the case 
of the Carer’s Benefit, additional focus was 
put on the education and health of children 
with specific needs, whereas the assessment 
of the CCDE programme examined educa-
tion-related effects.  

Furthermore, all cash programmes, includ-
ing Winterization, were regularly monitored 
through post-distribution monitoring exercis-
es carried out after each cash distribution to 
identify any immediate issues related to the 
distribution and ascertain beneficiaries’ satis-
faction with the overall process. While not the 
primary focus of this report, the findings from 
the post-distribution monitoring are briefly 
presented in Chapter 5.

10  As an overall smaller number of households was included in the Carer’s Benefit supporting families with children with specific needs, the sample was selected by reach-
ing out to all available households to get as many responses as possible from respondents (best efforts yielded 74 respondents).
11  For the baseline and post-intervention survey of the MNB programme, the response rate varied between 25% and 29%. For the baseline/post-intervention survey in the 
Carer’s Benefit programme, the response rate ranged from 42% to 46%.

2.2 Methodology
The monitoring methodology, timeline and 
tools were developed with UNICEF support 
and discussed in the Cash Working Group. 
This section summarizes the methodology, 
but a detailed description of the methodology, 
and a discussion of its limitations, is provided 
in Appendix 1. Any relevant considerations 
are also noted in the analyses interpreting the 
data in Chapters 3 and 4.

The Pontis Foundation collected data for 
all three programmes between September 
and December 2022. It utilized quantitative 
(questionnaire survey at baseline and after 
cash distribution) and qualitative (structured 
interviews with selected respondents after 
cash distribution) methods for the MNB and 
the Carer’s Benefit. The structured interviews 
shed additional light on the findings of the 
quantitative survey. In the case of the CCDE 
programme only quantitative survey question-
naires were used. 

 For the quantitative surveys, UNICEF select-
ed two independent simple random samples 
from the entire beneficiary population: recip-
ients of the MNB and caregivers of children 

with specific needs. For the recipients of 
the MNB, 1,000 households were selected 
in accordance with simple random sampling 
criteria. Households from the sample were 
contacted via the call centre. The final number 
of respondents who completed the question-
naire for the MNB was 375 in the baseline 
and 370 in the post-intervention survey. For 
the Carer’s Benefit, the sample consisted of 
74 respondents for each survey, randomly 
selected from the entire beneficiary popu-
lation of that programme10. For the Cash for 
Education and Development programme, the 
sample consisted of 366 respondents and the 
survey was conducted only after the financial 
intervention (only one sample).11

The random samples for the baseline and 
post-intervention did not consist of panels 
but of two independent simple random se-
lections. This was to account for the fluidity 
of the target groups, as not all Ukrainian 
families remained in Slovakia throughout the 
period when cash support was provided. As 
a result, the samples in the baseline survey 
are comparable in terms of gender and ed-
ucation level, but comparison by region and 
age structure is not statistically significant, so 
the analyses do not interpret these parame-
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ters.12 For these reasons, interpretation of the 
data in this report places greater emphasis 
on analyses of the post-intervention survey, 
the parameters of which correspond to the 
sample’s representativeness (age, gender and 
regional distribution). Chapters 3 and 4 detail 
the main findings.

2.3 Ethical considerations
Those who took part in the quantitative 
and qualitative data collection were over 18 
years old. Their participation was voluntary, 
and all those accepted as participants were 
assured of confidentiality and personal data 
protection.

12  The selection of samples in both surveys, the 
comparability of their parameters, and the limitations 
of the quantitative research are discussed in Appen-
dix 1.
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This benefit was provided over the period 
June–September 2022. Registration for 
the benefit was through UNHCR. UNICEF 
and UNHCR split the beneficiary caseload, 
with UNICEF providing 40% of the support. 
MNB support was provided at least once to 
12,223 households.

All households registered for humanitarian 
cash support through UNHCR were eligible 
for the benefit. It aimed to provide financial 
security to newly arrived refugees to cover 
their essential needs. Such support is con-
sidered crucial in the period immediately 
after entering the host country before the 
refugee population can start integrating and 
securing income sources. Because of this, 
the benefit was provided without prejudice 
to the employment status of beneficiaries.

In October 2022, the caseload was successful-
ly transferred to MoLSAF, which continues to 
provide humanitarian aid to families in need, as 
per the criteria for Slovak households.

Because of the specific nature of the CCDE 
grant, which was distributed as a one-off 
benefit, the key results are presented in this 
chapter. This grant also targeted all households 
registered for humanitarian cash support, as 
long as they included children aged 0–17 years. 

13  Household income and expenditure, accommodation, nutrition, childcare and education, healthcare, qualifications and employment, and social relations.
14  The average monthly expenses of a Slovak household are €404.52 (latest update in 2020). Source: Výdavky domácností [ps3002rr] – DATAcube. (statistics.sk).

This chapter presents the results and interpre-
tations of the quantitative surveys enriched 
with additional interpretation of the findings 
based on the analysis of interviews with se-
lected respondents. It focuses on the effects 
of cash assistance on the main livelihood 
indicators of beneficiaries of the MNB.

Not all trends identified in the quantitative 
survey can be interpreted as a direct impact 
or benefit of UNICEF’s cash assistance. 
Some findings and observations are primarily 
related to Slovakia’s social conditions and 
specific circumstances. Furthermore, the 
combination of support received by refugees 
(from international agencies, state, land-
lords, teachers, civil society, Slovak popula-
tion, etc.) needs to distinguish between the 
direct benefit of UNICEF’s cash assistance 
and what may be conditional on other types 
of aid. To account for this, conclusions on the 
direct impact of UNICEF’s cash assistance 
are mainly based on the statements made 
by the respondents in interviews. In this 
report, we also identify persistent challenges 
that Ukrainian households in Slovakia face 
and provide recommendations on how they 
can be tackled. Many findings are influenced 
by respondents’ individual experiences of 
Slovakia; thus, some interview statements 
may be contradictory.

In the following section, key observations are 
presented, covering all areas of analysis,13  
followed by the key recommendations stem-
ming from the analysis. Detailed results are 
presented in the remainder of the chapter.

3.1 Summary of main 
observations
Firstly, the main observations on the trends 
and context in Slovakia are presented. Sec-
ondly, the main observations on the benefits 
of humanitarian cash assistance for the quali-
ty of life of refugees are presented.

3.1.1 Trends and context

1.	 The share of households with monthly 
expenses below €30014 dropped signifi-
cantly from 44% in the baseline survey 
(before cash distribution) to 30% in the 
post-intervention survey (after completion 
of cash distribution).

2.	 The state housing support policy re-
mains essential for refugees. By reducing 
overall household expenditure, it allows 
humanitarian cash support to be spent on 
other essential needs. Hence, the policy 
is complementary and significantly con-
tributes to the effectiveness of humanitar-
ian cash support from other actors.
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3.	 The share of respondents staying in 
temporary accommodation (host fam-
ily, shared accommodation or reception 
centre) reduced significantly; at the same 
time, the share of respondents living in 
rented flats and/or (partially) paying for 
accommodation increased.

4.	 The share of refugees reporting visiting 
food banks and needing food banks 
dropped dramatically since they started 
receiving humanitarian cash assistance 
from UNICEF. Only 23% of respondents 
attended food banks in November 2022, 
a drop from 69% in June 2022. Similarly, 
76% stated that they needed to use food 
banks during baseline data collection, 
dropping to 29% after receiving humani-
tarian cash support.

5.	 The share of respondents’ children at-
tending educational facilities in Slovakia 
in the MNB group increased to 64% in 
November 2022, compared with 53% in 
June; in parallel, the share of children not 
attending any educational institution in 
the same group dropped to 34% (from 

15  In Ukraine, children aged 17–18 are not in school, as the education system differs from that in Slovakia. Differences in educational context are likely to significantly affect 
the uptake of secondary-level education in Slovakia.
The Ukrainian school system is divided into three levels: 4 years of elementary education, followed by 5 years of lower secondary, and either (1) 2 years of upper secondary 
education that enables young people to continue to higher (tertiary) education or (2) 1.5–4 years of vocational education. Ukrainian pupils can also opt for pre-higher education 
(2–4 years) directly after lower secondary education, which allows them to acquire a ‘junior bachelor’ degree. 
As the Slovak system (and other EU systems) are not fully aligned with the Ukrainian system, this might impact young people’s decisions on enrolling in upper secondary and 
higher education. 

46%). Secondary school attendance was 
reported to drop from 52% to 46%, while 
there was a significant increase reported 
in primary school attendance – from 22% 
to 35%.

6.	 Respondents reported that as much 
as 34% of Ukrainian children in the 
MNB group were not attending any ed-
ucational institution in Slovakia. In this 
group, 57% were studying online at a 
Ukrainian school.

7.	 Respondents reported that over 50% 
of those aged between 16 and 17 years 
were not attending any education in 
Slovakia.15 Due to differences in the edu-
cational systems, a large portion of chil-
dren in this group is likely to have already 
completed high school in Ukraine.

8.	 For 40% of children who are not attending 
school facilities in Slovakia in the CCDE 
group, the survey findings show that 60% 
of them were attending online class-
es at schools in Ukraine, 24% were at 
home with a mother on maternity leave 

and 10% were at home because there 
was no kindergarten available

9.	 Respondents reported that parents some-
times perceive the Ukrainian education 
system as superior to the Slovak system, 
making them less inclined to enrol their 
children in Slovak schools; another con-
tributory factor is that some children were 
already attending Ukrainian online schools.

10.	Lack of information remains the main rea-
son for children not attending school clubs 
or other extracurricular activities for MNB 
respondents (increase from 14% in base-
line to 29% in post-intervention survey).

11.	 Respondents reported that the language 
barrier preventing children’s attendance 
at extracurricular activities dropped sig-
nificantly, from 43% in the baseline to 
18% in the post-intervention survey. This 
observation is likely to be linked to the 
fact that 66% of post-intervention survey 
respondents stated that their child was 
attending/had attended a Slovak language 
course.
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12.	The share of respondents employed as 
auxiliary workforce dropped from 53% 
in the baseline to only 29% in the post-in-
tervention survey. In parallel, the share 
of those employed in the private sector 
increased from 20% in June 2022 to 39% 
in November 2022.

13.	The main obstacle to finding a job in 
Slovakia is being unable to speak Slovak. 
This was noted by 62% of respondents 
in the baseline and 74% in the post-in-
tervention survey. Against this backdrop, 
one third of respondents asked still need 
to learn Slovak. Single parents and those 
with caring responsibilities are less likely 
to seek employment; a lack of certificates 
is also considered an obstacle to finding 
employment.

14.	Almost half of the refugees surveyed did 
not develop social relations with Slovaks; 
this trend is more pronounced in urban 
centres.

3.1.2 Benefits of UNICEF financial 
support

1.	 The cash assistance resulted in 54% of re-
spondents stating that their income was suf-
ficient to buy everything necessary under 
the condition that they manage their budget 
well, an increase from 39% pre-intervention.

2.	 Predictable financial support significantly 
improved food security and supply by 
allowing more relaxed spending decisions 
in Ukrainian households.16

3.	 Most respondents considered their 
housing situation improved due to 
cash support (32% significantly so and 
46% somewhat), with only 20% reporting 
no improvement. Interviews indicated 
that cash support mainly contributed to 
furnishing accommodation, e.g. acquiring 
furniture and household appliances.

4.	 MNB cash support facilitated access 
to education and prevented potential 
poverty stigma against refugee children 
by covering school supplies, clothes and 
shoes, thus facilitating access to educa-
tion. Secondly, it helped cover extracurric-
ular activities where these incurred a cost.

In interviews, respondents highlighted that 
Slovak schools provided everything neces-
sary free of charge, thanks to the continuing 
financial support from the Ministry of Edu-
cation for schools with pupils from Ukraine.

5.	 The CCDE programme was effective in 
achieving its aims. Parents of school-aged 
children enrolled in education (60% of the 
total) mostly used the financial assistance 

16  This observation also aligns with the post-distribution monitoring findings throughout 2022, which showed 
food as the primary household expenditure covered by UNICEF’s humanitarian cash support.

for child- and education-related expenses 
(86% of respondents), e.g. to pay for school 
supplies, food, clothes and shoes, travel 
costs, courses/clubs and other education-re-
lated things. Parents whose children were 
enrolled in Slovak schools also used the 
funds to advance the quality of their child’s 
education – for instance through extracur-
ricular activities and learning support (e.g. 
speech therapist). Only 14% of respondents 
reported not using cash assistance on edu-
cation- and child-related expenditure.

6.	 Most respondents did not report financial 
obstacles to accessing healthcare. For 
the 18% who did report difficulties, the 
main barriers were the lack of finance, the 
lack of accurate information about medi-
cal assistance (significant increase in the 
post-intervention survey), and the com-
plexity of the Slovak healthcare system.

7.	 UNICEF financial assistance helped 
respondents to cover out-of-pocket 
healthcare costs.

8.	 Financial assistance also positively con-
tributed to the normalization of life for 
Ukrainian refugees in Slovakia by allowing 
spending on leisure.
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3.2 Main recommendations
This section presents the main recommendations stemming from the analysis.

KEY RECOMMENDATION 1

Adjust the monthly amount of humani-
tarian/non-contributory cash assistance 
for households in material need so that 
it reflects inflation rates or the minimum 
subsistence level in Slovakia.

Year-on-year inflation in Slovakia has been 
growing continuously since January 2022. In 
February 2023, inflation reached 15.4%, the 
highest since the beginning of this millenni-
um. The price of food and solid fuels contin-
ued, and clothing and footwear prices also 
rose. Out of nine commodity groups of food, 
six exceeded 20% growth in a year-on-year 
comparison.

If the inflation rate  trend continues in 2023, it 
could significantly negatively affect the ability 
to purchase essential necessities of Ukrainian 
households that continue to depend on hu-
manitarian cash assistance.

KEY RECOMMENDATION  2

17  Here, social protection is referred to in a broad sense and primarily implies: (1) access to basic income security and 
an adequate standard of living, including housing; (2) coverage of healthcare costs, including specialized care for adults 
and children with disabilities; (3) access to education and employment; and (4) access to essential guaranteed services.

Assess and review what humanitarian 
and social protection support17 is avail-
able to Ukrainian refugees who remain in 
Slovakia, identify gaps and propose social 
protection solutions to foster the inclu-
sion of refugees in Slovak society. Devise 
targeted solutions for specific sub-groups 
of refugees that account for their specific 
situation and across the life-cycle (from 
childhood to old age).

Under the Temporary Protection Directive, 
Ukrainian refugees qualify for significant direct 
and indirect financial support, including the 
MNB, free housing, and the Carer’s Benefits 
for children and adults, but they are excluded 
from other direct cash benefits and indirect 
support (in-kind, exemptions) available to Slo-
vak nationals. This is especially pronounced for 
people with disabilities, as the Slovak system 
provides a comprehensive set of benefits that 
are only partially available to refugees.

As the crisis continues, many families are 
likely to consider remaining in Slovakia. The 

Slovak Government should consider gradu-
ally expanding access to the national social 
protection system support, prioritizing the 
most vulnerable groups. The decision should 
be made after assessing the financial impli-
cations of existing and future support options 
to ensure financial sustainability. Access to 
the social protection system should differenti-
ate between employed and unemployed and 
highly vulnerable households and individuals. 

During the transitional period, the interna-
tional community could provide support by 
enrolling beneficiaries in specific schemes 
and facilitating their transition to the national 
system by providing support complementary 
to that for Slovak nationals, but not already 
provided by the national system, to Temporary 
Protection holders. This would follow the suc-
cessful example of transferring the MNB and 
Carer’s Benefit to MoLSAF under the national 
protection system and Slovak public budget.
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KEY RECOMMENDATION 4

Continue state housing support (in the 
revised arrangement) to maintain the 
trend in improving the livelihoods of 
refugees, notably in the case of parents 
and individuals who are, for any reason, 
unable to get employment or earn suffi-
cient income.

The survey shows that the proportion of the 
refugee population that pays for housing 
increased from 9% before cash distribution 
to 18% in December 2022. If such a trend 
continues, and as refugees become more 
financially independent, housing support 
can be gradually reduced for people in a 
more favourable socioeconomic situation 
(i.e. earning income above a certain thresh-
old), keeping the targeted support for 
households at risk of being left behind and 
with little potential to take part in the labour 
market.

On the understanding that the housing 
support in its current form will expire, the 
government should collect data on refugees 
benefiting from housing support for the 

purpose of needs-based profiling to provide 
more targeted support in future, without 
removing the support altogether. Targeting 
the reformed housing support directly at 
Ukrainian households will give them more 
agency and autonomy and allow the support 
to be linked to other government services.

KEY RECOMMENDATION 3

Continue unconditional MNB cash support 
for refugees on first entry to Slovakia until 
registered with MoLSAF to ensure predict-
able and uninterrupted support for families 
in material need.

The interviews repeatedly showed the im-
portance of predictable cash support in the 
first months after displacement and entry into 
Slovakia. During this period, predictable cash 
support secured essential expenditure and 
prevented undesired coping strategies, such 
as cutting back on food and clothing or engag-
ing in risky behaviours and types of employ-
ment.

While the MNB is open to refugees in Slova-
kia, the system does not allow the benefit to 
be received in the first month after entering 
the country. Instead, the first payout is made 
in the month after admission. To account for 
this, it is suggested to provide an unconditional 
cash benefit in the first month to prevent a gap 
in support.

N.B. Since this report was written, UNHCR 
has started providing MNB unconditionally 
during the first month of entering Slovakia.
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KEY RECOMMENDATION 5

Challenges facing children aged 16–17 
should be addressed as a priority – to sup-
port their continuing education (towards 
tertiary education, for example through 
language classes, providing information 
about further education possibilities) or 
finding formal employment in Slovakia.

The results indicated that over 50% of chil-
dren aged 16–17 were not attending any 
education in Slovakia. because of differences 
in the education systems, this age group 
has, by default, completed secondary-school 
education in Ukraine unless they have 
dropped out. A dedicated analysis and policy 
response are required to address the needs 
and support children in this age group, to en-
able them either to continue education in the 
Slovak system and/or undertake vocational 
requalification or enter the formal labour 
market in Slovakia.

KEY RECOMMENDATION 6

Provide further support for learning Slovak 
inside and outside schools/education sys-
tems in order to promote positive educa-
tional outcomes.

Two out of three respondents stated their 
child/children were not learning Slovak. With-
out improving their Slovak language skills, 
meaningful participation in the Slovak educa-
tion system will not be possible.

KEY RECOMMENDATION 7

Address the issue of parents’ lack of in-
formation about education and extracur-
ricular activities in order to promote their 
uptake.

The lack of information significantly increased 
from baseline to post-intervention survey, in-
dicating that this issue remains unaddressed.

KEY RECOMMENDATION 8

Continue humanitarian cash support, 
which  will help to cover school and learn-
ing-associated costs, clothes, specific 
learning needs and informal learning provi-
sions and thereby support multiple learn-
ing pathways.

Parents indicated that humanitarian cash 
support was used to cover education-related 
costs, such as school supplies, clothes and 
shoes for children. It also covered extracurric-
ular activities where these incurred a cost.



KEY RECOMMENDATION 10

Support schools to make the education-
al offer in Slovakia more attractive for 
Ukrainian pupils and students by incor-
porating elements related to their culture 
and language (history, sense of identity, 
multicultural learning) and the Ukrainian 
educational system (additional hours of 
mathematics and natural sciences) and 
provide individualized learning support for 
students.

Ukrainian parents often perceive the Ukrainian 
education system as superior to the Slovak 
system, partly due to a stronger focus on nat-
ural sciences. Some parents would also like 
the overall curriculum to incorporate elements 
related to Ukraine. Considering that individual 
schools in Slovakia can independently devel-
op 30% of the total curriculum, that part of 
the curriculum could be adjusted to better fit 
the needs of Ukrainian children and promote 
multiculturalism in general.
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KEY RECOMMENDATION 9

Motivate parents and children to overcome 
fears of school enrolment by communicat-
ing to parents the comprehensive social 
benefits of continued and uninterrupted 
education for children and the adverse 
effects of child isolation and/or leaving 
education for prolonged periods. This mea-
sure should be coupled with psychosocial 
support for parents and timely and rele-
vant support for children.

Support the development of an online pa-
rental community to facilitate information 
and experience sharing among parents.

In interviews, parents indicated that one of 
the reasons for not sending children to school 
is the child’s fear, war-induced trauma and 
reluctance to attend school in Slovakia.

Global evidence from the COVID-19 pandemic 
has already pointed to considerable risks for 
children who are out of school for protracted 
periods. Loss of learning reduces the proba-
bility of positive livelihood outcomes in adult-
hood and increases the risks of dropping out, 
but also increases the risks of child isolation 
and not benefiting from socialization at school 
(even more pronounced for children with dis-
abilities).

For those reasons, raising awareness in par-
ents and providing psychosocial support are 
suggested to motivation parents to enrol their 
children in schools.

In interviews, many Ukrainian parents also 
provided very positive feedback on Slovak 
schools, teachers’ attitudes and children’s 
satisfaction with schooling in Slovakia. Peer-
to-peer exchanges of experience between 
Ukrainian parents is recommended to build 
on positive experiences and further increase 
the motivation to enrol Ukrainian children in 
education.



KEY RECOMMENDATION 12

18  MoLSAF will provide financial assistance of more than €25 million for the integration of displaced people from 
Ukraine through a national project. Support will be distributed to municipalities and non-governmental organiza-
tions to support their integration activities. Source: Ministerstvo práce poskytne finančnú pomoc samosprávam na 
začleňovanie odídencov z Ukrajiny – správy (aktuality.sk).

Continue to promote and invest in Slovak 
language learning, job certification and 
to expand formal and informal preschool 
capacity, which is likely to increase the 
rates of employment and job matching 
and to reduce dependence on humanitar-
ian aid.

The analysis indicated positive trends in 
job matching (i.e. refugees finding jobs that 
match their qualifications) and employment 
in the private sector. However, the respon-
dents stated that the main obstacles to em-
ployment were the lack of Slovak language 
skills, combined with a low uptake of Slovak 
language classes/courses, issues with de-
gree certification, and parenting responsibili-
ties – notably for single parents.18

Further expansion of preschool capacity 
might be possible following evaluation of 
innovative programmes, such as ‘children’s 
groups’ and ‘play and learning hubs’, which 
might be further integrated into the national 
system of preschool provision (in the event 
of a positive outcome of the evaluation).

UNICEF EMERGENCY CASH TRANSFERS IN SLOVAKIA

34
3 | Material Needs
Benefit Assistance

UNICEF EMERGENCY CASH TRANSFERS IN SLOVAKIA

34

KEY RECOMMENDATION 11

Address the issue of parents’ lack of infor-
mation about public healthcare in Slovakia. 
Inform Ukrainian public and parents about 
recent changes in Slovak legislation on 
healthcare for Ukrainian refugee children, 
including what healthcare services children 
are entitled to. Inform and educate par-
ents/caregivers about existing alternative 
therapy/treatment available in Slovakia. 
This could directly reduce out-of-pocket 
costs and reliance on humanitarian aid.

Respondents often stated a need for more 
information and the difficulty of understand-
ing the Slovak healthcare system. Providing 
appropriate information about the healthcare 
system’s functioning and which costs are cov-
ered by public healthcare (notably for children) 
could increase the uptake of healthcare ser-
vices and reduce the out-of-pocket expenses 
of Ukrainian families.
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The following sections present the finding from the surveys and interviews.

Figure 3.3.1: Monthly expenditure of beneficiary households at baseline and post intervention

Figure 3.3.2: Monthly income of beneficiary households (post-intervention)

While no means or income test was applied 
for the MNB, households’ stated income and 
expenditure strongly indicates that the pro-
gramme was effective in reaching households 
in material need, as 50% of recipients fall into 
the category of both income and expenditure 
below €500 per month (Figure 3.3.1, see re-
sults for baseline survey; Figure 3.3.2).

The interviews indicated that many Ukrainian 
refugees faced challenges with receiving all 
kinds of information in the Ukrainian language 
on arrival in Slovakia.

	“ I had savings from Ukraine, which we 
lived on. Funding from UNICEF would 
not have been sufficient for us. No, I was 
six months pregnant with my little son. I 
didn’t want to look for a job and couldn’t. 
(Mother of a six-year-old and an infant, 
now back in Ukraine)

Furthermore, the same respondent did not 
have relevant information about Slovak state 
support for parents of newborn children.

	“ I did not receive any financial aid for my newborn 
son. I didn’t know it was necessary to register for 
it. No one informed me. We needed diapers. 
(Mother of a six-year-old and an infant, 
now back in Ukraine)

3.3 Household income and expenditure findings
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KEY OBSERVATION – MONTHLY 
INCOME TRENDS

19  The average monthly expenses of a Slo-
vak household are €404.52 (latest update in 
2020). Source: Výdavky domácností [ps3002rr] – 
DATAcube. (statistics.sk).

The share of households with monthly ex-
penses below €30019 dropped significantly 
from 44% in the baseline survey to 30% in 
the post-intervention survey.

According to the post-intervention survey, 
MNB recipients’ monthly household expendi-
ture was as follows:

•	 30% up to €30020

•	 24% €300–500 
•	 14% €500–600 
•	 6% €600–800.
•	 3% €800–1,000 
•	 2% over €1,000.

One fifth (21%) of respondents refrained from 
replying to the question.

20  As of July 2022, the life minimum in Slovakia was set at €234.42 € for a single adult, for a second adult €163.53 
and for a minor €107.03. Source: Life minimum – MPSVR SR (gov.sk). The average income of a Slovak household was 
reported as €585.860 in March 2022. Source: Slovakia Household Income: Net (ceicdata.com).

Regarding how households prioritize their ex-
penditure, 95% of households indicated food 
as the most significant part of their monthly 
spending in the post-intervention survey. This 
was followed by 18% of respondents who 
stated clothes, 15% indicated healthcare and 
medical aids, and 11% education and hygiene. 
Only 4% of households indicated utilities 
(energy, water) and 3% housing as their main 
expenditure (Figure 3.3.3). The reason for such 
a low share is most likely to be governmental 
support for accommodation for Ukrainians.
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Figure 3.3.3: Expenditure structure of beneficiary households 
at baseline and post intervention

In comparison, Slovak households’ expenditure 
structure differed, with housing and accompany-
ing utility costs (energy, water, etc.) representing 

21  Inflation – consumer price indices in February 2023 (statistics.sk).

the most significant part of total expenditure, 
followed by food, miscellaneous goods and ser-
vices, recreation and culture (Figure 3.3.4).21 

Figure 3.3.4: Expenditure structure of Slovak households 
(February 2023) 
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Baseline •

Post-intervention •

Housing, energies, water

Food

Education

Health

Communication

Clothes

Alcohol
and tabacco

Transport

Restaurants
and hotels

Recreation
And culture

Household
equipment

Miscellaneus goods

26 %

24 %

7 %

7 %

7 %

6 %

6 %

5 %

4 %

3 %

3 %

2 %

Main household expenditure items - Slovak HH (February 2023)
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A significant drop was observed in re-
spondents stating that their income was 
enough only to buy the cheapest food, 
from 30% at baseline to 22% post inter-
vention. Even post-intervention, 7% of 
respondents still indicated that they did 
not have money to buy even the cheapest 
food (Figure 3.3.5).

22  Cash transfers: what does the evidence say? (odi.org).

Displaced populations often face insecure 
situations in which people do not know what 
to expect on entering a new territory and are 
generally prone to considering harmful coping 
mechanisms,22 such as cutting back on food 
and basic staples. Such decisions contribute 
to overall household stress, while cutting back 
on food and essential goods can negatively 
affect child development.

In Slovakia, international organizations coop-
erating with MoLSAF quickly set up human-
itarian cash distribution, which significantly 
contributed to the predictability of financial 
support, as demonstrated by the qualitative 
in-depth interviews.

Figure 3.3.5: Household income management of beneficiary households (income suffi-
ciency) at baseline and post intervention

KEY OBSERVATION – CONTRIBUTION 
OF UNICEF FINANCIAL SUPPORT TO 
HOUSEHOLD EXPENDITURE

The cash assistance resulted in 54% of 
respondents stating that their income 
was sufficient to buy everything neces-
sary, under the condition that they man-
age their budget well, an increase from 
39% pre-intervention.

The income has been sufficient to buy everything, but 
we have managed it economically.

The money has only been sufficient to buy
the cheapest food.

We have only had enough money to buy
the cheapest things.

We have not had enough money to buy even
the cheapest food.

The income has been sufficient for everzthing. We have 
not had to limit ourselves

Do not know / want to reply

We had to save a lot to be able to buy
more expensive things.

How did your household manage with the family income so far? From the seven options 
listed below, choose one that describes the income situation of your household.

39 %

54 %

30 %

22 %

9 %

7 %

8 %

5 %

5 %

4 %

5 %

7 %

3 %

1 %

Baseline •
Post-intervention •
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KEY OBSERVATION – CONTRIBUTION 
OF UNICEF FINANCIAL SUPPORT TO 
FOOD SECURITY

Interview respondents reiterated that 
income predictability guaranteed through 
humanitarian support was paramount and 
strongly contributed to increasing overall 
food security by allowing them to feel safe 
and relaxed when deciding to buy house-
hold necessities and food.

	“ The first month of life in Slovakia was very 
chaotic. We didn’t know who to turn to; 
we didn’t understand anything. The finan-
cial assistance from UNICEF improved our 
quality of life because we could afford to 
buy food as we had the certainty that we 
would have a stable income from financial 
contributions. 
(Mother with two children, Bratislava)

	“We spend 90% of our income on food. 
We need €350 for groceries per month. 
Aid from UNICEF covered 70% of our 
expenses. 
(Mother with two children, Piešťany)
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3.4 Accommodation findings

Humanitarian aid context – State housing support

23  The following are entitled to the accommodation allowance: owners of apartments and family houses; 
accommodation facilities intended for short-term accommodation (provided that they do not engage in accommo-
dation services); municipalities and higher territorial units if they provide accommodation free of charge directly 
or through their budgetary or contributory organizations. State special purpose facilities are excluded from the 
support scheme through the contribution mentioned above.
According to Section 36a(5) of the Asylum Act, the state budget organization and the state contributory organiza-
tion are not granted the accommodation allowance. The costs incurred by them are dealt with within the chapter 
of their founder. The accommodation allowance for businesses (i.e. hotels) is governed by a scheme regulated by 
the Act on the Promotion of Tourism under the responsibility of the Ministry of Transport.

24  Regulated by the current amendment to the Asylum Act effective from 7 June 2022.
25  The provision of allowance for the accommodation of refugees for natural persons is extended until the 31st 
of May – Ministry of the Interior of the Slovak Republic (minv.sk)

The state provides an allowance to ‘hosts’ to support housing refugees from 
Ukraine:23  €24.20 per night for an adult and half that amount for a child under 15 
years of age.24 Until February 2023, the Ministry of Transport disbursed €16 million 
to around 600 hosts. The provision of the allowance for accommodating people 
granted temporary refugee status remained in effect until the end of May 2023.25

Notably, the goodwill of and unconditional help from Slovak people were also instru-
mental in supporting refugees. Locals often provided Ukrainian families with housing 
and household equipment, assisted with finding jobs and helped them find schools 
for their children, doctors and access to healthcare.

KEY OBSERVATION – 
ACCOMMODATION TRENDS

The state housing support policy remains 
essential for refugees. By reducing overall 
household expenditure, it allows human-
itarian cash support to be spent on other 
essential needs. Hence, the policy is 
complementary and significantly contrib-
utes to the effectiveness of humanitarian 
cash support from other actors.

The share of respondents staying in 
provisional accommodation (host fami-
ly, shared accommodation or reception 
centre) reduced significantly; at the same 
time, the share of those living in rented 
flats and/or (partially) paying for accom-
modation increased.
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After arriving in Slovakia, most respondents 
were living in host families’ homes at baseline 
(42% in BLS); 35% lived in shared accommo-
dation, 15% in reception centres, and only 
5% rented a flat or a house. This situation 
changed significantly in the post-intervention 
survey, with 48% of respondents replying 
that they lived in a rented flat/house (Figure 
3.4.1).

Most respondents continued to receive free 
accommodation, although a decrease can be 
noted, from 86% in the baseline to 73% in 
the post-intervention survey (Figure 3.4.2). 
The interviews also confirmed these find-
ings. However, the analysis also showed a 
significant increase in respondents paying for 
accommodation fully (18%, compared with 
9% at baseline) or partially (8%, compared 
with 4% at baseline).

Figure 3.4.1: Type of accommodation (MNB) at baseline and post intervention

Type of accomodation
Baseline •

Post-intervention •

Host family

Shared accommodation (dormitories, gymnasiums,
cultural centres, etc.)

Reception centre (e.g. Gabčíkovo, Rohovce,
Opatovská Nová Ves, Humenné)

Other

Own flat/house

Do not know / want to reply

Rented flat/house

42 %

24 %

35 %

23 %

15 %

4 %

5 %

48 %

3 %

1 %

1 %

0 % / 0%

Do not know/want to reply

I pay for it in full

I partially pay for it

Free of charge

1 %

1 %

9 %

18 %

4 %

8 %

86 %

73 %

How do you pay for accomodation?
Baseline •

Post-intervention •

Figure 3.4.2: Payment for accommodation at baseline and post intervention



UNICEF EMERGENCY CASH TRANSFERS IN SLOVAKIA

3 | Material Needs
Benefit Assistance
42

In most interviews, respondents mentioned 
free-of-charge housing as a substantial con-
tributor to their financial independence. Thus, 
when considering the generally vital contribu-
tion of UNICEF cash assistance to the quality 
of housing, the complementarity with Slovak 
state housing support must be taken into 
account.

	“My income is €700 in salary and €200 
from UNICEF. Since housing is free, we 
can afford to buy everything we need. We 
buy food, clothes, school supplies and 
toys. I pay for school and kindergarten. 
Children also attend clubs at school and 
kindergarten. I’m worried that I won’t be 
able to pay for it if the state housing aid 
ends. 
(Mother with two children, Námestovo)

In interviews, most respondents who had re-
ceived free housing stated that they continue 
to remain in the same housing due to it being 
free of charge and being generally satisfied 
with the housing provided. Overall satisfac-
tion with the quality of accommodation was 
very high and did not change between sur-
veys: 89% of respondents were satisfied, 8% 
were partially satisfied and only 2% were not 
satisfied (Figure 3.4.3). The reasons for dissat-
isfaction were mainly poor conditions, insuf-
ficient space, overcrowding in shared accom-
modation or problems with landlords.

Figure 3.4.3: Satisfaction with accommodation in Slovakia at baseline 
and post intervention

Satisfied

Somewhat satisfied

Dissatisfied

Do not know/want to reply

How satisfied are you with the quality of your accommodation? Baseline •
Post-intervention •

89 %

89 %

8 %

8 %

2 %

2 %

1 %

1 %
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KEY OBSERVATION – CONTRIBUTION 
OF UNICEF FINANCIAL SUPPORT TO 
HOUSING

Most respondents considered their hous-
ing situation improved due to cash support 
(32% significantly so and 46% somewhat), 
with only 20% reporting no improvement.

The interviews showed that the contri-
bution of the cash transfers to improving 
housing was mainly to enable the fur-
nishing of accommodation, e.g. acquiring 
furniture and appliances.

	“We are still in the same apartment. Finan-
cial assistance from UNICEF did not affect 
the quality of our housing. We got help 
from the apartment owners and strangers 
who brought us the necessary things for a 
living. 
(Mother with two children, Piešťany; see 
Figure 3.4.4)

	“When we arrived, a Slovak offered us 
accommodation in his hostel. I am very 
grateful to him and his family for helping 
many other families and us from Ukraine 
in this way. We still live in the hostel today. 

We have free housing. The owner of the 
accommodation provided us with one room 
with a kitchenette and a shower. We each 
have our own bed; my daughter even has a 
piano in her room; she regularly practices. 
The owner consequently provided us with 
a refrigerator, a microwave oven, and a 
washing machine. Financial assistance also 
had a great impact on the quality of hous-
ing. Thanks to the help from UNICEF, we 
could buy dishes, pots, bed linen, shoes 
for the child and especially food. 
(Mother with two children, Bratislava)

Figure 3.4.4: Housing quality improvement

Has the quality of your family's housing in 
Slovakia improved or not since you started 

receiving financial assistance from UNICEF?

It has improved significantly •
It has improved a bit •
It has not improved •

Do not know/want to reply •
46 %

32 %

20 %

2 %
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KEY OBSERVATION – DEPENDENCE 
ON FOOD BANKS

The share of refugees reporting visiting 
food banks and in need of food banks 
dropped dramatically since they started 
receiving cash assistance from UNICEF. 
Only 23% of the refugee population 
reported attending food banks in Novem-
ber 2022, a drop from 69% in June 2022. 
Similarly, 76% stated that they needed 
to use food banks during baseline data 
collection, dropping to 29% after receiv-
ing humanitarian cash support (see Figure 
3.5.1).

Most respondents considered the food in 
their household sufficient post intervention: 
77% were satisfied, and 15% were partially 
satisfied (Figure 3.5.2, top panel). Only 2% 

26  The survey did not examine household composition/size and how it might relate to food sufficiency.

were dissatisfied, primarily stating high pric-
es, low food quality, and insufficient food 
quantity as reasons for dissatisfaction.26

Figure 3.5.1: Dependence on food banks at baseline and post intervention

3.5 Nutrition Findings

Yes

No

Do not know/want to reply

Do you go to food banks/food outlets free of charge? Baseline •
Post-intervention •

69 %

23 %

29 %

76 %

2 %

2 %
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KEY OBSERVATION – CONTRIBUTION 
OF UNICEF FINANCIAL SUPPORT TO 
NUTRITION

Cash assistance significantly contributed 
to improved food security and food supply 
(see Figures 3.5.3–3.5.5). 27

27  The observation is also in line with the 
post-distribution monitoring findings throughout 
2022, which continuously indicated expenditure 
on food as the primary use of UNICEF humanitari-
an cash support.

As for food quality, 80% of respondents were 
satisfied, and 16% partially satisfied (Figure 
3.5.2, bottom panel). Only 3% were dissatis-
fied due to non-nutritious food, a lack of vari-
ety, and a lack of fresh fruits and vegetables

The interviews corroborate the findings of the 
survey, as most respondents highlighted the 
predictability and regularity of income contri-
bution allowing households to spend on food.

	“ After UNICEF started helping us finan-
cially, the quality of our food improved 
significantly. We could afford to buy fish, 
meat, fruits and vegetables. I would like to 

say that it has improved so much that our 
food in Slovakia is better quality than the 
food in Ukraine before the war. We were 
assured we would have enough to eat for 
the next few months. 
(Mother with two children, Bratislava; see 
Figure 3.5.4)

	“ Thanks to UNICEF’s financial assistance, 
we can afford more varied food. Of 
course, I still look at the prices and buy 
what is on sale. Financial aid helped 
because we had a stable income and 
knew what we could afford. 
(Mother with two children, Trenčín)

Figure 3.5.2: Satisfaction with food quantity (left panel) and quantity (right panel) at 
baseline and post intervention

Satisfied

Somewhat satisfied

Dissatisfied

Do not know/want
to reply

How satisfied are you with the food quantity
in your family/household?

How satisfied are you with the quality
of food in your family/household?

Baseline •
Post-intervention •

74 %

77 %

15 %

10 %

1 %

2 %

15 %

7 %

76 %

80 %

8 %

16 %

1 %

2 %

16 %

3 %
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Figure 3.5.3: Food security improvement Figure 3.5.4: Satisfaction with food quality Figure 3.5.5: Food supply improvement

Has your family's food security 
improved or not since you started 

receiving financial assistance from 
UNICEF?

It has improved significantly •
It has improved a bit •
It has not improved •

Do not know/want to reply •

54 %

31 %

11 %
3 %

Has your family's supply of nutri-
tious and quality food improved or 

not since you started receiving 
financial assistance from UNICEF?

It has improved significantly •
It has improved a bit •
It has not improved •

Do not know/want to reply •

56 %

29 %

13 %
2 %

Satisfied

Somewhat
satisfied

Dissatisfied

Do not know/
want to reply

20 40 60 80 100

76 %

80 %

8 %

16 %

1 %

2 %

16 %

3 %

How satisfied are you 
with the quality of food
in your family/household?

Baseline •
Post-intervention •
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3.6 Childcare and education findings

28  Importantly, the data presented in section 3.6.2 were collected separately and on a sample different from that 
used in the MNB survey.

3.6.1 Contextual overview

The observations summarized in this section 
are based on the surveys of MNB beneficia-
ries. However, the interviews that aimed to 
map the contribution of the MNB programme 
to education and childcare revealed that 
respondents primarily associated educational 
support with the CCDE programme.

Thus, this section is recommended to be read 
as a contextual overview of childcare and 
education, as the MNB programme was open 
to all Ukrainian households registered for 
support. The following section, section 3.6.2 
on the contribution of the CCDE programme 
to childcare and education,28 focuses more 
on the humanitarian cash education-related 
contribution.

Humanitarian aid context – Comparison of the Slovak and Ukrainian 
education systems

In Ukraine, children aged 17–18 are not in school, as the education system differs from 
the Slovak system. Differences in educational context are likely to significantly affect the 
uptake of secondary-level education in Slovakia.

The Ukrainian school system is divided into three levels: 4 years of elementary education, 
5 years of lower secondary, and either (1) 2 years of upper secondary education that en-
ables young people to continue to higher (tertiary) education or (2) 1.5–4 years of vocation-
al education. Ukrainian pupils can also opt for pre-higher education (2–4 years) directly 
after lower secondary education, which allows them to acquire a ‘junior bachelor’ degree.

As the Slovak education system (and other EU systems) are not fully aligned with the 
Ukrainian system, this might impact young people’s decisions on enrolling in upper 
secondary and higher education.

The surveys, focusing primarily on cash, did not look in more depth at the differences 
in the systems by age bracket but focused primarily on the uptake of Slovak education 
by Ukrainian children and young people. 

KEY OBSERVATION – TRENDS 
IN ATTENDANCE AT SLOVAK 
EDUCATIONAL INSTITUTIONS

From baseline in June 2022 to post inter-
vention in November 2022, the percent-
age of children reported to be attending 
educational facilities in Slovakia increased 
to 64% (from 53%); similarly, the percent-
age of children not attending any educa-
tional institution in Slovakia dropped to 
34% (from 46%).

Attendance at secondary schools dropped 
from 52% to 46%, while there was a sig-
nificant increase in attendance at primary 
schools – from 22% to 35%.

Respondents reported that as much as 
34% of Ukrainian children were not at-
tending any educational institution in Slo-
vakia. In this group, 57% were studying 
online at a Ukrainian school.

Over 50% of those aged 16–17 years 
were reported as not attending any ed-
ucational institution in Slovakia. Due to 
differences in the education systems, 
a large portion of children in this group 
is likely to have already completed high 
school in Ukraine. 
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In the post-intervention survey, 62% of re-
spondents were taking care of at least one 
child (Figure 3.6.1). The share of households 
reporting one child had increased from 48% 
at baseline to 61% post intervention (Figure 
3.6.2), which can be attributed to the variability 
between the baseline and post-intervention 
samples (see Annex A2_1, available on re-
quest). Post intervention, 33% of respondents 
reported two children and 6% three children. 
Boys accounted for 52% of children and girls 
for 48% (Figure 3.6.3, top panel). Post inter-
vention, 38% were reported to be 11–15 years 
old; 29% 6–10 years old; 16% 3–5 years old; 
9% 16–17 years old; and 7% were toddlers 
(0–2 years old) (Figure 3.6.3, bottom panel).

60

50

21 3 4 5

40

30

20

10

How many such children do you take care of?
Baseline •

Post-intervention •

 2 %1%4%6%10%6%10%61%48%

70

60

50

3 – 5 y0 – 2 y 6 – 10 y 11 – 15 y 16 – 17 y

40

30

20

10

48 %52 %

 2 %1%4%6%10%6%10%61%48%

Age of a childGender of a child

• Baseline
• Post-intervention

• Boy
• Girl

Yes

No

Do not 
know/want

to reply

63 %

62 %

35 %

34 %

1 %

4 %

Do you take care of a minor child/children 
(under the age of 18) in your household in 

Slovakia, for whom you have been receiving 
financial assistance?

Baseline • | Post-intervention •

Figure 3.6.1: Sample characteristics – families 
with children at baseline and post intervention

Figure 3.6.2: Sample characteristics – number of children per family at baseline 
and post intervention

Figure 3.6.3: Gender and age composition of children
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Before arriving in Slovakia, 87% of all children 
in the MNB post-intervention survey sample 
were reported to attend an educational insti-
tution in Ukraine (Figure 3.6.4). Most of the 
children attended secondary school (53%), 
followed by primary school (25%) and pre-
school education (22%) (Figure 3.6.5). Only 
12% of children did not attend any education-
al institution in Ukraine (Figure 3.6.4).

In the post-intervention survey sample, only 
64% of children of all age groups (0–17 years) 
were attending schools/kindergartens in 
Slovakia, while 34% were not (Figure 3.6.6). 
Attendance at Slovak primary schools in-
creased from 23% at baseline to 35% post 
intervention (among children aged 6–15 years) 
(see Figure 3.6.8). Based on the sample age 
structure, it could be expected that 65% of 
primary school-aged children would be in 
primary education in Slovakia, with 35% out 
of education. Several reasons could account 
for the increase in attendance post interven-
tion, notably the difference in the education 
systems in Ukraine and Slovakia or the fact 
that some children reached school age in 
September. In any case, the trends in school 
attendance should not be directly attributed to 
the cash interventions.

Yes

No

Do not 
know/want

to reply

Did your child attend any educational 
institution in Ukraine the war?
• Baseline | • Post-intervention

82 %

87 %

17 %

12 %

1 %

1 %

Did not attend 
any institution

None
of the above

College or
a university 

Secondary 
school

Primary school

Nursery

Kindergarten
or preschool

13 %

18 %

1 %

2 %

22 %

22 %

25 %

16 %

53 %

59 %

0 %

1 %

0 %

0 %

What educational institution
did the child attend in Ukraine?
• Baseline | • Post-intervention

0 – 2 y

3 – 5 y

6 – 10 y

11 – 15 y

16 – 17 y

Children not attending
any education – by age group
• Baseline | • Post-intervention

54 %

0 %

32 %

1 %

35 %

4 %

58 %

30 %

87 %

87 %

Yes

No

Do not 
know/want

to reply

Does your child go to kindergarten/pre-
school or attend school in Slovakia?
• Baseline | • Post-intervention

53 %

64 %

46 %

34 %

1 %

1 %

Figure 3.6.4: School attendance in Ukraine

Figure 3.6.5: Type of educational institution 
attended in Ukraine

Figure 3.6.6: School attendance in Slovakia

Figure 3.6.7: Not attending any education – 
age distribution
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Importantly, there is still a large share of 
children of school age outside the education 
system in Slovakia: 35% of children aged 
6–10 years and more than 32% of children 
aged 11–15 years (Figure 3.6.7).

In the post-intervention survey, over 50% 
of those aged 16–17 years were not attend-
ing any educational institution in Slovakia, 
although they had been studying in Ukraine 
before the invasion (Figure 3.6.7). This gives 
rise to concern about the future of children 

Figure 3.6.8: School attendance in Slovakia 
– by education level

Figure 3.6.9: Method of education of chil-
dren not attending any facility in Slovakia

Figure 3.6.10: Children attending online classes 
provided by a school in Ukraine – by age group

Did not attend 
any institution

None
of the above

College or
a university 

Secondary 
school

Primary school

Nursery

Kindergarten
or preschool

0 %

1 %

0 %

2 %

16 %

21 %

35 %

23 %

46 %

52 %

3 %

1 %

0 %

1 %

What educational facility (by level) does 
your child attend in Slovakia?
• Baseline | • Post-intervention

No education at all

Other

The child attends an 
informal kindergarten/pre-
school educational facility 
(e.g. game and education 
centre), outside of public 
kindergartens in Slovakia

On some days, the child goes 
to a Slovak school, on other 

days, the child joins classes at 
a Ukrainian school online

The child attends online 
classes provided by a school 

in Ukraine

I am on maternity leave,
so the child stays at home 

with me

Kindergarten in Slovakia is 
unavailable for us, so the 

child plays and 
studies/learns at home

1 %

7 %

3 %

1 %

0 %

1 %

1 %

0 %

6 %

7 %

57 %

47 %

32 %

38 %

In what way has this child been educated, 
taught or involved in common children's 
games in Slovakia?

Baseline • | Post-intervention •

5 y

6 y

7 y

8 y

9 y

10 y

11 y

12 y

13 y

14 y

15 y

16 y

17 y

2 %

5 %

8 %

6 %

3 %

5 %

15 %

6 %

9 %

9 %

14 %

11 %

8 %

Share of children attending online 
education in Ukrainian schools

in this age group, as it may imply that they 
could not successfully transfer to the Slo-
vak education system, keeping in mind the 
differences in the structure of the education 
systems in the two countries.

According to the post-intervention survey 
respondents, 57% of children not attending 
any educational institution in Slovakia were 
studying online in a Ukrainian school (an 
increase from 47% in the baseline sur-
vey) (Figure 3.6.9); within this group, 32% 
stayed with their mother on maternity leave 
and 6% were at home with their mother 
due to lack of space in a kindergarten (Fig-
ure 3.6.9).
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KEY OBSERVATION – PARENTS’ 
ATTITUDES AND ENROLMENT 
DECISION-MAKING

Respondents reported that parents some-
times perceive the Ukrainian education 
as superior to the Slovak system, making 
them less inclined to enrol their children 
in Slovak schools; another contributory 
factor is that some children were already 
attending Ukrainian online schools (Figure 
3.6.10). 

Interviews point to some of the reasons for not 
enrolling in Slovak education. One is systemic, 
relating to the lack of space in kindergartens. The 
other is more related to parents’ perception of Slo-
vak education as being inferior to that in Ukraine 
and supporting online education in Ukraine.

	“ Even this school year, children do not 
attend school or kindergarten. The old-
er daughter learns online in a Ukrainian 
school and communicates daily with class-
mates and friends. She does not want to 
go to a Slovak school because she misses 
home very much and refuses to learn the 
Slovak language. The younger daughter is 
timid and refuses to go to kindergarten. 
She cries a lot without her mother, so we 
don’t want to cause her trauma. 
(Family with three children, Banská Bystrica)

	“ The curriculum is simpler compared to the 
Ukrainian. Here it focuses more on languag-
es; in Ukraine, it focuses more on mathe-
matics. My daughter also continues to study 
in a Ukrainian online school, especially math-
ematics, so she does not fall behind after 
returning. Today my daughter also attends a 
Slovak language course by UNHCR. We are 
very grateful for this opportunity. 
(Mother with two children, Bratislava)

	“ Yes, UNICEF helped us; we could afford 
more food. We used the financial aid pro-
vided in October to children for education 

Satisfied

Somewhat 
satisfied

Dissatisfied

Do not know/
want to reply

88 %
93 %

9 %
5 %

3 %
1 %

1 %
2 %

How satisfied are you overall with the quality
of education and care for your child in this institution?

Baseline • | Post-intervention •

Figure 3.6.11: Satisfaction with the quality 
of education in Slovakia

purposes to pay for a speech therapist. It 
helped us a lot, as without this help, we 
would not have been able to afford a speech 
therapist. The older daughter attends a club 
that costs us €5 a month. Aid from UNICEF 
covered 70% of our expenses. 
(Mother with two children, Piešťany)

In the post-intervention survey, 93% of all 
respondents were satisfied with the quality 
of their children’s education in Slovakia, 5% 
were somewhat satisfied and only 1% were 
dissatisfied (Figure 3.6.11) – mainly because 
they considered education in Ukraine to be of 
better quality or because of differences in the 
educational curricula, and very rarely because 
of bullying and the poor attitude of school staff.
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KEY OBSERVATION – CONTRIBUTION 
OF UNICEF’S FINANCIAL SUPPORT TO 
EDUCATION

MNB cash support facilitated access to edu-
cation and prevented potential poverty stigma 
against impoverished refugee children by cov-
ering school supplies, clothes and shoes. Sec-
ondly, it helped cover extracurricular activities 
where these incurred a cost (Figure 3.6.12).

Figure 3.6.12: Attendance at extracurricular 
activities

Figure 3.6.13: Reasons for not attending 
extracurricular activities

Figure 3.6.14: Children learning Slovak

Respondents reported that the language 
barrier preventing children’s attendance at 
extracurricular activities dropped signifi-
cantly from 43% in the baseline to 18% 
in the post-intervention survey (Figure 
3.6.13). This observation is probably linked 
to the fact that 66% of post-intervention 
respondents stated that their child was 
attending/has participated in a Slovak lan-
guage course (Figure 3.6.14).

KEY OBSERVATION – BARRIERS TO 
EXTRACURRICULAR ACTIVITIES

Lack of information remained the main 
reason for children not attending school 
clubs or other extracurricular activities (in-
crease from 14% at baseline to 29% post 
intervention) (Figure 3.6.12).

Yes

No

Do not 
know/want

to reply

23 %

45 %

73 %

53 %

4 %

2 %

Has the child been attending a school club
or extracurricular activities provided by city
or community centres?

• Baseline | • Post-intervention Do not know/
want to reply

Other

We do not find the offer 
interesting.

Because of the language 
barrier.

We would not feel safe 
there.

We do not have the 
financial means for it.

The school/community/city 
does not provide us with the 

opportunity to participate in 
activities in clubs, centres,…

We do not have information 
about such options for 

children.

18 %
11 %

29 %
14 %

0 %
0 %

18 %
43 %

27 %
22 %

15 %
1 %

0 %
9 %

5 %
8 %

Why does the child not attend clubs at school 
or community centres outside of school?
• Baseline | • Post-intervention

Has at least one of your children, who live 
with you in Slovakia, been attending Slovak 

language courses, either in school/kindergar-
ten or outside of it, or do they ACTIVELY learn 

the Slovak language in any other way?

Yes • | No, none of them learn Slovak •
Do not know/want to reply • 

66 %

31 %

3 %
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The share of children attending school 
clubs or extracurricular activities in-
creased from 23% at baseline (June 
2022) to 45% post intervention (Novem-
ber 2022) (Figure 3.6.15). The interviews 
indicate that cash assistance contributed 
to this development, as many extracurric-
ular activities, courses and clubs are to 
be paid for partially or fully, meaning that 
families could have only afforded them 
once they first paid for essential children’s 
and household needs.

	“ The financial assistance from UNICEF 
helped us a lot; I bought my daughter 
school supplies with this money, and I also 
had the opportunity to enrol her in a music 
school to learn to play the piano. Today my 
daughter also attends a Slovak language 
course by UNHCR. We are very grateful 
for this opportunity. 
(Mother with two children, Bratislava)

	“ At the beginning of the school year, I 
bought clothes and school supplies for the 
children. The assistance from UNICEF for 
children’s education helped us a lot. The 
younger son already speaks Slovak; the 
older one is still learning. Even in the dor-
mitory’s common room, all the Ukrainian 
children organize a Slovak language course. 
They attend clubs, and they like it here. 
(Mother with two children, Námestovo)

Post-intervention, as much as 31% of all 
children did not attend any extracurricular 
activities. The main reasons include the lack 
of activities near their homes but also the lack 
of finances (18%).

Interviews add to the survey findings and 
show that a lack of information on schools’ 
extracurricular activities29 remained a chal-
lenge in November 2022 and was often cited 
by parents (especially those activities that are 
free of charge):

29  In Slovakia, after-school clubs for children in grades 1–9 (primary education) are part of the school educational 
curriculum (školský výchovný program) and are offered in almost every primary school. The costs of the service 
are shared between the municipality and a monthly contribution from parents.

	“ I have used all my income for food, school 
supplies in September, and shoes for 
children so far. I can say that 99% of the 
income is spent to fulfil the needs of the 
children. I cannot afford paid extracurricu-
lar activities and have not been informed 
about any free ones… 
(Mother with two children, Nitra)

	“ They do not attend a school club or do any ex-
tracurricular activity. I was not informed about 
the clubs that were offered directly at school. 
(Mother with two children, Nitra)

20

40

60

80

100

How has your child's/children's 
access to EXTRA-CURRICULAR 

activities changed since receiving 
financial assistance from UNICEF?

Do not know/
want to reply

5 %

It has not 
improved

35 %

It has 
improved

a bit

40 %

It has 
improved 
significantly

20 %

Figure 3.6.15: Improvement in access to extracurricular activities
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3.6.2 Cash for Child Development 
and Education contribution

The programme entitled Cash for Child De-
velopment and Education supported 32,877 
Ukrainian households caring for children aged 
0–17 years. The cash assistance was meant 
to be used for childcare and school supplies 
and to contribute to families’ expenditure on 
children’s care and education. The assistance 
was distributed on 15 October 2022.

30  The context is important for the interpretation of the results presented in this section and is discussed in section 3.6.1.

This section focuses on understanding how 
the CCDE programme contributed to sup-
porting families’ ability to provide everything 
necessary to enable children’s attendance at 
school (education) and to further elaborate on 
the findings of section 3.6.1.

One-off data collection took place between 
27 December 2022 and 4 January 2023 with 
366 questionnaires completed on behalf of 
550 supported children.30

The sample consisted of 50% girls and 50% 
boys (Figure 3.6.16): most of them were 
aged 11–15 (33%) and 6–10 (31%); 16% was 
aged 3–5, 10% aged 0–2, and only 9% aged 
16–17 (Figure 3.6.17). One third (32%) lived 
in Bratislava region, 16% in Žilina region, 11% 
in each of Košice and Nitra regions, 7–9% 
in other regions, and only 6% in the Banská 
Bystrica region (Figure 3.6.18).

50 %50 %

Gender of a child

• Boy
• Girl

0 – 2 y

3 – 5 y

6 – 10 y

11 – 15 y

16 – 17 y

10 %

16 %

31 %

33 %

9 %

Age of children

Bratislava

Trnava

Trenčín

Nitra

Žilina

Banská
Bystrica

Prešov

Košice

32 %

9 %

7 %

11 %

16 %

9 %

7 %

11 %

Current location (region)

Figure 3.6.16: Sample characteristics – chil-
dren’s gender

Figure 3.6.17: Sample characteristics – chil-
dren’s age composition 

Figure 3.6.18: Sample characteristics – chil-
dren’s regional distribution 
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According to official statistics, the regional 
distribution of Ukrainian children attending pri-
mary schools in Slovakia is very similar to the 
distribution of the surveyed sample (Figure 
3.6.19). The highest number of pupils lived in 
the Bratislava region, followed by Nitra, Trnava 
and Žilina, with the lowest share of children 
living in the Banská Bystrica region.31

Notably, only 60% of children attended an 
educational institution in Slovakia, while 40% 
did not (Figure 3.6.20). Based on age group 
(see Figure 3.6.17), preschool-aged children 
(3–5 years) represent only 16% of the sam-
ple, and only 10% were aged 0–2 years. This 
means that only 10% of children (those under 
2 years of age) were not supposed to attend 
any educational institution.

Of the 60% attending (pre)schools in Slovakia, 
40% were in primary schools, 38% in sec-
ondary schools, 20% in kindergarten and 2% 
in nursery (Figure 3.6.21).

31  Sources: Ministry of Education, Science, Research 
and Sport of the Slovak Republic: Všeobecné informá-
cie | Ministerstvo školstva, vedy, výskumu a športu 
Slovenskej republiky (minedu.sk); 25874.xlsx (live.com); 
Rezort školstva: Slovenské školy navštevuje 10.550 
žiakov z Ukrajiny (teraz.sk).

Figure 3.6.19: Official numbers 
of Ukrainian pupils in Slovak elementary 
schools – by region

Figure 3.6.20: Share of children attending 
educational institutions in Slovakia

Figure 3.6.21: Type of facility attended by 
children in Slovakia
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KEY OBSERVATION – USE OF THE 
CASH FOR CHILD DEVELOPMENT 
AND EDUCATION PROGRAMME

Most of the parents (86%) of the 60% 
of children attending school facilities in 
Slovakia used the CCDE grant to pay for 
school supplies, while only 14% did not.

Over half (54%) of the parents of children 
attending schools stated that the ben-
efit was used to pay for school lunches 
(see Figure 3.6.24), while 24% used it to 
pay for school transport for their child or 
children. Over two thirds (70%) report-
ed using the money to buy clothes and 
shoes for children. 

It can be concluded that the CCDE pro-
gramme effectively achieved its aims. 
Parents of school-aged children used the 
assistance primarily to pay for school sup-
plies, food, clothes and shoes, travel costs, 
courses/clubs, and other education-relat-
ed things (Figure 3.6.22). Parents whose 
children were enrolled also used the cash 
to improve the quality of their child´s learn-
ing, for example to cover extracurricular 

32  This was a multiple-choice question in which respondents could mark a maximum of three options. The 
percentage represents the share of respondents who mentioned that particular option – e.g. food was marked by 
96% of respondents as one of their three options.

activities and learning support (e.g. speech 
therapist).

Disaggregated by type of expenditure, the 
households surveyed generally spent the 
most significant share of the cash they re-
ceived on food (96%), clothes (58%) and 
healthcare (23%) (Figure 3.6.23). Among the 
‘other’ items mentioned were accommoda-
tion, sports and other clubs, toys.32

Figure 3.6.22: CCDE programme – expendi-
ture on school supplies

Figure 3.6.24: Expenditure on school transport 
and school lunch (children attending school)

Figure 3.6.23: Expenditure on children’s needs
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45 %

1 %

19 %

What do you spend 
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your children?Education
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KEY OBSERVATION – SITUATION OF 
CHILDREN OUTSIDE THE EDUCATION 
SYSTEM IN SLOVAKIA

For 40% of children who were not attend-
ing educational institutions in Slovakia in 
the CCDE group, respondents stated that 
60% were attending online classes at 
schools in Ukraine, 24% were staying at 
home with a mother on maternity leave 
and 10% were at home because there 
was no kindergarten available (Figure 
3.6.25).

Other reasons for not attending any school fa-
cility were mainly health problems/disabilities, 
studying at university or work.

Notably, respondents often mentioned in the 
interviews that they had been provided with 
everything necessary for children to attend 

33  Source: Príspevok na špecifiká – Podpora integrácie detí a žiakov z Ukrajiny z EŠIF („európsky normatív“) v 
materských, základných a stredných školách od septembra 2022 | Ministerstvo školstva, vedy, výskumu a športu 
Slovenskej republiky (minedu.sk)

school for free,33 thanks to the continuing 
financial support from the Ministry of Edu-
cation for schools with pupils from Ukraine 
enrolled.

Figure 3.6.25: Alternatives in the case of children not attending school/kindergarten 
in Slovakia
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3.7 Healthcare findings
Approximately half of the respondents in the 
post-intervention survey (55%) had been 
in touch with the Slovak healthcare system 
directly or through a household member 
(Figure 3.7.1). Over three quarters (76%) 
reported being satisfied with the experience 
post intervention, while 17% were somewhat 
satisfied and 6% were not satisfied (Figure 
3.7.2). Respondents gave various reasons for 

their dissatisfaction, including long waiting 
times, expensive services and the complex-
ity of the healthcare system. The obstacles, 
which may also exist for Slovak nationals, are 
probably even more pronounced for Ukraini-
ans and other foreigners lacking proficiency 
in the language and/or previous experience of 
the system.

The funds allocated to schools according to the num-
ber of children/pupils from Ukraine registered in the 
departmental information system on the last day of the 
month and the monthly allowance per child/pupil from 
Ukraine, which is determined as:
• €182 for kindergarten children
• €218 for primary school pupils
• €218 for pupils in the first to fourth grades of eight-

year gymnasiums

• €177 for pupils in the fifth to eighth grades of eight-
year gymnasiums

• €227 for students of conservatories
• €232 for pupils of secondary vocational schools
• €346 for pupils of vocational schools and practical 

schools.

KEY OBSERVATION – OBSTACLES TO 
ACCESSING HEALTHCARE

Most respondents did not report finan-
cial obstacles to accessing healthcare 
in Slovakia. The 18% who did stated the 
lack of finance, lack of accurate informa-
tion about medical assistance (significant 
increase in the post-intervention survey), 
and complexity of the Slovak healthcare 
system as the main obstacles. 

KEY OBSERVATION – CASH 
CONTRIBUTION TO HEALTHCARE

UNICEF financial assistance helped re-
spondents to cover out-of-pocket health-
care costs.

Yes No Do not know/want
to reply

100

80

60

40

20

52% 55% 46% 43% 2% 3%

Have you or any other 
member of your house-

hold been provided with 
health care in Slovakia?

Baseline •
Post-intervention •

Figure 3.7.1: Respondents receiving healthcare in Slovakia
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	“ Our experience with healthcare is confus-
ing. Healthcare in Slovakia is incomprehen-
sible to me. There is a long wait, and when 
you come for an examination, it is super-
ficial, and they do not look for the cause 
of the patient’s problem at all. The assis-
tance from UNICEF helps us buy medicine 
whenever we need it. 
(Mother with two children, Bratislava)

Post intervention, 8 out of 10 (81%) respon-
dents stated that they had not experienced 
a situation in the past three months in which 
they could not afford healthcare (drugs, de-
vices, medical aids, treatment, etc.) for them-
selves or their household members (Figure 
3.7.3). The remaining 18% stated that such a 
situation had occurred. When refugees report-
ed being unable to access healthcare, it was 
due to the lack of finance (66%) and infor-
mation (26%) and an inability to navigate the 
Slovak system (17%) (Figure 3.7.4). It is con-
cerning that respondents reporting a lack of 
information increased from 14% at baseline 
to 26% post intervention.

I did not have the financial means, I had to deal with 
the basic needs of the family

I could not communicate in the Slovak language

I did not receive accurate information about medical 
assistance

I could not navigate in the Slovak healthcare system

61 %
65 %

Do not know/want to reply 6 %
0 %

Other 3 %
3 %

 14 %
26 %

14 %
17 %

14 %
6 %

Baseline • | Post-intervention •Why were you unable to receive health care?

Yes

No

Do not know/
want to reply

17 %

18 %

2 %

3 %

81 %

79 %

Has a situation occurred in the past 
three months that you could not 
afford important health care for you, 
your child or another member of 
your household, e.g. drugs, devices, 
medical aids, treatment, etc.?

• Baseline | • Post-intervention

Satisfied

Somewhat 
satisfied

Dissatisfied

Do not know/
want to reply

79 %

76 %

 5 %

6 %

2 %

1 %

15 %

17 %

How satisfied were you with the 
health care provided?

• Baseline | • Post-intervention

Figure 3.7.4: Reasons for not receiving healthcare

Figure 3.7.3: Financial obstacles 
to receiving healthcare (YES/NO)

Figure 3.7.2: Satisfaction with healthcare 
received in Slovakia
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Respondents stated that access to health-
care, medicines, medical aids, etc., did im-
prove significantly for 15% of respondents, 
somewhat for 49% and not at all for 33% 
since they had started receiving financial 
assistance from UNICEF (Figure 3.7.5). The 
interviews indicated that the financial assis-
tance would be used to cover out-of-pocket 
healthcare costs.

	“ Thanks to UNICEF, we didn’t have to save 
on food. We had to save only in cases 
where one of us got sick, and we spent a 
significant part of our income on medicine. 	
(Mother with two children, Nitra)

	“My children have a paediatrician who ex-
amines them if necessary and provides us 
with all the paperwork needed for school. 
The problem is with other clinics. You must 
make an appointment for the examination 
in advance, and the waiting time is very 
long. We are not used to such healthcare. 
In Ukraine, everything happens much 
faster. 
(Mother with two children, Nitra)

Figure 3.7.5: Improvement in access to 
healthcare

Has access to health care, medicines, 
medical aids, etc. improved or 

worsened for you and your family 
since you started receiving financial 

assistance from UNICEF?

It has improved significantly •
It has improved a bit •
It has not improved •

Do not know/want to reply •

49 %

15 %

33 %

3 %
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3.8 Qualifications and employment findings

KEY OBSERVATION – EMPLOYMENT 
STRUCTURE

The share of respondents employed in 
the auxiliary workforce dropped from 
53% in the baseline to only 29% in the 
post-intervention survey. In parallel, the 
share of those employed in the private 
sector increased from 20% in June 2022 
to 39% in November 2022.

KEY OBSERVATION – OBSTACLES TO 
JOB-FINDING

The main obstacle to finding a job in 
Slovakia is being unable to speak Slovak. 
This was noted by 62% of respondents 
in the baseline and 74% of respondents 
in the post-intervention survey. Against 
this background, one third of respondents 
asked still need to learn Slovak.

Single parents and those with caring 
responsibilities are less likely to seek 
employment, while a lack of certificates 
was also seen as an obstacle to finding 
adequate employment.

Primary education

Lower secondary education

Complete secondary education

Vocational education

20 40 60 80 100

0 %
1 %

“Pre-university” vocational education (college) 4 %
3 %

University education (Bachelor or Master degree) 54 %
60 %

Postgraduate education (PhD) 2 %
0 %

Do not know/want to reply 1 %
2 %

17 %
15 %

20 %
17 %

2 %
3 %

Baseline • | Post-intervention •Highest level of education

Figure 3.8.1: Sample distribution by the highest level of education attained at baseline 
and post intervention

While employment trends are unlikely to be 
directly attributable to the provision of human-
itarian cash assistance, they are presented 
here because of their relevance in interpret-
ing improvements in households’ economic 
situation, considering that increased employ-
ment rates are likely to reduce reliance on 
humanitarian support, and lessons that can 
be learned for rethinking humanitarian cash 
support towards more targeted and long-term 
support.

The post-intervention survey conducted in 
November 2022 shows that half of the respon-
dents held a Bachelor’s or Master’s degree, 
17% had completed vocational education and 
15% had completed secondary education 
((Figure 3.8.1). Against this background, more 
than 40% of respondents found work in Slo-
vakia, 28% were unsuccessful in their attempt 
to find employment, and 8% refrained from 
seeking employment because they were on 
maternity leave or retired (Figure 3.8.2).
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Baseline • | Post-intervention •Have you tried to find a paid job in Slovakia?

Yes, I have found a job here

Yes, I have but I have not found a job

No, I have not looked for a job in Slovakia and I do not 
currently work

No, I am on maternity/parental leave

No, I am retired 7 %
8 %

Do not know/want to reply 3 %
2 %

1 %
3 %Other

12 %
8 %

10 %
8 %

26 %
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40 %
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want to reply
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0 %
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• Baseline | • Post-intervention

83 %

67 %

In what field or industry have you found a job in Slovakia?

Worker (auxiliary workforce, low-skilled jobs)

Private sector

Public employee (state, regional, or municipal office)

Qualified workforce (professional)

Non-governmental (non-profit) sector 3 %
8 %

Do not know/want to reply 1 %
1 %

0 %
1 %Other

16 %
12 %

7 %
10 %

20 %
39 %

53 %
29 %

Baseline • | Post-intervention •

Figure 3.8.2: Respondents seeking employment in Slovakia at baseline and post intervention

Figure 3.8.4: Field of employment at baseline and post interventionFigure 3.8.3: Job–qualifications matching 
at baseline and post intervention

Among those employed, 32% reported hav-
ing a job matching their qualification/degree 
post intervention, an almost two-fold increase 
from only 17% with a job matching their ed-
ucation level at baseline (Figure 3.8.3). Most 
people (53%) reported employment as work-
ers (auxiliary workforce) in the baseline, with 
a significant drop to only 29% in the post-in-
tervention survey (Figure 3.8.4). Similarly, 
the number of those employed in the private 
sector increased from 20% at baseline to 
39% post intervention.
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While a lack of language skills continued to 
be perceived as the most significant barrier to 
employment (Figure 3.8.5), 33% of respon-
dents were not learning Slovak (Figure 3.8.6). 
Other reasons for unemployment include the 
lack of job offers corresponding to one’s skills 
(17%), missing certificates/qualifications for 
a position (13%), insufficiency of preschool 
facilities for children (9%) and other issues 
(14%) in the post-intervention survey.

The interviews reveal that respondents’ 
reasons for not learning the language are 

linked to hopes of and plans for an early 
return to Ukraine.

	“ In Slovakia, I found a part-time job. I 
worked as a cleaner at the winter stadium 
from 8:00 a.m. to 12:00 p.m. In October, 
the season ended, and I lost my job. The 
manager and colleagues were very nice, 
interested in me and helpful. I didn’t learn 
Slovak, I learned to understand it at work, 
but I can’t speak it. I do not plan to attend 
the course as I really want to return home. 
(Mother with two children, Nitra)

As expected, single parents or parents on 
maternity leave taking care of one or more chil-
dren are less motivated to seek employment.

	“ I did not look for a job as I am alone with 
my children, who do not attend kindergar-
ten. So far, I haven’t felt the need to learn 
the language, as I have always been at 
home with the children, and we hope that 
it all will end in Ukraine and that we will be 
able to return to our father. 
(Mother with two children, Piešťany)

Figure 3.8.6: Slovak language learningFigure 3.8.5: Main obstacles to finding a job in Slovakia at baseline and post intervention

I do not speak Slovak at the required level.
62 %
74 %

Certificates or diplomas about my qualification/profes-
sion are not recognised in Slovakia.

11 %
13 %

Do not know/want to reply
3 %
0 %

I do not speak the foreign languages required for the job 
(English language).

3 %
7 %

Other
1 %
14 %

I have not been able to find a kindergarten or childcare 
facility for my minor child/children.

16 %
9 %

I have not found any job offer within an accessible 
distance from the place of residence.

12 %
4 %

I have not found any job offer corresponding to my skills.
16 %
17 %

Baseline • | Post-intervention •What were the most significant obstacles in finding paid work in Slovakia?

Do you attend Slovak language courses, 
or have you  been ACTIVELY learning 

Slovak in some other manner since you 
came to Slovakia?

Yes •
No •

Do not know/want to reply •

65 %

33 %

2 %



UNICEF EMERGENCY CASH TRANSFERS IN SLOVAKIA

3 | Material Needs
Benefit Assistance
64

3.9 Social relations findings

KEY OBSERVATION – CASH 
CONTRIBUTION TO THE 
NORMALIZATION OF LIFE IN 
SLOVAKIA

Financial assistance positively contributed 
to the normalization of life for Ukrainian 
refugees in Slovakia by allowing leisure 
spending.

KEY OBSERVATION – SOCIAL 
RELATIONS/INCLUSION

Almost half of the refugees surveyed did 
not develop social relations with Slovaks, 
a trend that was more pronounced in 
urban centres.

The cash assistance helped or partially 
helped 51% of respondents to go on holi-
day; 34% reported travelling for a holiday in 
summer 2022.

	“We started receiving financial aid in June. 
Then we could afford to go, for exam-
ple, to the swimming pool or for a trip to 
Bratislava. 
(Mother with two children, Námestovo)

Approximately half of the respondents (46%) 
did find friends among Slovaks, while 51% 
did not (in the post-intervention survey). 
Those who did not develop social relations 
with Slovaks were mainly living in the Bratisla-
va region. It is the case that when larger 
towns, such as Bratislava, host large commu-
nities of Ukrainian refugees, these groups are 
less likely to establish contact with the host-
ing population.
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The Carer’s Benefit aimed to address the 
economic vulnerability of children with severe 
disabilities or health conditions and their care-
givers, providing a safety net for families who 
had been driven from their homes under the 
most traumatic of circumstances. It also fo-
cused on linking them to services that could 
support their social inclusion and enable them 
to live life to the fullest, despite their changed 
circumstances.

From July until December 2022, in agree-
ment with MoLSAF and in cooperation with 
UNHCR and IOM, UNICEF supported dis-
placed Ukrainian households with children 
with specific needs with €508 per month. 
Overall, cash assistance was delivered to 
303 Ukrainian households caring for a child 
with specific needs in 2022. The caseload 
has since been successfully transferred to 
the Government of the Slovak Republic, 
which continues to provide financial support 
to these households under the same condi-
tions, thus ensuring sustainability. MoLSAF 
graciously amended national legislation to 
allow the Carer’s Benefit to be included in the 
Slovak humanitarian aid system and accepted 
the validity of UNICEF’s humanitarian disabil-
ity assessments of the households, reduc-
ing the burden on both the families and the 
labour offices.

34  Both survey samples are described in Appendix 1.
35  Household income and expenditure, accommodation, nutrition, childcare and education, healthcare, qualifications and employment, and social relations.

Focusing on beneficiaries caring for children 
with specific needs (i.e. severe disabilities 
and medical conditions), the survey evaluated 
the contribution of cash assistance provided 
by UNICEF to samples of Ukrainian refugees 
at two points (baseline and post interven-
tion),34 looking at their financial security/buy-
ing power and various livelihood indicators. 
This chapter presents the results and enriches 
the findings of the quantitative surveys with 
additional interpretations based on an analysis 
of the interviews with selected respondents.

In common with the findings presented in 
Chapter 3, not all trends identified in the quan-
titative survey can be interpreted as a direct 
impact of UNICEF’s cash assistance. It is often 
the whole set of influences, circumstances 
and individual experiences that determines 
the satisfaction or dissatisfaction of survey 
respondents. The interpretations of the survey 
and interview findings, therefore, consider 
the impact of UNICEF’s assistance and other 
possible effects (state policies, landlords, help 
from families, schools, doctors, civil society, 
etc.) on the lives of Ukrainian households with 
children with specific needs.

Section 4.1 presents the key observations, 
covering all areas analysed,35 followed by the 
key recommendations stemming from the 

analysis in section 4.2. The detailed results 
are presented in the remaining sections.
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4.1 Summary of main 
observations
Firstly, the main observations on the trends 
and context in Slovakia, relevant to house-
holds with children with disabilities and spe-
cific needs, are presented. Secondly, the 
main observations on the contribution of 
humanitarian cash assistance to the quality of 
life of refugee households with children with 
disabilities and severe medical conditions are 
presented.

4.1.1 Trends and context

1.	 Families caring for children with specific 
needs reported mainly spending the Car-
er’s Benefit on food (90%), followed by 
healthcare and medical aid, and clothing.

2.	 The share of low-income households 
unable to purchase even the cheapest 
food fell to 0% in the post-intervention 
survey from 15% in the baseline survey. 
The share of low-income households able 
to purchase only the most inexpensive 
food dropped to 7% post intervention 
from 34% at baseline.

3.	 The share of households with an income 
sufficient to cover everything needed 
increased to 69% in the post-intervention 
survey, conditional on managing their bud-
get well, from 34% in the baseline survey.

4.	 In December 2022, 81% of Carer’s Bene-
fit recipient households reported not pay-
ing for housing in Slovakia. An almost 
equal share of households (82%) was sat-
isfied with the quality of accommoda-
tion provided in Slovakia, while 17% were 
somewhat satisfied or dissatisfied, mainly 
those living in shared accommodation and 
reception centres.

5.	 In December 2022, 73% of households 
caring for children with specific needs 
reported no longer visiting food banks, 
but more than one quarter of those asked 
(27%) continued to access food banks. 
Those who continued to rely on food 
banks belonged to households across all 
levels of reported buying power (as mea-
sured by monthly expenses) and lived in 
diverse accommodation types (shared 
accommodation, reception centre, rented 
house).

6.	 The overall share of children with specif-
ic needs attending neither kindergarten 
nor school dropped significantly to 42% 
in the post-intervention survey from 54% 
in the baseline survey. The percentage of 
children with specific needs attending 
special schools or special kindergar-
tens increased significantly from 29% 
in the period up to June 2022 to 51% in 
December 2022. Despite these trends, a 
significant share of children identified as 

having specific needs remains outside the 
education system.

7.	 Respondents gave various reasons 
for children not attending education, 
which can be divided into the following: 
health-related reasons according to par-
ents/carers; lack of a suitable place in an 
educational institution or the child being 
refused enrolment; and lack of informa-
tion about how to enrol children in school 
(special or regular) or kindergarten and 
take part in extracurricular activities. Indi-
vidual interviewees gave discrimination by 
school staff and the language barrier as 
the main barriers.

8.	 The share of children with specific needs 
receiving support from professionals 
in Slovak schools increased significantly 
from 29% in the period before June 2022 
to 41% in December. Professionals main-
ly refers to school psychologists, special 
educators and teaching assistants.

9.	 Overall, four out of five (83%) respon-
dents were satisfied with the quality of 
education, inclusion, and care for their 
child with specific needs in the educa-
tional institution they attended. The group 
of satisfied respondents included 90% 
of those with children attending regular 
schools and 76% of those whose children 
were attending special schools.
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10.	Only 20% of households reported in-
sufficient income to procure medicines 
and/or care for their child with specific 
needs since receiving humanitarian cash 
support, dropping significantly from 31% 
at baseline. In addition, 85% of respon-
dents 36 stated that they had not been 
refused care for their child by the health-
care system.

11.	 Three quarters of families receiving the 
Carer’s Benefit did not face issues with 
the availability of medical care for their 
child (77% in the post-intervention sur-
vey and 69% in the baseline). Those who 
could not access healthcare 37 reported 
a lack of financial means (61% at base-
line and 67% post intervention), a lack of 
information (22% in the baseline survey) 
and the complexity of the Slovak health-
care system (more than one quarter of 
respondents in both surveys) as primary 
issues.

12.	Access to specialized healthcare services 
was limited in Slovakia until December 
2022. Therefore, only a small number of 
children benefited from this type of care.38 
More than 80% of respondents’ chil-
dren had not used specialist healthcare 

36  The percentage was the same in both surveys throughout 2022.
37  31% of respondents in the baseline and 20% in the post-intervention survey.
38  Ukrainian refugees (including children) were entitled only to emergency medical care until December 2022. Since January 2023, public health insurance will fully cover 
Ukrainian children’s healthcare.

services, mainly because they had no 
information about such options. There-
fore, parents often consulted doctors in 
Ukraine about their child’s health prob-
lems.

4.1.2 Benefits of UNICEF financial 
assistance

1.	 The beneficiaries of the Carer’s Benefit 
greatly appreciated the predictability 
of the cash assistance, which provided 
them with financial security and allowed 
a more relaxed approach to household 
spending. UNICEF’s contribution ac-
counted for a significant portion of 
the household budget (up to 40–50%). 
Mothers of children with a severe disabil-
ity and/or who are not at kindergarten or 
school do not work and instead care for 
the children.

2.	 Beneficiaries confirmed that the UNICEF 
cash assistance for families caring for 
children with specific needs was suffi-
cient to cover all their children’s essential 
needs, regardless of their buying power 
(measured by monthly expenditure) and 
even in households reporting the lowest 

monthly expenditure – primarily headed 
by single mothers.

3.	 Families emphasized their gratitude 
for and satisfaction with the state free 
housing policy, allowing them to allocate 
expenditure to other needs. The analysis 
further shows that the housing policy en-
abled humanitarian cash transfers to make 
more substantial positive contributions 
to supporting the livelihoods of Ukrainian 
refugee families. Positive experiences of 
the hospitality of Slovak landlords were 
also discussed in several interviews.

4.	 Interviewees reported that UNICEF cash 
assistance directly contributed to im-
proving their accommodation conditions 
by allowing them to refurbish children’s 
rooms, purchase kitchen utensils, etc. 
Mothers also mentioned the direct impact 
of UNICEF’s cash assistance in interviews 
in helping to purchase school or sports 
equipment for children with specific 
needs.

5.	 Access to nutritious, high-quality food 
improved for 87% of respondents after re-
ceiving UNICEF financial assistance. How-
ever, according to 12% of beneficiaries, 
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their families’ access to good-quality food 
had not improved, most often because of 
the high price of quality food in Slovakia; 
hence, only cheaper food was affordable 
for these households. The interviews 
confirm the survey findings of improved 
access to high-quality and more diverse 
food as a result of receiving UNICEF cash 
assistance. Notably, families with children 
on special diets were grateful that they 
could reduce their dependence on food 
banks and provide their children with a 
more nutritious and varied diet.

6.	 Interviewees talked about the difficulty 
of accessing adequate and specialized 
healthcare and assistive devices for 
children with specific needs because of 
the high cost of medication and health 
services. Those situations occurred until 
December 2022, when only emergency 
medical care was provided to Ukrainian 
children. 39 In such situations, UNICEF’s 
cash contribution helped to cover costs 
not already covered by public healthcare. 
Interviewees also appreciated being able 
to use UNICEF cash assistance to pur-
chase medical devices or special thera-
pies for their children. 

39  As the legislation changed in January 2023 to 
ensure that Ukrainian children’s healthcare is fully cov-
ered by public health insurance, the removal of these 
barriers to accessing healthcare can be expected.
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4.2 Main recommendations

KEY RECOMMENDATION 1 

Adopt a two-track approach to supporting 
the integration of Ukrainian children with 
disabilities in inclusive mainstream educa-
tion by providing comprehensive informa-
tion on inclusive education for Ukrainian 
parents (demand) and by supporting schools 
to provide good learning support for chil-
dren with disabilities in mainstream schools 
(supply). Conduct a survey on Ukrainian chil-
dren’s quality of learning in special schools.

Survey results indicate a lower share of children 
attending neither kindergarten nor school in 
Slovakia at 42% in the post-intervention survey. 
At the same time, the share of children who at-
tend special schools or kindergartens increased 
significantly – from 29% at baseline to 51% 
post intervention (December 2022), while atten-
dance at mainstream schools was reduced.

To make sense of the trends, it is crucial to un-
derstand both the Slovak educational system 
and the experiences of Ukrainian parents.

In the Slovak system, when a child in a stan-
dard school is identified as having special edu-
cational needs, they should receive additional 
specialized support. If a school lacks profes-
sional staff or equipment, it can suggest en-
rolment in a special school, in agreement with 

the parents. Therefore, the trend could point 
to either (1) good management of the place-
ment of children in primary schools based on 
their educational needs or (2) the insufficient 
ability of the Slovak schooling system to pro-
vide inclusive education.

However, interviewees noted that the rea-
sons for children not attending schools or 
kindergartens were often related to a lack 
of information about integrating children in 
formal and informal education and not being 
able to find a suitable special or standard 
school for their child.

To increase the inclusion of children with 
disabilities in mainstream education, imple-
menting the two-track approach is recom-
mended to (1) inform parents about inclusive 
education in Slovakia and (2) support schools 
to be able to provide inclusive education to 
Ukrainian refugee children. The ultimate aim 
is to keep children in inclusive mainstream ed-
ucation and to avoid their transfer to special 
schools, unless truly necessary.

Considering the strong trend towards enrolling 
children with disabilities in special schools, a 
survey on Ukrainian children’s quality of learn-
ing in special schools is also recommended.

KEY RECOMMENDATION 2

Share information widely on the network 
of schools able to provide educational 
support to children with specific needs, 
including school counselling centres (CP-
PaP and CŠPP) and other individual pro-
viders (e.g. psychologists, therapists) to 
provide continuous educational support 
to children with additional learning needs, 
by fully utilizing existing availability and 
capacity.

Some parents noted issues with finding a 
placement for a child in both mainstream and 
special education, including being refused 
enrolment or facing discrimination.

Fully utilizing the available capacity to 
provide inclusive education and provide 
support from education specialists relies on 
good information about support for children 
requiring inclusive educational support. This 
will prevent their complete exclusion from the 
educational system or support parents’ deci-
sion to opt for special education where inclu-
sive education is not available.
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KEY RECOMMENDATION 3

Support capacity building for teachers and 
schools in several areas: the capacity and 
sensitivity to work with children who have 
faced trauma and stress; anti-bias aware-
ness, conflict resolution and constructive 
communication; intercultural education; 
diversification and individualization of 
approaches to teaching; flexibility of ped-
agogical approach; and fostering parent 
participation.

To further strengthen the capacity to pro-
vide inclusive education, support should 
be provided to schools for the adaptation/
differentiation of teaching methods and ma-
terials for all students (diversified materials 
and guides for teachers) and for targeted/indi-
vidualized support for Ukrainian children with 
specific needs and support for their parents.

These efforts should be an integral part of 
the educational system’s structural policies to 
contribute to the better integration of other 
vulnerable groups in education.

KEY RECOMMENDATION 4

Continue MoLSAF’s provision of the hu-
manitarian Carer’s Benefit and consider 
the progressive inclusion of children with 
disabilities and specific needs in the Slo-
vak social protection system.

The grant accounted for 40–50% of house-
holds’ budget, which is to be expected, con-
sidering that parents caring for children with 
severe disabilities and/or medical conditions 
often cannot take paid work, notably if they 
are single parents. The high share of the 
household budget is to be expected, consid-
ering the generosity of the Carer’s Benefit in 
relation to the Slovak system.

The grant was primarily used to cover essen-
tial needs, whether food, medicines, medical 
aid or clothing. The predictability of cash 
transfers was a significant feature for fami-
lies, allowing them to avoid negative coping 
strategies.

In November 2022, the Carer’s Benefit pro-
vided by UNICEF was transferred to MoLSAF 
to continue supporting beneficiaries through 
guaranteed sustainable cash transfers to vul-
nerable households with children with severe 
disabilities and/or medical conditions. From 
January and September 2023, all children and 
adults, respectively, are included in the pub-
lic healthcare system, which has significant 
potential to reduce household expenditure on 
medical aid. These developments are even 
more important considering that families with 
children with severe disabilities are generally 
one of the groups at the highest risk of be-
ing left behind and most prone to falling into 
poverty.

Therefore, it is recommended that the Slovak 
Government and partners continue the prom-
ising practice of expanding support to families 
with children with disabilities, giving them 
more financial security and better access to 
healthcare and education.
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KEY RECOMMENDATION 5

Inform Ukrainian families about recent 
changes in Slovak legislation on healthcare 
for Ukrainian refugee children, including 
what healthcare services children are enti-
tled to. Provide capacity building for health 
professionals in communicating with par-
ents, including on the Slovak equivalents of 
required drugs, and educating parents/care-
givers about existing alternative therapies/
treatments available in Slovakia.

Respondents noted a lack of information and 
the difficulty of navigating the Slovak health-
care system as barriers to accessing health-
care for their children.

Access to specialized healthcare services was 
limited in Slovakia until December 2022. Re-
spondents stated that over 80% of children had 
not used specialist healthcare services. The lack 

of information and inability to comprehend the 
Slovak healthcare system led parents to rely on 
online consultations with doctors in Ukraine.

Legislation was changed in January and Sep-
tember 2023, allowing Ukrainian refugee chil-
dren and adults, respectively, full access to 
public healthcare and not solely emergency 
healthcare. This means that children with disabil-
ities and severe medical conditions can access 
healthcare services more easily, as long as their 
parents receive good information through public 
channels and from healthcare practitioners.

As interviewees pointed to a perceived lack of 
adequate medicines and treatments in Slo-
vakia, the information provided should cover 
medicines and treatments available in Slova-
kia that are equivalent or alternative to those 
available in Ukraine.

KEY RECOMMENDATION 6

Build the capacity of health professionals 
and health insurance providers to com-
municate with Ukrainian parents, includ-
ing on drugs and treatments available in 
Slovakia that are equivalent to those in 
Ukraine, interpretation of urgent and nec-
essary services (as defined by the Ministry 
of Health) and drugs, and services covered 
and not covered by public healthcare.

Providing adequate information to Ukrainian 
refugees will require that the relevant health 
professionals, including insurance providers, 
are informed about healthcare insurance for 
Temporary Protection holders. Healthcare 
practitioners should also provide information 
to parents about the Slovak equivalents of 
drugs and treatments available in Ukraine.

KEY RECOMMENDATION 7 

Collect additional information on out-of-
pocked healthcare payments made by 
households with children with specific 
needs to understand the types of charges 
in relation to the healthcare packages 
universally available to Ukrainian children 
since January 2023.

Until December 2022, parents reported signif-
icant out-of-pocket payments (including using 
their humanitarian cash transfers) to procure 
medication, assistive devices and treatments 
for their children with disabilities and specific 
needs. Interviewees reported the high price 
of medicines and assistive devices for chil-
dren with specific needs as one of the main 
obstacles to receiving healthcare.

Since the legislative change in January 2023, 
parents’ out-of-pocket costs are bound to 
reduce, as long as there is sufficient informa-
tion available about the types of expenses 
incurred by households, and whether they are 
covered by the new policy, as in the case of 
medicines and therapies that are comparable 
or alternative to those available in Ukraine.
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4.3 Health issue findings
In the set of children whose families qual-
ify for the Carer’s Benefit, neurological 
problems (14%), genetic problems (14%), 

intellectual/cognitive difficulties (14%) and 
autism (14%) were most commonly report-
ed (Figure 4.3.1). These were followed by 

developmental disorders (11%) and cerebral 
palsy (11%).

Figure 4.3.1: Types of health problems

Types of health problems

Neurological problem

Other

Genetic problem (syndromes)

Intellectual/cognitive problem

Autism

Developmental problem

Cerebral Palsy

Heart problem

Musculoskeletal problem

Epilepsy

Eye/vision problem

Hearing problem

Spinal problem (injury, spina bifida)

Diabetes

Cancer

Fractures, bone injury

Behaviour problem

Breathing problem

18 %

14 %

14 %

14 %

14 %

11 %

11 %

9 %

8 %

8 %

7 %

7 %

6 %

6 %

5 %

3 %

3 %
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KEY OBSERVATION – MAIN 
EXPENDITURE ITEMS

Families with children with specific needs 
reported mainly spending the Carer’s Ben-
efit on food (90%), followed by healthcare 
and medical aid, and clothing.

4.4 Household income and expenditure findings

More than 90% of respondents spent most 
of their budget on food (Figure 4.4.1). Al-
most half reported spending on medical aid 
and medicines as the second most frequent 
expenditure. 40 Expenditure on the third 

40  According to the results of a survey in Slovakia on social services needs and compensations, the estimat-
ed cost per household in which a person with a specific disability lives of additional health services, therapies, 
medical devices, etc., is on average €3,750 per year, with a median value of €2,000. Source: Questionnaire-evalua-
tion-final (socia.sk).

item, clothing, decreased significantly in the 
post-intervention survey compared with the 
baseline (from 47% to 35%).

Other
4 %
15 %

Do not know/want to reply
0 %
1 %

Education
12 %
8 %

Health care and medical aids
45 %
51 %

Clothes
35 %
47 %

Food
92 %
96 %

Energies, water
4 %
9 %

Repayment of debts
0 %
1 %

Hygiene
22 %
0 %

Baseline • | Post-intervention •How do you spend most of your income?

Figure 4.4.1: Breakdown of expenditure of households receiving Carer’s Benefit
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KEY OBSERVATION – INCOME 
SUFFICIENCY

The share of low-income households 
unable to purchase even the cheapest 
food fell from 15% at baseline to 0% 
post intervention. Similarly, the percent-
age of low-income households able to 
procure only the most inexpensive food 
dropped from 34% at baseline to 7% 
post intervention.

The share of households with an income 
sufficient to cover everything needed 
increased to 69% in the post-intervention 
survey, conditional on managing their 
budget well, from 34% in the baseline 
survey.

One third of households (32%) caring 
for children with specific needs reported 
spending around €500–600 monthly (Figure 
4.4.2). More than one quarter of Ukrainian 
families reported spending no more than 
€500 per month, of which 7% of house-
holds spent less than €300. It should be 
recognized that families including people 

with disabilities tend to have significantly 
higher costs relative to their income than 
other families.

300 – 500 
euros

Up to 300 
euros

500 – 600 
euros

600 – 800 
euro

800 – 1000 
euros

Over 1000 
euros

No response

7 %

24 %

1 %

4 %

12 %

32 %

19 %

How do you spend most of your income?

Figure 4.4.2: Average monthly household expenses

Note: This question was multiple choice; respondents could choose a maximum of three of the options offered, 
or indicate other options.
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KEY OBSERVATION – CONTRIBUTION OF CARER’S 
BENEFIT TO COVERING CHILDREN’S ESSENTIAL NEEDS

Beneficiaries in interviews con-
firmed that the UNICEF Carer’s 
Benefit was sufficient to cover 
all their children’s essential 
needs (Figure 4.4.3), regardless 
of their buying power (mea-
sured by monthly expenditure), 
and even in cases of house-
holds reporting the lowest 
monthly expenditure – primarily 
headed by single mothers.

The interviews confirmed that 
parents appreciated the reg-
ularity of income, that it ac-
counted for a significant portion 
of the household budget (up 
to 40–50%), and that it was 
generally sufficient to cover the 
essential needs of their chil-
dren. Mothers of children with 
a severe disability and/or who 
are not attending kindergarten 
or school are not working but 
are caring for the children.

imately 40% of the total income goes to cover 
the expenses for the child. 
(Family with a child with a genetic disorder 
accompanied by a neurological disease)

The interviews indicated that parents caring for 
a child with disabilities were less able to seek 
employment.

	“ I have not been looking for a job, I can’t leave 
the children alone in the dormitory …. We 
have everything. 
(Mother of a child with a chronic autoimmune 
disorder)

Interviews with some respondents (primarily sin-
gle mothers) from the two groups with the lowest 
monthly expenditure (up to €300 and €500–600 
per month) showed that UNICEF’s assistance 
was sufficient to cover all essential needs and at 
times was complemented by the hospitality of 
Slovak landlords.

	“ The cash assistance was sufficient and arrived 
on time. I could buy shoes and better food for 
my child. 
(Single mother of a child with a neurodevelop-
mental disorder)

Prefers not to answer 3 %
0 %

We have to save a lot to be able
to buy more expensive things.

4 %
3 %

We only have enough money
to buy the cheapest things.

15 %
12 %

The money is only enough
for the cheapest food.

7 %
34 %

We do not have enough money
to buy the cheapest food.

0 %
15 %

The income is enough for everything,
but we manage economically.

69 %
34 %

The income is enough for everything.
We do not limit ourselves.

3 %
3 %

Baseline •
Post-intervention •

Please tell us how your household has managed with the family 
income? From the six options listed, try to choose the ONE that 
best describes the income situation of your household.

Figure 4.4.3: Household income management of beneficiary house-
holds (income sufficiency)

The main observations are aligned with the 
main aims of the Carer’s benefit, which is to 
support households to cover the additional 
and higher costs of living with disability and 
to allow (single) parents to focus on their car-
ing responsibilities, which they could not do if 
they had employment responsibilities of had 
to seek employment.

	“ Of course, UNICEF immensely helped our 
financial independence … As I already men-
tioned, we live at a better level than at home in 
Ukraine. We can afford to cover all expenses 
… The child has everything she needs. Approx-
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KEY OBSERVATION – EXPENDITURE 
ON HOUSING

Four out of five (81%) households receiv-
ing the Carer’s benefit reported not paying 
for housing in Slovakia in December 2022. 
An almost equal share of households 
(82%) was satisfied with the quality of ac-
commodation provided, while 17% were 
somewhat satisfied or dissatisfied, mainly 
those living in shared accommodation and 
reception centres.

Families emphasized their gratitude 
for and satisfaction with the state free 
housing policy, allowing them to allocate 
expenditure to other needs. The analysis 
further shows that the housing policy 
enabled humanitarian cash support to 
have a more substantial positive impact 
on supporting the livelihoods of Ukrainian 
families. Positive experiences of the 
hospitality of Slovak landlords were also 
discussed in several interviews.

4.5 Accommodation findings

Most families with children with disabilities (68%) lived in a rented flat or house, 22% lived in 
shared accommodation, and 9% in reception centres (Figure 4.5.1).

Figure 4.5.1: Type of accommodation by household structure

Note: The data are from the post-intervention survey.

Households with children

Families with children with specific 
needs

Households without children

• Shared accommodation (dormitories, gymnasiums, cultural centres, etc.)

• Reception centre (e.g. Gabčíkovo, Rohovce, Opatovská Nová Ves, Humenné)

• Host family

• Rented flat/house

• Own flat/house

21 3 26 50

25 6 21 47 1

22 9 68 1

In what type of accommodation do you currently live? (in %)
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About 80% of Carer’s Benefit recipients did 
not pay for accommodation (Figure 4.5.2), 
and an equal share were satisfied with their 
accommodation (Figure 4.5.3).

Those partially dissatisfied gave reasons such 
as insufficient space, shared toilets and bath-
rooms, limited accessibility of these facilities 
for children, etc. This mainly applies to families 
living in shared accommodation and reception 
centres. Respondents’ dissatisfaction with 
housing in Slovakia was negligible (only 1%).

Interviewees often highlighted the hospitality 
of Slovak landlords.

	“My husband was allowed to cross the 
border because he had a disability. The 
younger son has diabetes, measures his 
blood sugar regularly, injects insulin and 

needs a diet. At the border, the volunteers 
advised us to go to Michalovce, to a centre 
for refugees. We spent the night there and 
arranged a temporary shelter. We were 
invited to come to Malacky – Veľké Leváre 
– where Ukrainians lived in a sports hall. 
We stayed there for four days with 30 other 
people. They gave us hot food there, and 
there were also showers. Right after we 
arrived, we looked for a job and thought we 
would rent an apartment after finding one. 
But the Slovaks offered us an apartment for 
free as part of a state programme, and we 
moved there on the fifth day. It is a two-
room apartment in which we still live today. 
The apartment owner gave us the apart-
ment fully furnished. She even filled the 
refrigerator. We lacked nothing. 
	 (Family with two children, including a  
child with a chronic autoimmune disorder)

KEY OBSERVATION – CONTRIBUTION 
OF UNICEF FINANCIAL SUPPORT 
TO ACCOMMODATION CONDITIONS

Interviewees reported that cash assis-
tance directly contributed to improving 
their accommodation conditions by allow-
ing them to refurbish children’s rooms, 
procure kitchen utensils, etc.

Figure 4.5.2: Payment for accommodation Figure 4.5.3: Satisfaction with accommodation

I partially pay 
for it

Free
of charge

I pay for
it in full

3 %

81 %

16 %

Your accommodation is provided

Satisfied •
Somewhat satisfied •

Dissatisfied •

82 %

16 %
1 %

How satisfied are you with the quality of your 
accommodation?



UNICEF EMERGENCY CASH TRANSFERS IN SLOVAKIA

4 | Carer’s Benefit
for Children
with Specific Needs
79

As much as 90% of survey respondents de-
clared that their accommodation conditions in 
Slovakia had improved significantly or slightly 
since receiving cash assistance from UNICEF, 
and 10% did not report any improvement (Fig-
ure 4.5.4). These improvements are not likely to 
relate to access to housing, which is predomi-
nantly free of charge and provided by the state.

The interviews shed light on how UNICEF’s 
financial assistance improved the families’ 
accommodation conditions – mainly by allow-
ing the purchase of equipment they lacked, 
e.g. furnishings and appliances catering for 
children’s needs.

	“ Volunteers found accommodation for us. 
It was a three-room flat in which we have 
lived so far. There was no furniture in the 
apartment. But it was clean there. We 
furnished it gradually, looking for used 
furniture in flea markets. My sons share a 

room, the nephew has a separate room, 
and the third is for my husband and me. 
We still live in the same flat. It is fully fur-
nished, and we have adjusted the condi-
tions for our son with a diagnosis. The son 
mainly needs a sterile environment; there 
must be no dust or mould in the apart-
ment. Each of the children has their own 
bed, table, and chair. Of course, the help 
from UNICEF had a very positive effect on 
the furnishing of the apartment. 
	 (Mother with two children, including 
a child with a progressive genetic disorder)

	“My son has his own study corner and a 
bed. Thanks to the help from UNICEF, we 
bought a desk, a chair and a laptop for my 
son. This aid greatly improved the quality 
of our housing in Slovakia. 
	 (Family with two children, including 
a child with a chronic autoimmune disorder)

Figure 4.5.4: Respondents’ quality of  accommodation 

Has the quality of your family's housing 
in Slovakia improved since you received 
financial assistance from UNICEF?

• It has improved significantly
• It has improved a bit
• It has not improved

68 %

22 %

11 %
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KEY OBSERVATION – FOOD SECURITY 
AND QUALITY

As much as 95% of households report-
ed that their food security had improved 
since receiving UNICEF financial as-
sistance (Figure 4.6.1). More than one 
quarter (27%) of households continued to 
access food banks; 41 but three quarters 
of households (73%) no longer visited 
food banks in December 2022 (Figure 
4.6.2).

41  The survey showed that food banks continue 
to be visited by families from all economic groups 
and living in different types of accommodation: 
shared accommodation, reception centre and 
rented house or flat. The food banks most often 
visited are those in Bratislava and Žilina.

4.6 Nutrition findings

In terms of food quality, 87% of respondents 
stated that access to nutritious, high-quality 
food improved after receiving UNICEF finan-
cial assistance: 69% reported significant 
improvements in the provision of good-quality 
food, and 18% reported a slight improvement 
(Figure 4.6.3). According to 12% of benefi-

ciaries, their ability to provide quality food 
for their families did not improve even after 
receiving financial assistance. Most often, re-
spondents gave the reason as the high price 
of good-quality food in Slovakia, meaning that 
they could only afford to buy cheaper food.

Figure 4.6.1: Improvement in food security Figure 4.6.2: Visiting food banks

Figure 4.6.3: Improvement in food quality

It has improved •
significantly

It has improved a bit •

It has not improved •

76 %

19 %

5 %

Has your family's food security improved
or not improved since you received financial 
assistance from UNICEF?

Yes •
No •

27 %

73 %

Do you go to food banks/food outlets
free of charge?

Has your family's provision of 
nutritious and quality food 
improved since you received 
financial assistance from UNICEF?

• It has improved significantly
• It has improved a bit
• It has not improved
• Do not know/want to reply

69 %

18 %

1 %
12 %
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More than three quarters (77%) of respon-
dents considered the quantity of food suffi-
cient for their household needs (Figure 4.6.4). 
A fifth (21%) of respondents were only slight-
ly satisfied or dissatisfied with the amount of 
food in their household. The reasons given 
by those reporting less satisfaction with the 
quantity of food include insufficient quanti-
ties of food available and high food prices, 
including the financial demands of providing a 
special diet for children with specific needs.

The interviews indicate that families could 
obtain higher quality and more diverse food 
for their children thanks to cash assistance 
from UNICEF. Mothers compared their expe-
riences immediately after arriving in Slovakia 
and using food banks against the period after 
receiving the Carer’s Benefit. Once more, the 
predictability of cash support is highlighted as 
much appreciated, as it allowed a more re-
laxed approach to household expenditure.

	“ After arriving in Slovakia, we visited the 
Jabloň food bank in Prievidza once a week. 
The food quality was fine. We could take 
food there, such as rice, buckwheat, oat-
meal, long-life milk and canned goods. The 
children ate three times a day, but the diet 
lacked fruits and vegetables and quality 
meat. I tried to save as much as possible 
because I didn’t know what awaited us 
and if we would have money soon. Today, 
we do not visit food banks; we spend 

approximately 50% of our income on food. 
Today we eat much more varied food. 
We buy fruits, vegetables, meat, fish and 
vitamins from the pharmacy. We buy the 
same quantity as in Ukraine, but the food 
here seems better than there. We can 
afford to buy more varied food thanks to 
UNICEF’s financial assistance. Of course, 
I still look at the prices and buy what is on 
sale. Financial aid helped because we had 
a stable income and knew what we could 
afford. 
	 (Mother with two children, including 
a child with a neurological disorder)

For Ukrainian mothers, dissatisfaction with 
food quality was attributable to perceived 
differences in the quality of fruits and vege-
tables in Ukraine and Slovakia and the high-
er prices in Slovakia. Children with specific 
needs are sometimes more dependent on 
special diets, which is why parents especially 
appreciated being able to reduce their depen-
dency on food banks and provide their chil-
dren with more nutritious and varied food.

	“My son suffers from a disease in which 
it is necessary to eat enough healthy fats 
such as nuts, fish, high-quality meat and 
dairy products. Unfortunately, we could 
not provide him with these foods in the 
quantity he needed from the beginning, so 
his health worsened. Stress and the lack 
of nutrients caused his weight loss. Today 

Figure 4.6.4: Satisfaction with food 
quantity

Yes •
No •

27 %

73 %

Do you go to food banks/food outlets
free of charge?

we do not visit food banks. We spend 
50% of our monthly income on food. 
UNICEF and UNHCR helped us financial-
ly, and we could afford to buy the food 
we were used to. The son immediately 
returned to his original weight. His health 
has improved. He started eating fish, nuts 
and meat, which is of good quality in Slo-
vakia, and it also seems to me that dairy 
products are of better quality here than in 
Ukraine. Unfortunately, fruits and vegeta-
bles are overpriced, and their taste cannot 
be compared to our fruits from the market. 
	 (Mother with two children, including 
a child with a progressive genetic disorder)
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KEY OBSERVATION – TRENDS 
IN SCHOOL AND PRESCHOOL 
ENROLMENT OF UKRAINIAN 
CHILDREN 

The overall share of children with specif-
ic needs who attended neither kinder-
garten nor school dropped significantly 
from 54% in the baseline to 42% in the 
post-intervention survey (see Figure 
4.7.2).

The share of children with specific needs 
attending special schools or special kin-
dergartens in Slovakia increased signifi-
cantly from 29% in the period up to June 
2022 to 51% in December 2022 (Figure 
4.7.1). Similarly, a significant drop in at-
tendance at regular schools was noted 
(from 65% in the baseline to 49% in the 
post-intervention survey).

A significant share of Ukrainian chil-
dren identified as having specific needs 
remains outside education.

4.7 Childcare and education findings

The data suggest an increasing number of 
Ukrainian refugee children with special educa-
tional needs in the Slovak education system. 
This could point to better management of 
the placement of children in primary schools 
based on their educational needs. Although 
the number of Ukrainian refugee children in 
Slovak special schools increased,42 the number 
of these children in regular primary schools 
decreased. Conversely, this may demonstrate 

42  The latest available statistics from the Ministry of Education, Science, Research and Sports show that 51 
Ukrainian children with specific needs were attending 15 special schools in Slovakia in January 2023.
43  In both comparisons of kindergartens and schools, the differences in the shares are not significant because 
of the small number of children in these categories in the survey samples.

a lack of ability of the Slovak schooling system 
to provide inclusive education.

According survey data, 7% of Ukrainian chil-
dren with specific needs attended kindergar-
ten in the period up to June 2022 and 14% of 
children in December 2022; 39% of children 
attended school up to June 2022, and 42% of 
them attended school in December 2022 in 
Slovakia (Figure 4.7.2).43

Figure 4.7.1: Type of educational institutions 
attended by children with specific needs

Figure 4.7.2: Educational institutions attend-
ed by children with specific needs – by type

Extracurricular
education

6 %
0 %

Other
3 %
0 %

Education in a special 
school/kindergarten

29 %
51 %

Education in a regular 
school/kindergarten

65 %
49 %

• Baseline | • Post-intervention

What type of an education institution 
does your child attend?

Neither kinder-
garten, nor a school

54 %
42 %

Do not know/
want to reply

0 %
3 %

Yes, a school
39 %
42 %

Yes, a kindergarten
7 %
14 %

Does the child with specific needs attend
a kindergarten or school in Slovakia this 
school year? (in %)

• Baseline | • Post-intervention
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KEY OBSERVATIONS – REASONS 
FOR CHILDREN NOT ATTENDING 
EDUCATION IN SLOVAKIA

Respondents gave various reasons 
for children not attending education, 
which can be divided into the following: 
health-related reasons according to 
parents/carers; lack of a suitable place 
in an educational institution or the child 
being refused enrolment; and lack of 
information about how to enrol children 
in school (special or regular) or kindergar-
tens and take part in extracurricular activ-
ities.

Individual interviewees gave discrimi-
nation by school staff and the language 
barrier as the main barriers.

As much as 40% of children with specific 
needs were not attending education in Slo-
vakia in December 2022 (post-intervention 
survey). The primary reasons given include se-
vere health-related reasons (30% at baseline, 
42% post intervention) and attending online 
courses at a Ukrainian school (38% at base-
line, 24% post intervention) (Figure 4.7.3).44

44  See ‘Other’ in Figure 4.7.3.
45  There are no significant statistical differences between pre- and post-intervention findings (due to the small 
sample size).

Other reasons are more systemic, such as 
that the family could not find an available 
school/kindergarten for their child (10% 
at baseline, 15% post intervention) or the 
school/kindergarten refused to accept a child 
(8% at baseline, 6% post intervention), and 
for social or linguistic reasons (10% at base-
line, 6% post intervention).45

Figure 4.7.3: Reasons for not attending kindergarten/school

I could not find an available school/kindergarten
for children with disabilities

15 %
10 %

For serious health reasons of my child
42 %
30 %

The school/kindergarten refused to accept my child 6 %
8 %

I am on maternity leave with my child 0 %
13 %

I was worried about my child's safety
0 %
0 %

I did not have enough funds
0 %
0 %

Due to the great distance of the school/kindergarten
from the place where we live

0 %
8 %

Other 24 %
38 %

Due to social and linguistic reasons 6 %
10 %

Do not know/want to reply
0 %
3 %

Baseline • | Post-intervention •For what reasons did your child not attend kindergarten/school? 
Select a maximum of 3 options.
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The interviews confirmed that the reasons 
for not attending school or kindergarten are 
mainly medical, or that the family has not 
found a suitable special or regular school for 
the child, or there is a lack of information46 
about integrating children into schools, kin-
dergartens and extracurricular facilities, as 
demonstrated in the following interviews.

	“My daughter does not attend a Slovak 
school because we could not find any-
thing suitable in our area. She partic-
ipates in online classes twice a week 
with a Ukrainian teacher. My daughter 

46  In the interviews, many parents reported a lack of information about special kindergartens and schools, although information in Ukrainian is available on the website 
of the Ministry of Education, Science, Research and Sport of the Slovak Republic: допомога при пошуку школи – Ministerstvo školstva, vedy, výskumu a športu Slovenskej 
republiky (minedu.sk) and also on this platform: Допомога людям з обмеженими можливостями та їхнім родинам з України – Platforma rodín detí so zdravotným znevýhodnením 
(platformarodin.sk).

doesn’t speak, so I don’t know which 
school we could place her in. She doesn’t 
like strangers. 
(Family with a child with a genetic dis-
order accompanied by neurological dis-
ease)

	“ The older daughter does not attend 
school. Her health does not allow it; she 
is immobile, non-verbal and has a severe 
disability. 
(Mother of two children, including a child 
with a motor disability and a neurological 
movement disorder)

	“We would like more information on who 
we can contact and what kind of educa-
tion children are entitled to. Unfortunate-
ly, we have not received any information 
so far. 
(Mother with two children, including a 
child with a motor disability and a neuro-
logical movement disorder)
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KEY OBSERVATION – SATISFACTION 
WITH THE QUALITY OF EDUCATION, 
INCLUSION AND CARE

The share of children with specific needs 
receiving support from professionals 
in Slovak schools increased significantly 
from 29% in the period before June 2022 
to 41% in December (Figure 4.7.4). Pro-
fessionals mainly refer to school psychol-
ogists, special educators and teaching 
assistants.

Overall, four out of five (83%) respon-
dents were satisfied with the quality 
of education, inclusion and care for their 
child with specific needs in the education-
al institution they attended (Figure 4.7.5). 
The group of satisfied respondents includ-
ed 90% of those with children attending 
regular schools and 76% those whose 
children were attending special schools.

Only 12% of parents on average were some-
what satisfied (10% of those with children in 
standard schools and 14% in special schools). 
Dissatisfaction with the quality of education, 
inclusion and care in schools was low, and 
only in special schools (less than 5% in the 
post-intervention survey in December 2022). 
Survey respondents specified reasons for dis-
satisfaction with the quality of teaching and 
inclusion, for example lack of understanding 
of the language, discrimination at school and 
a low standard of professionalism.

Many interviewees stated that their experi-
ence with the inclusion of their children was 
good, including this mother of a child with 
specific needs in a regular Slovak school.

	“…The sons liked the school. A son with 
cystic fibrosis does not need a special 
school. The older one attends the swim-
ming club, and the younger one attends 
the sports club. We haven’t turned to 
special educators or school psychologists 
yet; we didn’t know there was such an 
option. …. 
(Mother with two children, including a 
child with a progressive genetic disorder)

Another mother caring for a child with specif-
ic needs who attends a regular school reflect-
ed that her child’s experience of inclusion had 
been excellent.

Figure 4.7.4: Children receiving assistance 
from professional teaching staff

Figure: 4.7.5: Satisfaction with the quality 
of education
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No

Do not know/
want to reply

29 %

41 %

0 %
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54 %

Does the child receive services of a school 
psychologist, special pedagogue, or teaching 
assistant (for children with disabilities)
in kindergarten/school?

• Baseline | • Post-intervention

Satisfied •

Somewhat •
satisfied

Dissatisfied •

Do not know/ •
want to reply

How satisfied are you overall with the quality 
of education, inclusion and care for your child 
in this institution?
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	“ Absolutely no discrimination. As I said, we 
are extremely satisfied with the accep-
tance of the children by the teachers as 
well as the pupils. 
(Mother with a child with a brain disease)

Other interviewees indicated that further sup-
port was needed to find suitable educational 
facilities for their children, including having to 
navigate the system on their own and without 
relevant guidance.

	“…I didn’t look for a special kindergarten for 
children with autism because I didn’t un-
derstand anything or know where to start. 
I would like my son to be looked after by 
experts and develop... … He (my son) 
visits the (private) Andreas Centre for au-
tistic children. … I am not present at these 
classes, but I know that a speech thera-
pist, special educators, and a psychologist 
work with the children. … I am extremely 
satisfied with the Andreas Centre… 
I would be glad if mothers of children 
with specific needs were invited to a 
meeting where they would explain to 
us how to proceed. How to look for 
special facilities in Slovakia and what 
we are entitled to. 
(Mother with a child with a neurodevelop-
mental disease)

KEY OBSERVATION – EDUCATION-
RELATED CONTRIBUTION OF UNICEF 
CASH ASSISTANCE

Respondents mentioned the direct con-
tribution of UNICEF cash assistance to 
purchasing school or sports equipment for 
children with specific needs.
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Interviewees stated how they were able to 
use the Carer’s Benefit to procure educa-
tion-related supplies for their children.

	“ The younger son has everything he needs. 
Thanks to UNICEF, we even bought him 
a laptop that he needed for school and a 
bicycle because he needs to do sports. 
(Family with two children, including a child 
with a chronic autoimmune disorder)

Some interviewees associated this type of 
assistance with the UNICEF CCDE grant,47 such 
as this mother with a child not attending school.

	“We bought home aids for our daughter. 
Thanks to the UNICEF education grant, 
we bought her a painting board, markers, 
paints, glue, paper and much more. 
(Mother with a child with a genetic disor-
der and a neurological disease)

KEY OBSERVATION – BARRIERS TO INCLUSIVE EDUCATION

As some individual interviewees indicated, 
the language barrier and a lack of support for 
Ukrainian children with specific needs from 

school staff remain barriers to their true inclu-
sion in the Slovak education system.

Respondents’ subjective assessment of the 
improvement in their children’s educational con-
ditions may not be directly related to UNICEF 
cash assistance. It is more related to the individ-
ual experiences of Ukrainian parents and chil-
dren of their acceptance in Slovak schools and 
their access to extracurricular activities.

Some respondents who were able to integrate 
children in Slovak schools also indicated that their 
children faced issues because of the language 
barrier and sometimes inappropriate or even di-
rectly discriminatory treatment by school staff.47

	“ The director (of school) was very friendly 
and tried to speak Russian with us so that 
we could understand him. The younger son 
cried for the first month at school. He said 
the teacher ignored him, put him at the back 
desk and focused only on Slovak children. 

47  UNICEF’s direct impact assistance in the field of education is analysed in more detail in section 3.6.2.

He felt pushed away. 
(Mother of a child with a chronic autoim-
mune disorder)

Another mother referred to her children not 
being accepted in extracurricular activities be-
cause of the language barrier:

	“ They told us at school that my children could 
not be enrolled in the clubs because they 
did not know the language. My daughter 
has online classes in Ukraine – violin and 
theatre. They also visit the library. They like 
to read very much. They learned the Slovak 
language in a dormitory, where a teacher 
saw them – he taught them grammar, which 
was pointless because they did not know 
the meaning of words. 
Mother of a child with a chronic autoimmune 
disorder)
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Humanitarian aid context – Public healthcare policy for Ukrainian 
refugee children

48  The definition of the extent of healthcare is provided on the website of the Ministry of Health: Ministerstvo 
zdravotníctva Slovenskej republiky (gov.sk). For Ukrainian children up to 18 years of age, sections 2, 3 and 7 of Act 
No. 577/2004 Coll. on the scope of health care reimbursed under public health insurance and on reimbursement 
for services related to the provision of health care, as amended, shall apply.

In 2022, the biggest challenge for Ukrainian families caring for children with specific 
needs in Slovakia was access to healthcare. This was related to the fact that the Slo-
vak policy guaranteed only essential healthcare to Ukrainian refugees – in the form 
of emergency medical assistance.

Consequently, children with disabilities were not eligible for specialized treatment 
under health insurance unless at least one parent worked. These restrictive rules 
were in place during the post-intervention survey until the end of December 2022.

In January 2023, the legislation was changed48 and now allows Ukrainian children 
full access to public healthcare. The survey data refer to a period before this legisla-
tive change took effect.

KEY OBSERVATION – ACCESS TO 
HEALTHCARE

Only 20% of households reported 
insufficient income to purchase medi-
cines and/or care for their child with spe-
cific needs since receiving humanitarian 
cash support, dropping significantly from 
31% at baseline (Figure 4.8.1).

As much as 85% of respondents 49 stat-
ed that they had never been refused care 
for their child by the Slovak healthcare 
system (Figure 4.8.2).

Three quarters of families receiving the 
Carer’s Benefit did not have any issues 
with the availability of medical care for 
their child (77% in the post-intervention 
survey and 69% in the baseline). 50 

49  The same share was found in both surveys 
conducted in 2022.
50  There are no significant differences between 
the baseline and post-intervention results.

4.8 Healthcare findings
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According to respondents in both surveys, 
more than half (64% in the baseline and 53% 
in the post-intervention survey) used primary 
healthcare for their child (Figure 4.8.3). Fewer 
families (19% in the baseline survey and 26% 
in the post-intervention survey) caring for chil-
dren with specific needs reported using spe-
cialized healthcare. Only 14% of beneficiaries’ 
children with specific needs used rehabilita-
tion services or treatments. This was consis-
tent with the availability of medical assistance 
for Ukrainian refugees in Slovakia, including 
children, when only emergency medical care 
was fully covered by public health insurance 
until December 2022.

Figure 4.8.1: Financial affordability 
of healthcare for children

Figure 4.8.2: Access to medical care – refusal of service

Figure 4.8.3: Uptake of healthcare services for children

Yes

No

Do not know/
want to reply

31 %

20 %

0 %

3 %

69 %

77 %

In the past 4 months, has it occurred that you 
could not afford to provide your child with 
important health care, e.g. medicine, devices, 
medical aids, treatment, etc., in Slovakia? 

• Baseline | • Post-intervention

No such services
18 %
16 %

Other
1 %
5 %

Psychological and counseling services
11 %
7 %

Personal assistant services 0 %
0 %

Rehabilitation services and therapies 14 %
14 %

Basic health care
53 %
64 %

Specialised health care 26 %
19 %

Prefer not to reply
8 %
0 %

Baseline • | Post-intervention •In the past 4 months, has there been a situation when a doctor
(e.g. pediatrician or specialist) refused to treat your child in Slovakia?

No, such a situation did not occur even once,
when we visited the doctor.

85 %
85 %

Yes, it happened to me often.
0 %
1 %

Yes, it has happened to me once.
5 %
5 %

Yes, this has happened to me several times. 1 %
0 %

My child did not need any medical treatment by the 15th of July. 4 %
8 %

Prefer not to reply
4 %
0 %

Baseline • | Post-intervention •In the past 4 months, has there been a situation when a doctor
(e.g. pediatrician or specialist) refused to treat your child in Slovakia?
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KEY OBSERVATION – OBSTACLES TO 
ACCESSING HEALTHCARE

Those households that could not access 
healthcare51 reported that a lack of finan-
cial means (61% at baseline and 67% 
post intervention) and information (22% 
at baseline) and the complexity of the 
Slovak healthcare system (more than one 
quarter of respondents in both surveys) 
remained the main issues (Figure 4.8.4).52 

KEY OBSERVATION – BENEFITS OF 
UNICEF FINANCIAL ASSISTANCE FOR 
FAMILIES WITH HEALTH-RELATED 
EXPENSES

The interviews indicated that parents 
mainly used humanitarian cash to cover 
out-of-pocket healthcare costs for children 
with specific needs, which were not cov-
ered by public health insurance until De-
cember 2022.53 Notably, families continued 
to struggle to access assistive devices. 

51  31% of respondents in the baseline and 20% 
in the post-intervention survey.
52  This is similar to the findings for the MNB 
programme.
53  The conditions for reimbursement of health-
care for Ukrainian refugees is available online: 
Health insurance in Slovakia for people displaced 
from Ukraine by war (Union.sk).

Under the legislation in force until Decem-
ber 2022, some medicines and specialized 
healthcare were expensive for respondents 
because they were not covered by Ukrainian 
refugees’ health insurance. As previously 
explained, the situation changed in January, 
and Ukrainian children now have the right to 
the same range of healthcare as Slovak chil-
dren, including complete reimbursement of 
treatment from public health insurance. As a 
result of this change, the situation of families 
caring for children with specific needs can be 
expected to improve.

One of the biggest obstacles to healthcare is the 
high price of specific medicines and assistive 
devices for children with specific needs and 
the unavailability of some medications in Slovakia 
(as per interviews). Sometimes, respondents 
decide to travel to other countries to buy cheaper 
and what they perceive as adequate medicines. 
In such situations, UNICEF’s cash contribution – 
Carer’s Benefit was relevant to cover the out-of-
pocket costs not covered by healthcare.

	“ Our income allows us to cover almost all 
expenses. The son needs many medicines 

I could not communicate in the Slovak language.
9 %

0 %

I could not navigate in the Slovak healthcare system.
26 %

27 %

I did not receive information about such assistance.
22 %

0 %

I did not have the financial means. I had to deal with the basic 
needs of the family.

61 %

67 %

Other
13 %

7 %

Baseline • | Post-intervention •For what reason/s were you unable to ensure health
care for the child? Select 1-2 options.

Figure 4.8.4: Reasons for unavailability of healthcare for children
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and procedures. At the cystic fibrosis cen-
tre, we get a prescription for the required 
medication. My son uses drugs unavail-
able in Slovakia, so we now travel to 
Poland and buy them there. Besides, we 
bought him a sterilizer, an inhaler, accesso-
ries for the inhaler, and a breathing appa-
ratus. Unfortunately, we did not buy him 
a phlegm suction device because it was 
expensive. It costs around €1,000. The in-
surance company would cover this device 
if I had a medical condition. My son must 
be hospitalized once every six months, 
and we pay for that ourselves. We cover all 
this, food and household expenses from 
our salaries and assistance from UNICEF. 
Without financial aid from UNICEF, it 
would be much more difficult for us. 
(Mother with two children, including a 
child with a progressive genetic disorder)

Even this respondent’s expenses were not 
fully covered by health insurance, and since 
they did not work in Slovakia, they could not 
afford to buy an expensive medical device for 
the child.

	“… (For my child) we need an insulin pump. 
It was too expensive. If we wanted to get 
it for free, we would have to have health 
insurance. 
(Unemployed mother of a child with 
a chronic autoimmune disorder)
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KEY OBSERVATION – OBSTACLES 
TO ACCESSING SPECIALIZED 
HEALTHCARE

The lack of information on specialized 
healthcare remains an issue, as con-
firmed by several interviewees. Access 
to specialized healthcare services was 
limited by public health insurance until 
December 2022. Therefore, only a small 
number of children received this type of 
care and parents continued to consult 
doctors in Ukraine.

Most Ukrainian children with specific needs 
did not receive specialized healthcare until 
after December 2022. Only a small share of 
families (14% in the baseline and 16% in the 
post-intervention survey) used the services 
of specialized centres for children with spe-
cific needs (Figure 4.8.5). More than 80% of 
families had not used these services, mostly 
because they had no information about such 

options. These facilities did not provide free 
medical assistance to Ukrainian refugees 
without health insurance; hence, the uptake 
of their services was very low. However, par-
ents’ satisfaction with the services of these 
centres was very high (more than 80%) when 
they were available to children (Figure 4.8.6).

Yes

14 %

16 %

Do not know/
want to reply

0 %

3 %

No
86 %

81 %

In the past 4 months, has it occurred that you 
could not afford to provide your child with 
important health care, e.g. medicine, devices, 
medical aids, treatment, etc., in Slovakia?

• Baseline | • Post-intervention

Satisfied

Somewhat 
satisfied

Dissatisfied

80 %

83 %

0 %

0 %

Do not know/
want to reply

0 %

8 %

20 %

8 %

Were you satisfied with their services?

• Baseline | • Post-intervention

Figure 4.8.5: Uptake of specialized centres 
service for children with disabilities

Figure 4.8.6: Satisfaction with specialized 
centres for children with specific needs
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Many interviewees highlighted the lack of 
information about healthcare for their child.54

	“ I found absolutely no information (about 
healthcare). If my daughter has a seizure, 
she will need a neurologist. I don’t know 
where to look for one, and I don’t know if 
it would be free. 
(Mother of a child with a brain disease)

	“We did not find any information in the 
Ukrainian language anywhere. Everything 
we knew, we found out from each other 
in the dormitory or Facebook groups. We 
didn’t even know how to call an emergen-
cy. I looked for information on whether 
insulin could be transported across the 
Ukrainian–Slovak border, but I never found 
out about that either. We don’t know how 
we can get health insurance. We don’t 
know what we are entitled to. We lack 
information. 
(Mother with children, including a child 
with a chronic autoimmune disorder)

In another interview, a respondent talks about 
the usefulness of a specialist centre to assist 
in the treatment of her child with a disability.

	“We have a great experience at the Chil-
dren’s Cystic Fibrosis Centre. My son 

54  A website providing comprehensive information for families with children with specific needs is available 
in Ukrainian: Допомога людям з обмеженими можливостями та їхнім родинам з України – Platforma rodín detí so 
zdravotným znevýhodnením (platformarodin.sk)

regularly goes for examinations; from the 
beginning, they also provided us with an 
interpreter. They give us prescriptions for 
medicines and special diets. My son and 
I were sent for free treatment to Dolný 
Smokovec, the National Institute for Chil-
dren’s Tuberculosis and Diseases. 
(Mother of a child with a progressive ge-
netic disorder)

In interviews, many parents stated that they 
could not navigate specialized healthcare ser-
vices for their children in Slovakia. Therefore, 
some preferred to rely on online/telephone 
consultations with doctors in Ukraine, like this 
mother:

	“ If my daughter with a disability has diffi-
culties (bleeding, vomiting), I call Ukrainian 
doctors; we also have medicines from 
Ukraine. 
(Mother of a child with a neurological dis-
ease)

Considering they were not always able to 
navigate the system and access adequate 
healthcare, the interviewees also confirmed 
that the UNICEF Carer’s Benefit helped to 
cover essential costs.
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	“We also have experience with emergency 
assistance in Banská Bystrica. Our son 
fell and hit his head while playing. We 
worried about him, so we took him to the 
emergency room. The doctors and nurses 
did not tell us anything. They hospitalized 
our son, and my wife stayed with him, 
but they did not identify the problem for 
three days. They only gave him infusions. 
My wife argued with them because the 
son was looking worse and worse. We 
feel they did nothing and did not explain 
anything to us as parents. The language 
barrier was palpable. After five days, they 
were released, and we took the son to 
Uzhgorod to see a neurologist... (My son) 

He went for rehabilitation there (to Piešťa-
ny). The first time, my wife was there for 
two weeks with our son, completely free 
of charge. The second time we paid only 
about €600 from the UNICEF contribution 
for accommodation. Rehabilitation is help-
ing him a lot. He didn’t sit on his own be-
fore. Now, he sits and moves on all fours. 
We visited all other specialized doctors 
in Ukraine. Unfortunately, we did not find 
anyone in Slovakia to treat our son. 
(Family with a child with a brain disease)

	“… Thanks to UNICEF’s financial assis-
tance, I could buy my son an orthopae-
dic mattress, a pillow, and an exercise 

machine. I also bought toys for children, 
books, puzzles and legos. My son needs 
special shoes; thanks to UNICEF’s help, I 
bought enough shoes for my son. 
(Mother of a child with a neurological dis-
ease)

	“ Thanks to the help from UNICEF, my child 
with specific needs can visit the swim-
ming pool and afford special exercises, 
massages and a psychologist. 
(Mother of a child with a neurological dis-
ease)
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Six out of ten Ukrainian adult respondents 
(61%) did make friends among Slovaks, while 
35% did not (Figure 4.9.1, top panel). One 
third of children with specific needs (31%) 
found Slovak friends with whom they could 
play or spend time, but 64% of them had 
friends only from the Ukrainian community 
(Figure 4.9.1, bottom panel). These relation-
ships are best formed in an inclusive school/
kindergarten or extracurricular environment.

In interviews, many parents talked about the 
feeling of security in Slovakia and good rela-
tions with Slovaks, including this one.

	“… Otherwise, we are very happy here, we 
feel safe in Slovakia, and people treat us 
very nicely. 
(Mother of a child with a neurodevelop-
mental disease)

This single mother describes her children’s 
very good access to extracurricular activities 

and the acceptance of her children by the 
school and their peers in Slovakia.

	“ Yes, we received this information (… about 
extracurricular activities). The younger daugh-
ter attends the sports club, and the older 
daughter attends the chemistry–mathemat-
ics club. They also visit the leisure centre 
near the school, where they play, make new 
friends and learn the Slovak language. 
(Mother of a child with a brain disease)

4.9 Social relations findings

Yes

No, I only have friends from
the Ukrainian community

Do not know/want to reply

Yes

No, he/she/they only has friends from
the Ukrainian community

Other

Do not know/want to reply

61 %

35 %

4 %

31 %

64 %

1 %

4 %

Your accommodation is provided
Did the child find any Slovak friends with whom they play, 
meet and spend free time?

Figure 4.9.1: Social interactions in Slovakia among parents (left panel) and children (right panel)
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To monitor the effectiveness of the adminis-
tration process and the utilization of the cash 
assistance by recipients, the Pontis Founda-
tion was contracted in August 2022 to imple-
ment ‘post-distribution monitoring’. The sur-
veys were conducted continuously between 
August and December 2022.

The post-distribution monitoring (PDM) 
survey was regularly conducted on a sample 
of respondents one week after cash deliv-
ery – usually once a month. The monitoring 
aimed to map recipients’ satisfaction with the 
quantity of cash assistance (sufficiency), the 
delivery mechanism (a bank or Western Union 
(WU)), and the registration and communica-
tion processes. Such information collected 
through PDM allows the cash distribution 
process to be optimized as necessary, based 
on the information received. Monthly PDM re-
ports incorporated the main findings of moni-
toring and recommendations for UNICEF.

5.1 Key findings

Clear, unified and easy-to-find information in 
Ukrainian was the top need identified by all 
respondents in all surveys undertaken.

Some registration processes were not suf-
ficiently coordinated between institutions 
(registration centre, call centre, bank/post 
office/WU), which caused errors and delayed 

payments, and some people did not receive 
any payments for a long time.

For some people, it was difficult to travel a 
long distance to obtain cash assistance.

Most households used the financial assis-
tance to buy food and clothing, as observed 
repeatedly in the PDM surveys.

5.2 Satisfaction with registration 
and other processes 

The processed for registration and withdraw-
al of the cash assistance were perceived as 
satisfactory, with no significant obstacles, as 
shown in the PDM results and observed in 
interviews:

	“We registered in Michalovce immediately 
after arriving in Slovakia. There, they asked 
us if any of us had a disability. Workers 
from UNICEF visited us very soon, and 
the first cash assistance came about two 
weeks later. 
(Mother of two children, Prešov)

Overall satisfaction with the distribution of 
cash assistance was very high over the pe-
riod monitored – over 90% of respondents 
were satisfied.

Recurring reasons for dissatisfaction in-
cluded:

•	 Insufficient cash support, as it had not 
reflected rising inflation rates and did not 
suffice to cover all the essential needs in 
some cases

•	 The complicated registration process, 
registration errors, delayed payments or 
missed payments

•	 The distance beneficiaries needed to trav-
el to collect funds.

5.3 Recommendations from post-
distribution monitoring

•	 UNICEF and partners should consider 
local inflation rates when determining the 
amounts of cash assistance.

•	 Information sharing with beneficiaries 
should be further improved.

•	 The processes for registering and ac-
cessing cash should be further simplified, 
notably to account for the needs of older 
people, people with disabilities, and moth-
ers with several children and/or children 
with specific needs (severe disabilities or 
medical conditions).
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Appendix 1: Programme monitoring methodology
Programme monitoring was conducted 
through several waves of PDM, and through 
in-depth monitoring six months after the 
intervention, to assess whether and how 
UNICEF cash assistance provided to vul-
nerable Ukrainian households and children 
impacted their lives. Programme monitoring 
looked at whether and how the MNB affect-
ed various aspects of refugee households in 
Slovakia: housing and accommodation, nu-
trition, household costs, access to services 
(education, childcare, healthcare), access to 
employment and skills building, and social 
interactions. For the Carers’ Benefit, special 
emphasis was put on the care and education 
of children with specific needs, as well as 
healthcare and other services for these chil-
dren.

Key target groups

These were households that received the 
MNB and those that received the Carer’s 
Benefit. Both quantitative and qualitative 
methods were used. The quantitative method 
used a standardized questionnaire that includ-
ed dichotomous questions, multiple-choice 
questions, semi-open questions, questions 
with scaled answers focused on satisfaction 
(satisfied, partially satisfied/partially dissatis-
fied, dissatisfied) and open questions. Quali-

tative methods included structured interviews 
that were used to unpack and explore some 
aspects with selected respondents in more 
depth. Both the survey questionnaire and 
interviews were in Ukrainian.

Standardized questionnaire

The questionnaire aimed to gather informa-
tion on the circumstances and perceptions 
of Ukrainian refugee households such as the 
needs of the household, needs of children, 
including children with special needs, quality 
of housing, nutrition, availability and quality 
of services in education and healthcare, and 
work opportunities in Slovakia. Questions 
also mapped respondents’ perceived level of 
satisfaction with the elements listed above. 
Questions requesting respondents’ subjective 
assessments and opinions were essential to 
triangulate the quantitative data.

The standardized questionnaire was devel-
oped in August 2022 and was administered 
in two waves. The first wave focused on the 
period before beneficiaries received cash ben-
efits and helped establish the baseline: what 
were the circumstances of households and 
children before receiving cash assistance? 
In the second wave, the same questionnaire 
was administered six months into the pro-

gramme’s implementation to track and doc-
ument the changes that the cash assistance 
brought to the lives of Ukrainian refugee 
families and children. The complete question-
naire is provided in Annex 1_1 (available on 
request).

Data processing

Data were processed using SPSS statistical 
software. Based on analyses of the statisti-
cal significance of the differences, individual 
variables from the surveys were interpreted. 
The chi-squared goodness-of-fit test was used 
to determine the statistical significance of the 
differences between computed variables in 
the baseline and post-intervention surveys. 
Data from the baseline survey were then 
compared with data from the second wave.

Sampling

Random systematic sampling was used for 
both survey waves. After randomly assigning 
a number to each household that qualified 
for cash assistance and mixing these num-
bers multiple times, 1,000 households were 
selected. The households were contacted 
via the call centre. The sample size achieved 
in the MNB survey was 375 respondents in 
the baseline and 370 in the post-intervention 
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survey. The number of respondents for each 
wave of the survey and each grant is present-
ed in Table A1.1.

For the MNB sample, the response rate 
(RR) varied between 25% and 29% for both 
waves. For the Carers’ Benefit sample, the 
RR ranged from 42% to 46%. For the CCDE 
grant, the RR was 29%.

The final size of the selected samples (suc-
cessfully completed interviews) was deter-
mined with respect to the defined maximum 
statistical error (margin of error) and 95% 
confidence interval. In the case of the MNB 
surveys, the maximum statistical error was 
approximately ±5% at a 95% confidence lev-
el, representing a sample size of roughly 370 
households.

Since the number of households included 
in the Carer’s Benefit survey was less that 
the optimum, the call centre tried to reach 
all households from the entire set to get as 
many answers as possible (best effort, 74 
respondents) (Table A1.1).

Limitations of programme 
monitoring methodology

The samples for the baseline and post-inter-
vention surveys did not consist of panel data. 
Instead, two independent sample selections 
were made for each wave. The main reason 
for this approach was the unstable situation 
regarding the length of stay of Ukrainian 
families in Slovakia in the individual months of 
2022. Especially in the summer and autumn 
months, many families left for other countries 
even after obtaining temporary refuge in Slo-
vakia. Many temporarily returned to Ukraine 
and then came back to or passed through 
Slovakia. Many new refugees came to Slova-
kia from Ukraine before the winter. Capturing 
the same or a similarly large and accessible 
group of respondents for the baseline and 

55  The in-depth monitoring baseline survey (MNB programme) was conducted from 30 September until 11 Octo-
ber 2022.
56  When evaluating data from the in-depth monitoring baseline survey (MNB programme) in October 2022, 
it was identified that the distribution of the sample by region (current place of residence) in the baseline survey 
was not representative of the target population. Subsequently, it turned out that the database of 1,000 randomly 

post-intervention surveys would, given the 
circumstances at the time, have been very 
difficult and without certain success. Both 
surveys (baseline and post-intervention) were 
therefore carried out on two independent, 
randomly selected samples of households 
that, at the time, lived in Slovakia, had found 
temporary refuge there and were registered 
as recipients of UNICEF cash assistance.

Concerning the data interpretation, it is es-
sential to state that the baseline and post-in-
tervention samples (MNB beneficiaries) are 
comparable only in the categories of gender 
and the respondents’ educational level. Com-
parability was not achieved in the regional 
distribution of the baseline survey 55 because 
of the circumstances surrounding its conduct.  
56 There are also differences in the represen-

Table A1.1: Number of respondents (N) in each wave of the surveys

Cash assistance programme
Baseline Post-intervention

September 2022 November 2022 December 2022

MNB 375 370 x

Carer´s Benefit 74 x 74

CCDE x x 366
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tativeness of the age structure 57 in the base-
line sample. However, the parameters of the 
post-intervention sample58 were representa-
tive in all demographic indicators (age, gender 
and regional distribution). In the Carers’ Bene-
fit surveys, the demographic characteristics of 
the baseline and post-intervention samples 59 
were comparable and representative in their 
regional distribution. The indicators of age and 
gender were available only for the post-inter-
vention sample because of the technical lim-
itations of the baseline database. The charac-
teristics of the samples of both target groups 
in the surveys are given in Annexes 2_1 and 
2_2 (available on request).

When interpreting and comparing data in the 
baseline and post-intervention surveys in the 
MNB survey, it is therefore necessary to con-
sider the characteristics of the samples. The 
significant changes detected in the variables 
are rather structural, which is also consid-
ered in the data interpretation. Based on the 
limitations of the quantitative surveys, it is 
selected households (selected using Kobo Toolbox) did not adequately represent households from the Bratislava region (which was underestimated), which resulted in a 
higher proportional representation in the sample from other regions. A second significant complication during the in-depth monitoring baseline survey was the proliferation of 
fraudulent phone calls made to Ukrainian households at the time of the survey. As a result, many households had inaccessible telephones and could not be reached because 
of the resulting mistrust. Therefore, increasing the random sample of 1,000 with another 400 additional contacts was necessary to achieve a sample of 370 participating 
respondents.
57  In the in-depth monitoring baseline sample (MNB programme), there was a lower representation of the 40- to 59-year-old age group than in the post-intervention sam-
ple. Other age categories, 18–39 years and over 60 years, were comparable between the samples. One possible interpretation is that, at the time of the survey (October), 
there was an increase in the number of middle-aged Ukrainian refugees leaving Slovakia.
58  The in-depth monitoring post-intervention survey (MNB programme) was conducted from 3 to 8 November 2022.
59  The in-depth monitoring baseline survey (Carer’s Benefit) was conducted from 23 to 28 September 2022. The in-depth monitoring post-intervention survey (Carer’s Bene-
fit) was conducted from 16 to 21 December 2022.
60  Miller, E., and E. Daly, Understanding and Measuring Outcomes: The role of qualitative data, Institute for Research and Innovation in Social Services, 2013.

not appropriate to compare regions or draw 
conclusions regarding regional distribution.

For these reasons and limitations, when 
interpreting the data in this report, greater 
emphasis was placed on analyses of data 
from the post-intervention survey, the param-
eters of which correspond to the sample’s 
representativeness (age, gender and regional 
distribution). These limitations are also related 
to the low absolute number of interviews in 
individual regions (fewer than 20 respondents 
in some regions).

Another limiting factor in the quantitative 
analysis is the timing of the baseline sur-
veys (September 2022), which were con-
ducted after the target groups had started 
receiving financial assistance (June and July 
2022). In the baseline surveys, respondents 
were asked to recall facts before receiving 
cash benefits. For this reason, in analysing 
and interpreting the data, greater emphasis 
is placed on how respondents subjectively 

evaluated changes in the post-intervention 
surveys and structured interviews.

Interviews

The structured interviews aimed to ob-
tain qualitative information on the impact 
of UNICEF-supported cash assistance on 
the lives of Ukrainian refugee families and 
children and help to interpret some of the 
quantitative data. The interviews intended to 
explore whether and how Ukrainian refugee 
households and children could better adapt 
to living conditions in Slovakia thanks to 
UNICEF’s cash assistance. Qualitative data 
are valuable in examining the dynamics of 
how an intervention/programme works and 
its potential bottlenecks. Although qual-
itative indicators may have limitations in 
establishing causal connections, they can 
improve our understanding of how different 
stakeholders perceive the benefits or disad-
vantages of programmes.60 
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A total of 15 qualitative structured interviews 
were conducted. The sample of interviewees 
was selected based on respondents’ subjec-
tive scaled evaluation answers in the post-in-
tervention survey. To reduce sample selection 
bias, respondents’ answers were considered 
to cover the entire spectrum of perceptions 
of UNICEF assistance: whether UNICEF as-
sistance brought a significant improvement, 
partial improvement or no improvement to 
households with children. Another selection 
criterion was where Ukrainian families were 
living in Slovakia to capture the regional point 
of view. Different locations were selected to 
capture the greatest possible variety of ex-
ternal influences on the living conditions of 
households.

Based on these criteria, respondents were 
selected into the following groups:

1.	 Mothers with children receiving the MNB 
(families in material need) who declared 
significant or partial improvements (four 
interviews).

2.	 Mothers caring for children with specific 
needs who declared significant or partial 
improvements (six interviews).

3.	 Single mothers with children (including a 
child with specific needs) who declared 
no improvement (five interviews).

Open-ended questions aimed to encourage 
respondents to narrate and reveal whether 
and how the cash assistance from UNICEF 
had helped them cope with different aspects 
of life in Slovakia. Interviews also focused 
on comparing household conditions shortly 
after arriving in Slovakia and at the time of the 
interviews (December 2022).

In the first group of respondents, the ques-
tions in the structured interviews focused on 
evaluating the effectiveness of financial as-
sistance from UNICEF and comparing it over 
time in the following areas:

A.	 Quality of housing of the household – af-
ter arrival in Slovakia and at present

B.	 Providing the household with high-quality 
and nutritious food

C.	 Employment opportunities and job search-
ing

D.	 Children’s educational needs and availabili-
ty of extracurricular activities for children

E.	 Availability of healthcare for children and 
access to medicines and medical aids.

For the second group of respondents, the 
questions in the structured interviews were 
similar to those in the first group, but they 
were modified to ask about the children with 

specific needs. Areas A–C were identical, and 
areas D and E focused on the educational 
needs of children with specific needs (e.g. 
availability of assistants and professional 
staff in schools and kindergartens). Similarly, 
questions about healthcare for children with 
specific needs were expanded to include the 
availability of health and special services that 
children needed.

Interviews with the third group of respon-
dents focused mainly on the following areas:

A.	 Satisfaction with UNICEF cash assistance 
delivery processes and identification of 
the need for non-financial assistance 

B.	 Availability of inclusive education for 
children/children with specific needs and 
availability of extracurricular activities

C.	 Availability of healthcare and assistance 
for children with specific needs

D.	 Comparison of assistance available in 
Ukraine and Slovakia to identify differenc-
es

E.	 Adequacy of cash assistance for parents 
in view of the needs of a child with a spe-
cific need.

The interviews also captured personal 
stories, revealing more deeply whether 
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UNICEF’s financial assistance benefited fam-
ilies and in which aspects. The interviews 
were conducted by telephone in Ukrainian, 
recorded and then transcribed into Slovak 
or English. Based on the answers of the 
respondents and their justifications for their 
needs, it was possible to formulate the final 
recommendations more precisely and in a 
more targeted manner.

Post-distribution monitoring 
methodology

The PDM survey utilized a harmonized ques-
tionnaire adjusted to the national context. 
International organizations such as UNICEF 
and UNHCR have used this questionnaire in 
other countries. PDM surveys were created 
and administered in the Kobo61 information 
61  Kobo Toolbox is a platform for collecting, managing and evaluating data used by international humanitarian, 
research and other organizations.

system. The questionnaire survey was con-
ducted by phone in Ukrainian on a selected 
sample of respondents (Table A1.2).

Table A1.1: Number of respondents (N) in each wave of the surveys

Cash assistance programme

Month of PDM data collection 

August 2022 September 2022 November 2022 December 2022

PDM PDM PDM PDM

MNB 155 152 x x

Carer´s Benefit x x 69 54

CCDE x x 169 x

Winterization x x x 188
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