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and community-based services for children with 
disabilities, including early detection and intervention, 
and supporting those families caring for children 
with disabilities (cross-sector early detection and 
intervention), and inclusion of children in mainstream 
education system, so that the country focuses its 
efforts more on prevention and early multi-sector 
interventions, instead of applying a predominantly 
reactive and compensatory approach.
 
Overall context

In the general political context of the country’s 
aspiration to join the European Union (EU), 
Montenegro has made significant legal and judicial 
reforms in line with its international obligations and 
aspirations, (especially Chapter 23 of the National 
Action Plan for EU Accession). This has been 
achieved by acceding to most international treaties 
and conventions (e.g. the Convention on the Rights 
of the Child, Convention on the Rights of Persons 
with Disability, the Salamanca Statement on the 
Right to Education) in a very short period and by 
upgrading the national legislation and establishing an 
institutional human rights protection framework. 

Even though the country has ratified the UN 
Convention of the Rights of Persons with Disabilities 
(UNCRPD), the recognition and measurement of 
disability as something other than physical or mental 
impairments is still in its infancy in Montenegro. 
Currently, Montenegro’s national policies and 
legislation are predominantly based on a medical 
model. Differences in the definitions of disability, 
on which the laws of different state sectors and 

Executive Summary

In terms of the overall context, the 
analysis was foreseen to provide a 
knowledge base for professionals and 

decision makers from different sectors on 
how to apply, effectively and efficiently, 
consolidated interventions and multi-
sector system support and response 
throughout the lifecycle of children with 
disabilities in order to achieve important 
improvements in the situations of children 
with disabilities and their families and in 
the realization of their rights.

The purpose of the analysis was to 
support Montenegro to strengthen 
inter-sector cooperation and support for 
children with disabilities and their families, 
and the overall country system response 
in ensuring the realization of the rights of 
children with disabilities. 

The general objective of the analysis was to assist 
the Government of Montenegro, i.e. the Council for 
Child Rights, as well as respective CSOs, to achieve: 

gg Improvement of the policy and legal 
framework for children with disabilities 
across sectors;

gg Improvement of the system of data 
collection and analysis across sectors and its 
consolidation;

gg Improvement of multi-sector coordination 
in working with children with disabilities 
through the consolidation of multi-sector 
efforts and provision of integrated support 
for children with disabilities throughout the 
lifecycle.

The analysis is aimed at influencing Montenegro’s 
policy and practice in the work aimed at improving 
the rights and situation of children with disabilities 
and UNICEF’s role/programming towards achieving 
this goal. The findings and recommendations will 
be used by the Council on Child Rights (CCR), as 
the highest governmental body in charge of child 
rights (CR) (which is the custodian of the analysis), 
which will monitor its cross-sector implementation 
and ensure adequate implementation of 
recommendations across sectors.

Children and families would benefit from enhanced 
multi-sector work by respective institutions/
sectors and communities on enhancing family 
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various assessment and payment mechanisms are 
based, remain an obstacle to the implementation 
of the integrative model that the UNCRPD aspires 
to. Consequently, it appears necessary to reach 
a consensual agreement on a single definition of 
disability within Montenegrin legislation in line with a 
rights-based model.

The equity gaps in the realization of the rights 
of children with disabilities are linked to barriers 
that these children face in their access to health, 
education and social- and child-protection services. 
Generally, there is a lack of relevant statistics and 
quality data on disability, insufficient inter-sector 
cooperation, gaps in the provision of services or their 
overlapping, uneven coverage of inclusive education 
for children with disabilities, insufficient territorial 
coverage and coverage of children with child- and 
social-care services, as well as unequal access to 
justice, etc. Also, there is room for improvement of 
the quality of services provided in all domains. Most 
of the services and support currently provided in 
the various sectors are highly specialized (speech 
therapists, psychologists, teaching assistants, etc.), 
while the focus should be on primary services and 
support provided within the local community by 
grade teachers, subject teachers, social workers 
and health workers, who come into immediate and 
direct contact with children with disabilities and their 
families.

Children develop rapidly during the first three years 
of life, so early detection and interventions are 
particularly important. There is almost universal 
access to health services in the first years of life 
(antenatal and perinatal care, and immunization), 
which is a unique opportunity to detect delays in 
the context of monitoring child development for all 
children. Due to timely and quality screening, children 
may be adequately supported and referred for further 
assessment and intervention as needed, and family 
members may be provided with vital information 
on disability. This is of the utmost importance in the 
context of the need for constant investment in early 
childhood development and the need to provide 
holistic, multi-sector support at the earliest stages of 
child development.

It also enables children with disabilities to be 
provided with timely and quality support to improve 
their developmental outcomes and increase their 
participation in all aspects of life. Developmental and 
health screening is required for all children as early 
as possible, most importantly prior to enrolment in 
primary education, during the primary school years 
and in secondary school (years 1 and 2). These 
screenings are likely not to encompass all children 
(particularly Roma, as their attendance is lower and 

they are more likely to drop out in the later grades 
of primary school; also, very few Roma enrol in 
secondary education, so they will not be reached by 
regular screening). However, one needs to bear in 
mind that these screenings are not nationwide but 
are for children enrolled in schools.

Regarding the education sector, although the 
number of children with disabilities in regular school 
has had a manifold increase since 2009 following 
comprehensive programmatic interventions and the 
“It’s About Ability” awareness-raising campaign, the 
quality of the pedagogical approach and support, 
which is the main prerequisite for children with 
disabilities to develop to their full potential, remains 
a challenge. On the other hand, due to the lack of 
statistics on the number of children with disabilities 
in the country, there is no data on the number of 
children with disabilities who are out of school. 
Exclusion from education has an immediate and 
widespread impact on a child in terms of exclusion 
from social participation, reduced personal wellbeing 
and welfare, and likely dependence on a family 
member for care during school hours.

Furthermore, discrimination against and the 
exclusion of children with disabilities renders them 
disproportionately vulnerable to violence, neglect 
and abuse. Despite the recent expansion of family- 
and community-based childcare, parenting support 
programmes for children with disabilities are still 
insufficient. Although there has been a significant 
increase of Day-Care Centres (DCCs) (from one in 
2009 to 10 in 2016 and 13 in 2017), children with 
disabilities are still overrepresented in institutional 
care, which accounts for over 60% of all children. 
It is rare for these facilities to provide the individual 
attention that the children need in order to develop to 
their full capacity. While community-based services 
such as Day-Care Centres are on the rise, their 
outreach and inclusiveness could be enhanced and 
efforts are needed need to upgrade the home-visit 
service and supported housing, to scale up the 
outreach, to develop specialized foster care and 
respite fostering, and to consider the introduction of 
professional fostering and to increase the number of 
children in mainstream education at the same time, 
ensuring that they receive quality education in the 
regular system. 

Access to justice is a challenge. Most children 
whose rights are violated do not reach the justice 
system, especially those from vulnerable groups, 
for various reasons: a lack of information, limited 
access to legal aid, fear of social ostracism, distrust 
in the system, physical, language and other barriers, 
financial constraints, etc. Judicial procedures are 
not sufficiently accessible or child-friendly and there 



6 ANALYSIS OF THE CROSS-SECTORAL SYSTEM SUPPORT FOR CHILDREN  WITH DISABILITIES IN MONTENEGRO / Executive Summary

is a lack of a multidisciplinary approach to support 
children before, during and after proceedings.

Methodology 

The analysis adopted a non-experimental design 
based on a mix of quantitative, qualitative and 
participatory methods to ensure the cross-
referencing of information through a variety of 
means. The stakeholders participated in the research 
through discussions, consultations, provision of 
comments on draft documents and the following 
up of the recommendations. In gathering data and 
views from stakeholders, the consultancy team 
considered a cross-section of stakeholders with 
diverse views to ensure the findings are as impartial 
and representative as possible. 

A desk review covered the relevant national 
and international legislative and policy 
documents, protocols and reports. The list of 
documents included in the desk review is presented 
in detail in Annex 3.

The methodological approach to primary data 
collection combined two methods (interviews and 
focus groups) to ensure, together with the desk 
review, the cross-referencing of information from a 
cross-section of stakeholders. The proposed mix of 
primary data collection methods used for gathering 
data and views from the stakeholders, and the 
groups targeted by the field data collection are 
presented in detail in Annex 4.

In order to capture the views of the analysis 
stakeholders in relation to the objectives of the 
assessment, the consultancy team conducted 14 
group interviews (38 participants) and 20 individual 
interviews with the following categories of key 
stakeholders: representatives of the MoH, MoE, 
MoJ and MLSW, the Institute for Social and Child 
Protection, Institute for Public Health and Institute 
for Education, professionals from the health, 
education, justice and other sectors, UNICEF staff, 
and representatives of other key stakeholders 
(Parliament, the Ombudsperson’s Office, the 
EU Delegation, UNDP and WHO). In addition, 
the consultancy team conducted 11 focus group 
discussions in total, of which four were conducted 
with professionals from the health, education and 
social work/child protection sectors, one with CSO 
representatives, two with children with disabilities 
and four with the families of children with disabilities.

The analysis was administered in line with the 
Procedure for Ethical Standards in Research, 
Evaluation, and Data Collection and Analysis (UNICEF, 

2015) to ensure the highest ethical standards at all 
stages.

Main findings, conclusions and 
recommendations

A. Strategic approaches
(1) Strategies and legislation

In general terms, Montenegro’s legislation and 
policies are progressively aligned to the CRPD and 
CRC, but there is still room for improvement in 
those aspects that allow the respect and protection 
of the human rights of children with disabilities. 
Improvements are still expected in order to 
guarantee the fulfilment of these rights, especially 
in the sense of using a bio-psycho-social model of 
disability assessment and disability determination, as 
well as of clear legislative provisions that connect the 
work of the different sectors during early intervention 
and later overall support for children, young people 
and persons with disabilities throughout life. Also, 
the assessment of children’s needs is needed with 
budgeting of necessary resources, development of 
new services and support measures for inclusion in 
all domains of society, all these as close as possible 
to the child and his/her family. 

There are no major gaps in terms of the vision and 
the strategic aspects in disability-related policies and 
in the key sectors that impact the lives of children 
with disabilities. The policies are oriented towards 
inclusion and participation, they value the inherent 
dignity of every person and self-determination and 
they respect the evolving capacities of the child and 
his/her identity. They propose measures that are 
person-centred and lead to their empowerment and 
independence, and that are responsive to children’s 
needs. They focus on accessibility as a guiding 
principle.

However, the number of strategic documents 
remains high and they are too fragmented 
between various target groups. This makes the 
follow-up process and the coordination of monitoring 
processes very difficult. The interconnectivity of 
sector legislation is not fully achieved so as to 
allow the development of cost-efficient solutions at 
the local level, especially in the services sector. The 
specific legislation related to children with disabilities 
in the fields of education and anti-discrimination is 
not fully in line with the spirit of the CRPD. Currently, 
legislative texts from various domains appear 
uncorrelated and use different terminologies and 
paradigms. 



7ANALYSIS OF THE CROSS-SECTORAL SYSTEM SUPPORT FOR CHILDREN  WITH DISABILITIES IN MONTENEGRO / Executive Summary

Another element that needs to be improved to 
ensure a holistic perspective on the situation of 
children with disabilities in line with the CRPD and 
with the human-rights perspective is the correlation 
of all legislative texts for providing adequate 
support for the child during all cycles of life, 
particularly in the transition periods. 

 I Recommendation 1.1 – The 
policy and legal framework must 
continue its alignment with the 
CRC and CRPD. 

Montenegro should reach a consensual 
agreement on a single definition of disability 
and ensure application of a bio-psycho-
social model of disability assessment and 
disability determination by applying the 
International Classification of Functioning, 

Disability and Health (ICF), in particular 
the Child and Youth version (ICF-CY, WHO 
2001), which is applicable to all sectors and 
which has the potential to enable a single 
and unified assessment, strengthen cross-
sector cooperation and ensure the use of the 
same terminology by all sectors during the 
planning, budgeting and resource allocation 
processes, as well as during the monitoring 
of practical implementation.

 I Recommendation 1.2

– Montenegro should progressively repeal 
specific legislation concerning children with 
disabilities in the fields of education and anti-
discrimination, as their existence is not fully 
in line with the spirit of the CRPD and  

Photo: Duško Miljanić / UNICEF Montenegro
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is contrary to the philosophy of inclusive 
education. Currently, there is no correlation 
between legislative texts from different 
domains, while the discourse is marked 
by the use of different definitions and 
paradigms. 

 I Recommendation 1.3 – A 
simplified strategic and legal 
framework should be in place to 
ensure better coordination, an 
accountability framework and the 
monitoring of end results.

There is a need to unify similar strategies 
guided by the vision of empowerment of 
children and young people with disabilities, 
as well as of improving the monitoring 
processes within the unified legal and/or 
strategic documents. The alternative is to 
have all the health, social care and education 
laws articulated and aligned with one 
another to allow a child access to a variety 
of community services as close to his or her 
home as possible, as well as to provide him 
or her with support during the transition from 
childhood to adulthood.

 I Recommendation 1.4 – Clear 
legislative provisions should be 
established that connect the 
assessment of children’s needs and 
the necessary support for the child 
and family with the budgeting 
of necessary resources and the 
development of new services and support 
measures for inclusion in all domains of 
intervention, with all these being provided 
as close as possible to the child and his/her 
family.  

 I Recommendation 1.5 – Policy 
and legislation should define a 
minimum package of services that 
the municipality is mandated to 
provide to its citizens, since there 
is a lack of clarity on coordination at the 
community level and on the minimum 
package of services and the obligations of 
municipalities in this domain. 

(2)  Data systems, monitoring 
mechanisms, evaluation

The main gap in the data systems in Montenegro 
is that they are not yet strongly connected with 
policy goals. Progress is ongoing in the education 
(MEIS), health (e-health) and social sectors (Social 
Card – SWIS), but it is so far only from the MEIS 
that a full set of data may be extracted so that the 
policy on children with disabilities may be shaped 
accordingly. A disconnect between data generators 
and data users exists in all the national systems 
of monitoring1. At present, data systems at the 
sector level are not connected to policy goals that 
are in line with the CRC or CRPD. This aspect will 
make it difficult to use these informational systems 
to monitor policies and will require an additional 
interface to link data from policy targets for this type 
of analysis. There is also a lack of clarity regarding 
the use and transferability of data between systems. 
Data is not yet fully disaggregated on gender, age, 
disability criteria and place of residence (rural/urban). 
There is also a critical lack of data about children 
with disabilities who use medical or social services. 
A registry of people with disabilities is yet to be 
established.

The fragmented and inconsistent data collection 
practices are compounded by a reactive approach to 
sharing even the existing data. Overall, ministries and 
parliamentary committees collect data concerning 
their activities for publication in annual or periodic 
reports, but the findings generally focus on the 
activities implemented and their outputs, as opposed 
to their outcomes or impact on children, and hence 
provide limited information on gaps or inequities 
in the enjoyment of child’s rights, leading to a low 
understanding of the situation of this vulnerable 
group of children and a lack of awareness of the 
obligations for respecting their rights. 

 I Recommendation 2.1 –
The country should establish 
a consolidated database on 
children with disabilities and 
invest in modernization and 
interconnectivity of the existing 
systems, as well as disaggregation of data 

1       Bickenbach, J., Monitoring the United Nation’s Convention on 
the Rights of Persons with Disabilities: data and the Interna-
tional Classification of Functioning, Disability and Health, April 
2010, in BMC Public Health 2011, 11(Suppl 4):S8, http://www.
biomedcentral.com/1471-2458/11/S4/S8. 
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on children with disabilities for disability-
related analysis and evidence-based policy 
making (to ensure full functionality and 
synergy between the collection methods and 
indicators across the sectors). This includes 
corresponding capacity building for improved 
data collection and analysis, and evidence-
based policy making.  

 I Recommendation 2.2 – 
Montenegro should operationalize 
human rights obligations into 
policy goals and further into 
targets, indicators and data 
sources, so that the progress may 
be measured. 

The decision-making components of 
the informational systems need to be 
strengthened. Outcome-oriented indicators 
for policy achievements must be used in all 
domains.  

 I Recommendation 2.3 – Families 
of children with disabilities, currently 
detached from the policy design cycle and 
implementation, should be more involved 
in policy monitoring and evaluation, at 
both the local and central levels. It is of 
the utmost importance to invent and apply 
innovative models and practices ensuring 
increased participation by children with 
disabilities and their families in decision 
making and providing them with a variety of 
choices throughout the lifecycle.

(3) Resources

 
The procedures of cross-sector co-financing are 
not well established. The costing of legal and policy 
documents is mandatory, the financial planning as 
well. However, the funding is exclusively sector-
specific and this is one of the key gaps in the current 
policies in Montenegro. 

The funding of community services is insufficient 
and not yet properly regulated. The funding is 
provided by both the state budget and local budgets, 
but financial responsibilities for the costing of 

services are not specified between the national and 
local levels. In the absence of fiscal decentralization, 
the funding from the state budget needs to be 
synchronized with the needs identified at the local 
level and must include in multi-annual fiscal planning. 

Training and learning among caregivers, health and 
social protection professionals, educators and justice-
sector professionals on what an inclusive approach 
means are lacking. Furthermore, participation of 
professionals across sectors on common professional 
development events focused on inclusion of children 
with disabilities remains at the paltry level. 

 I Recommendation 3.1 – 
Procedures of co-financing of 
integrated cross-sector services 
for children with disabilities at the 
inter-ministerial and local levels 
should be established. 

 I Recommendation 3.2 – Fiscal 
decentralization and financial 
planning at the national and local 
levels need to be intensified to 
ensure that there is a minimum package of 
services available to children with disabilities 
and their families, based on carefully 
planned, community-based service provision. 

 I Recommendation 3.3 – The 
volume of public funding needs 
to increase, especially in the 
field of community services and 
diversification of service provision.
Clear and detailed anticipation and distinction 
of sources of funding need constant 
attention, at both the national and local 
levels.  

 I Recommendation 3.4 – Invest 
in professional qualification and 
improvement of the staff working 
with children and young people 
with disabilities in a variety of services 
and settings that allow the child to stay with 
his/her family and participate actively in the 
community. 
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(4) Cross-sector cooperation

 
There is weak cross-sector cooperation in the 
coordination of support for children with disabilities 
and their families. The Council for Child Rights, as the 
highest inter-sector body in the country dealing with 
the promotion and protection of children’s rights, has 
not sufficiently used its mandate and capacities to 
ensure the implementation of laws and policies and 
to foster inter-sector cooperation in the protection 
of the rights of children with disabilities and their 
families, and this initiative represents an exceptional 
opportunity to advance policies and practices in this 
domain.

Despite the existence of cooperation procedures 
at the national level that are strategically planned 
between the health, social and education sectors2, 
in practice the coordination of professionals is a 
challenge. Now a child with disability in Montenegro 
passes through numerous commissions and filters 
in order to access various entitlements and support 
services. This long procedure exhausts the families 
and children. It also leads to the risk of conflicting 
recommendations or duplication of interventions. 
Also, each sector relies on its own procedures 
of: 1) needs assessment; 2) referral to adequate 
services and programmes; 3) service provision; 
and 4) monitoring and evaluation. These stages are 
implemented by specific institutions, most often 
specific to each sector, and cooperation instruments, 
at least for the local levels, are not yet developed 
between sectors. 

When it comes to the sector of education, the 
guiding principle of the newly adopted Strategy for 
Inclusive Education (2019–2025) is “to promote, 
safeguard and ensure full and equal participation 
of all children with special needs in education in 
an inclusive education without discrimination or 
exclusion, and based on their equality with others”. 
The Strategy further elaborates that “at the core of 
this principle lies the aspiration to develop an equity-
based society in which all children with special 
educational needs have access and participate in the 
educational process together with all their peers”. 

However, there is no central point of access for 
families, where they could receive all the necessary 
information. There has also been an inconsistency 
in the strategic approach concerning early detection 
and intervention on behalf of children with 
disabilities and the development and monitoring 

2       Protocol between the MoH, MLSW, MoE, Institute for Edu-
cation, Centre for Vocational Training, primary health centres, 
CSWs, preschools and schools, and RCs (2015).

of the individual development plans. The standard 
procedures of cooperation in early detection, 
referral and the monitoring of the progress and the 
end results among the primary healthcare centres 
(developmental counselling centres, Centres for 
Social Work, local commissions for supporting 
children with special educational needs, schools, 
Day-Care Centres and the newly established Centre 
for Autism, Developmental Disorders and Child 
Psychiatry) are not established and clear. 

Similarly, professionals from the primary healthcare 
centres, counselling centres, DCCs and the ones 
from the Resource Centres (RCs) are insufficiently 
connected, even though all these institutions 
provide adapted interventions in education, as 
well as rehabilitation services for children with 
severe disabilities in health, education and social 
and child protection. This points to a major issue 
on clarifications of the specific roles of these 
institutions, as well as those of the professionals 
working in them (whose roles overlap) to 
ensure a solid foundation for complementarity and 
coordination. 

The intervention and referral system still 
predominantly rely on a medical model of disability, 
which negatively affects the full inclusion of 
children with disabilities, as well as a holistic and 
integrated approach in service provision to children 
with disabilities. This significantly impacts the type 
of services and benefits that are recommended 
to children, following the results of such an 
assessment. 

The child’s access to early detection, intervention 
and rehabilitation still depends on the children’s 
place of living, type of disability and the resources 
of the family. The availability of services for children 
with disabilities is still limited in number, but also 
in diversity and geographical coverage. The service 
provision delivered in rural or remote and isolated 
areas for children with disabilities is another situation 
where coordination between sectors is lagging 
behind. The quality of services is not yet comparable 
with European principles and standards. Many types 
of services are in the early stages of development. 
Support services for the transition periods are 
limited. 

The evaluation and monitoring of the field situation 
in this area are not being carried out systematically 
by the public system. The methodology applied and 
the quality of therapy are, equally so, not supervised. 
The training of professionals is not ensured, and the 
interdisciplinary approach is still not sufficient. 
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 I Recommendation 4.1 – Support 
the Council for the Rights of the 
Child in establishing clear cross-
sector links and procedures 
(regulatory framework) to enhance 
cross-sector coordination, based 
on a common vision and language (ICF), 
and integrated support for children with 
disabilities and for their families. The 
government should establish clear policies 
and mechanisms to encourage and monitor 
the continuity of integrated services for 
children with disabilities throughout the 
lifecycle. 

 I Recommendation 4.2 – 
Implement an integrated approach 
to early development and early 
childhood education and continuously 
invest in early development and improvement 
of cross-sector cooperation at this stage of 
the child’s life. Early detection, as well as 

intervention and referral procedures, should 
be simplified and brought closer to the child 
and family. Reform of the access system 
(assessment and referral) is a priority. It 
should be brought closer to the family and 
the child (to be implemented whenever 
possible in the child's natural environment: 
the home, kindergarten, etc.) and should be 
more sensitive to the (evolving) needs of 
the child and his or her family, and closely 
related to other community services. Also, 
all services should be complementary 
and directed towards supporting inclusive 
education. 

 I Recommendation 4.3 – 
Existing mainstream and sector-
level interventions and services 
in prevention, identification, 
referral and rehabilitation should 
progressively apply a bio-psycho-
social (functional) or holistic model 
of disability, instead of medical ones.  

Photo: Duško Miljanić / UNICEF Montenegro
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Therefore, particular attention should be 
paid to the introduction of the International 
Classification of Functioning, Disability 
and Health (ICF) and the integration of the 
Children and Youth version of the ICF (ICF-CY, 
WHO 2001). This has the potential to enable 
a single assessment, strengthen cross-sector 
collaboration, and ensure the use of the 
same terminology by all sectors throughout 
the planning, budgeting and resource 
allocation processes, as well as overseeing 
practical implementation. 

 I Recommendation 4.4 – Conduct 
mapping of the existing services 
and professional capacities and 
provide reorganization of three-
tier support through: the so-called 
primary level of universal service provided 
by teachers and social workers; the so-
called secondary, or regional, level, which 
means more specialized support; and the 
tertiary level, usually corresponding to the 
tertiary level of health care and residential 
accommodation, which supports very few 
children (approximately 1%) who are in 
need of highly specialized support, given 
the situation in which they provide similar or 
identical services within different sectors. 

 I Recommendation 4.5 – Improve 
the process of supporting children 
with disabilities and their families 
through the establishment of a 
“one-stop-shop” mechanism at 
the level of one central multi-
sector body at the level of the 
municipality, the Local Commission 
for the Referral of Children in Education 
Programmes (LCRCEP) or the CSW. The 
service provision system must remain 
accessible to children with disabilities 
and their families to enable them to move 
seamlessly from one stage of the lifecycle 
to another, to get all the information in one 
place, and to have access to professionals 
of different profiles, accessible to the child 
and family, and ensure the necessary 
coordination and the child’s access to all 
services. Priority should also be given to their 
mobility, so that they can intervene in the 
schools or homes of the children themselves, 

through a coordinated programme of 
interventions, which would also eliminate 
the existing challenges of unequal territorial 
coverage and poor coverage of services for 
children living in rural areas, through the 
careful work it entails. 

 I Recommendation 4.6 – Develop 
standard operating procedures 
for work and coordination across 
sectors which would simplify the 
processes of prevention, identification, 
referral, support and rehabilitation and bring 
them closer to children and families. 

 I Recommendation 4.7 – 
Coordination between local 
authorities is also a priority.  
To ensure an effective system of service 
provision, as well as complementarity among 
medical, social and educational interventions, 
local authorities could be encouraged and 
supported to become more proactive in 
initiatives related to the establishment of 
centres to support CwD and their families, 
but also those related to clustering initiatives. 
The clusters of municipalities are often the 
solution to organizing the system of services 
at the local level in a more efficient way 
(especially when the main needs in the 
respective area are for specialized, expensive 
services). Several municipalities could share 
a multi-disciplinary rehabilitation centre, for 
example, or respite facilities for persons with 
disabilities. 

B.  Gaps and bottlenecks to be 
addressed per policy domain

 
(1) Health 
The original idea of regional organization of early 
detection and intervention through the CCSN has 
been discredited in practice due to inadequate legal 
regulation in the area, the fluctuation of staff and a 
lack of continuous training.3

3       There was only one training session organized for these 
teams in 2010 as a part of the overall healthcare system re-
form supported by the World Bank.
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There is an obvious need to invest in the early 
childhood development in order to provide holistic 
and multi-sector support in the earliest stages of the 
child's life and his/her development. Therefore, the 
role and the mandate of the Counselling Services 
in Primary Healthcare Centres (CCSNs) should 
be strengthened and expanded to implement the 
original idea of regional and/or local organization 
of early detection and intervention through the 
adequately skilled and trained CCSN staff. Also, it 
is necessary to increase the outreach function of 
the system in supporting parents to stimulate their 
child’s development, as well as in identification and 
support to children at risk and with disabilities and to 
their families through the increased role of patronage 
services and home visits.

Patronage care should be strengthened in order 
to support the family in its new responsibility, in 
stimulating child development and roles connected 
to bringing up the child, as well as in basic 
developmental screening to be able to alert parents 
and paediatricians if any risk is detected. If the 
child shows signs of atypical development, early 
intervention is currently burdened with unnecessary 
obstacles mostly originating from a negative 
perception of disability in general.

The considerable number of preventive check-ups, 
in theory, should provide enough opportunities 
for paediatricians to notice potential delays 
in development or a disability of the child so 
that necessary support for the child can be 
recommended, but this does not always happen in 
practice. However, paediatricians are overwhelmed 
by the curative aspect of their work and they do 
not have enough training or time to carefully screen 
the discrete signs of delays in development or a 
disability in its early phases. Furthermore, they 
are not trained to support the families of children 
with disabilities nor are they trained to lead the 
team for early intervention and rehabilitation. A 
partnership between professionals (paediatricians, 
neonatologists and other specialists) and parents 
is not seen as the compulsory basis for successful 
detection and intervention aimed at normalizing or 
optimizing the development of a baby born at-risk. 
The health sector should introduce standardized 
tools for developmental screening to monitor risks. 
Paediatricians and home-visit nurses can play an 
important role in teaching parents how to stimulate 
their child’s brain development (reading, talking and 
playing). The medical staff are not generally ready 
to apply a family-centred approach to the treatment 
of early child developmental difficulties. There is a 
lack of specialized professionals in the system or are 
available in insufficient number. 

A medical model of early intervention is prevalent in 
the rehabilitation process in Montenegro. Parents 
are not sufficiently supported in the crisis which 
inevitably accompanies difficulties during the 
earliest developmental phases of the child. Parents, 
in general, lack the practical skills and knowledge 
about caring for the child, which is the result of a 
gap in the educational system where the skills and 
knowledge necessary for everyday life are not seen 
as a priority. If the child, in addition, shows signs 
of atypical development, then early intervention is 
burdened with a lot of unnecessary obstacles linked 
to weak cross-sector cooperation, an overburdening 
administration and a negative perception of disability 
in general.

Access for children with disabilities to rehabilitation 
services remains critical. The number and 
geographical distribution of services have been 
reduced and children from remote localities and from 
rural areas have significant difficulties in accessing 
proper rehabilitation, in accordance with their needs 
(including the need for sign language). 

 I Recommendation 1.1 – 
Continually invest in early 
childhood development in order 
to provide holistic and multi-
sector support in the earliest 
stages of a child's life and his/her 
development.

Early detection, as well as early intervention 
and referral procedures, needs to be 
simplified and brought closer to the child 
and family, while protocols for cooperation 
with other sectors need to be developed to 
support inclusive education. 

 I Recommendation 1.2 – The 
role and the mandate of the 
Counselling Services in Primary 
Healthcare Centres (CCSNs) 
should be strengthened and expanded to 
implement the original idea of regional and/
or local organization of early detection and 
intervention through adequately skilled and 
trained CCSN staff. 

 I Recommendation 1.3 – A 
protocol of cooperation should 
be developed for all professionals 
involved in the early detection and 
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intervention chain (neonatologists, 
paediatricians, home visitors, etc. 
to screen for discrete signs of delays in 
development or a disability in the early phase 
of a child’s life and progressively apply the 
International Classification of Functioning, 
Disabilities and Health’s (ICF) bio-psycho-
social model of interventions.  

 I Recommendation 1.4

The health sector should introduce 
standardized tools for developmental 
screening, for instance: ‘Ages and Stages’. 
Children at higher risk can then be further 
monitored, potential disabilities detected, 
and timely interventions provided. This kind 
of screening can be done by paediatricians, 
while home-visit nurses could also play a 
role in alerting families and paediatricians of 
potential risks. 

 I Recommendation 1.5 – Increase 
the outreach function of the 
system in supporting parents to stimulate 
their child’s development, as well as in 
identification of and support for children at 
risk and disabilities and for their families 
through the increased role of patronage 
services and home visits.  

 I Recommendation 1.6 – Train 
health professionals with the 
necessary skills and knowledge 
on how to apply a family-centred 
approach in the treatment of early 
child developmental difficulties and 
how to transfer the necessary practical skills 
and knowledge to parents. 

 I Recommendation 1.7 – Increase 
the number of specialized staff 
necessary to support rehabilitation 
of children with disabilities: child 
neurologists, child surgeons, child physical 
medicine rehabilitation specialists, child 
physiotherapists, child psychiatrists, child 
psychologists, etc.  

 I Recommendation 1.8 – Provide 
support to parents through, for 
example, local support and counselling and 
parenting programmes, to support parents’ 
mental health and their relationships with 
spouses and to prevent family separation.

(2) Education

 
The policy framework for children with special 
education needs (SEN) is the most advanced one in 
terms of compliance with international documents. 
From each strategic cycle to the next, visible 
progress has been made in building an inclusive 
environment for children with disabilities in schools. 
However, access for children with disabilities to 
preschool remains low compared to primary and 
secondary education, both in terms of the early 
identification of these children and of adaptation of 
the preschool environment for their specific needs. 
Similarly, the number of children with disabilities 
enrolled in vocational education (ISCED 3) appears to 
be very low compared to secondary schools. 

Reform of the referral procedures in education is a 
priority. The new Strategy for Inclusive Education 
(2019–2025) states that the vision is to provide access 
and quality inclusive education at all levels for children 
with special needs in education. It also defines rather 
clearly what the main challenges are: 1) coordinated 
planning, cooperation, offering and provision of 
community-based inclusive health, education, child- 
and social-protection services, based on robust data; 
2) early identification and intervention, development, 
protection and guidance, continuity of learning, 
participation and development support, career 
guidance and employment; and 3) an inclusive culture 
and practices, accountability, staff capacities (initial 
education and professional development), a support 
mechanism, accessibility, school equipment, external 
quality assurance and internal evaluation.

Currently, the LCRCEP uses a holistic model in 
evaluating the situation of children and for referring 
children to various education settings (inclusive 
schools, special classrooms in inclusive schools, 
Resource Centres or Day-Care Centres). However, 
the medical professionals in the commissions still 
use a medical approach in their evaluation. 

The role of teaching assistants is still unclear. 
The pedagogical support for children with SEN in 
classrooms is a key element of inclusive education, 
along with personal support for daily tasks. 
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Currently, three Resource Centres ensure technical 
support and guidance for mainstream schools where 
children with learning difficulties are progressively 
enrolled. Following the “It’s About Ability” campaign, 
a network of teachers created a community of 
professionals that exchange and share good practices 
in inclusive education, nationwide. Also, the Day-Care 
Centres are often seen as an alternative to formal 
education, rather than as a support for the education 
of children with disabilities. 

The focus of reform in Montenegro has been on 
individualized instruction and specialist support, while 
other aspects that are of critical importance to all 
children have not been not sufficiently represented. 
This is where the Ministry of Education may consider 
changing the content of and approach to teacher 
education, in accordance with General Comment 
No. 4 related to Article 24 of the UNCRPD, according 
to which the content should focus on inclusive 
pedagogy and tailored teaching methods, diversity 
and individualized teaching, which would also result 
in higher-quality education and better outcomes.

In addition, teachers in Montenegro need continuous 
support in the form of peer and professional support, 

mentoring and collaboration with parents and 
local communities. Yet another aspect of quality 
is the specialized support provided by specialists 
(defectologists) in schools. There is very little 
evidence of the effectiveness of this support and its 
impact on children's outcomes. As in many other 
countries in the region, practitioners usually present 
themselves as being the most competent people ‘to 
address the needs of children with disabilities’, while 
there is very little evidence of this. The experience 
of other countries suggests that, in the context of 
inclusive education, their role must change and, 
accordingly, teacher competences must be revised, 
and initial education adapted. 
 

 I Recommendation 2.1 – 
Increase the access of children 
with disabilities to preschool and 
vocational education based on both 
training of professionals and better-targeted 
awareness raising of parents. 

Photo: Duško Miljanić / UNICEF Montenegro
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 I Recommendation 2.2 – 
Standardize the work and ensure 
unification of the evaluation 
methods and tools that are used by 
the Local Commissions for the Orientation 
and Referral of Children with Disabilities, 
including a proactive approach in cooperating 
with other sectors. 

 I Recommendation 2.3 – 
Consider changing the content of 
and approach to teacher education, 
in accordance with General 
Comment No. 4 related to Article 
24 of the CRPD, according to which the 
content should focus on: inclusive pedagogy 
and tailored teaching methods, diversity 
and individualized teaching; and enhancing 
the system of monitoring of the quality 
of pedagogical services for children with 
disabilities.

 I Recommendation 2.4 – 
Continually work to improve the 
quality of inclusive education and 
provide ongoing support to teachers through 
peer and professional support, mentoring 
and collaboration with parents and local 
communities. 

 I Recommendation 2.5 – Invest in 
a transformed role of the Resource 
Centres from direct work with beneficiaries 
to the establishment of a knowledge and 
resource hub for professionals working in 
inclusive education. 

 I Recommendation 2.6 – Day-
Care Centres must be viewed as 
an important support service for 
the inclusion of children who face 
marginalization and exclusion in 
mainstream education, as proxy 
centres for multidisciplinary rehabilitation and 
‘laboratories’ of integrated approaches for all 
children with disabilities, given that CwD and 
their families speak highly of their role.

(3) Social and child protection
 
Research and practice over the last few years have 
shown that a strong and resilient family can provide 
the necessary care for their children, regardless 
of the difficulties they face or the unfavourable 
environment they live in. Family support aims to 
prevent the unnecessary separation of children 
from their parents and to facilitate reintegration into 
biological families from alternative care, including 
residential care. Ongoing action on the expansion 
of family support and family-strengthening services 
should be the focus of future reforms, with a 
strong emphasis on developing parental capacities, 
their relationships and social support networks, 
on connecting families to available resources in 
their communities and on guiding them towards 
professionals working in universal (health and 
education) and specialized services, as well as 
other resources provided by the local, district and 
national authorities. In cases of child reintegration, 
the family is supported and encouraged to overcome 
the difficult situation so as to be able to care for 
their child who has just returned to the family and to 
create an appropriate environment and conditions for 
the child’s growth and development. 

Prevention of infant abandonment and boosting 
of reintegration and adoption of young children 
are high priorities. The presence of some young 
children in residential care is a concern and a sign 
that prevention requires further strengthening. The 
MLSW is to work together with the MoH and MoE 
to establish preventive services to prevent infant 
abandonment, such as: support units (psychologists 
and social workers) in maternity hospitals trained to 
identify the first signs of infant abandonment and to 
provide timely interventions while the mother and 
baby are still in hospital; parent-and-baby units in the 
municipalities to allow the mothers and their babies 
to stay together and help to develop attachment 
and overcome psychological trauma (usually 
postnatal depression) and other types of crisis, with 
a clear plan for family and community reintegration 
supported by the family support team in the CSW 
and municipal social workers. 

Also, the types of service that children and families 
receive can be divided into three levels which may 
be classified as: community care (or 'primary care'); 
specialist care; and ‘very-high-need care’ services4. 
These differ in how specialized they are. Many of the 
children currently using specialist or ‘very-high-need’ 

4       This matches the general distinction made between the three 
levels of care in the health sector worldwide.
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care services, especially residential care, do not need 
such intensive levels of care – often they use these 
services because there is no alternative. 

Community services/care are a first port of call 
for children and families and an entry point into 
the social service system. They are provided at the 
community level and are aimed at preventing families 
from finding themselves in difficulty or crisis, and at 
identifying and meeting most of their needs if they 
do need assistance. These services include: day-care 
services; after-school clubs; parenting programmes; 
social groups for parents, young people and the 
elderly (which help to prevent social isolation and 
promote information sharing and support); services 
provided by a social worker/community counsellor, 
such as the provision of information and advice, 
counselling and family support; home help provided 
by a social worker; and emergency funds, i.e. cash 
and in-kind support. 

Specialist care services are provided for a smaller 
number of children and families with more 
specialized needs and aim to be available for 
everyone who needs them. These services include: 
outreach family support services; consultations 
with specialists working in statutory structures and 
day-care services (which may include, for example, 
the services of a psychologist or physiotherapist); 
the identification, training and support of substitute 
families (guardians, adoptive or foster families); 
family support and reintegration support for children 
who return to their families from full-time residential 
care; temporary placement/crisis centres, small 
group homes for children separated from their 
families, which provide more intensive professional 
care; social housing or programmes to support 
accommodation for young adults who have left 
residential institutions, or for young people with 
disabilities; short-term parent-and-baby centres 
to prevent child abandonment; rehabilitation and 
intermediate care services, such as the provision 
of additional support for a few weeks for a person 
with a disability; planned and emergency respite 
care which may allow carers or parents to have a 
break from their regular care duties; and prosthetics 
and mobility aids which may be sufficient to prevent 
a person with disabilities from needing full-time 
residential care.

Very-high-need services are provided for people 
who need extremely specialized support, 
particularly 24-hour continuous care and these 
might be even in residential settings (although 
they do not have to be). Only a very small proportion 
of people need services of this sort. These services 
tend to be very expensive because of their highly 
specialist nature (e.g. services for the victims of 

human trafficking, domestic abuse and substance 
addiction). Note that, in line with best international 
practice, all residential institutions fall under this 
category of services designed to provide very 
intensive support only to the people most in need 
of specialized care. At the moment, many people 
are being inappropriately provided with this level of 
extremely highly resourced care when they do not 
need it, and they could be better served by regular 
specialist services that allow them to live within their 
community.

The evaluation system of children with disabilities to 
social services relies massively on a medical model 
of disability. Children’s access to support services 
and cash benefits is based heavily on a medical 
assessment (diagnosis) and neither a functional 
assessment nor the child’s participation forms part 
of the evaluation. This significantly impacts the type 
of services and benefits that the Social and Medical 
Commissions recommend for children. A separate 
annex with information/facts on possible directions 
for the revision of the assessment system in terms of 
disability benefits and services forms an integral part 
of this report (Annex 9). The existing social security 
schemes are only available for children with severe 
disabilities. This is a significant risk at the policy level 
and should be addressed to avoid a poverty gap that 
will increase over time in families in which children 
with less severe disabilities live.

 I Recommendation 3.1 – 
Continuous strengthening of 
family support and community-
based, primary social services, 
with a strong focus on developing 
parental capacities, on connecting 
families to available resources in their 
communities and on guiding them towards 
use of universal services in health and 
education and specialized services, as well 
as other resources provided by the local, 
district and national authorities.

 I Recommendation 3.2 – Increase 
diversity and range of social and 
child protection services and services’ 
providers in terms of capacity, number of 
available places, geographic distribution.
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 I Recommendation 3.3 – 
Strengthen the Centres for 
Social Work’s case management/
coordinating role/function in working 
with children with disabilities and their 
families (individual planning, participation, 
provision of information, support and 
referral of beneficiaries to comprehensive 
community-based services, as well as 
creating interlinkages with other sectors).

 I Recommendation 3.4 – Apply 
a functional model of assessment 
and increased child participation 
in the assessment process for 
the delivery of support services and cash 
benefits which implies the introduction 
and implementation of a special module 
for children and young people during the 
introduction of the International Classification 
of Functionality.

 I Recommendation 3.5 – Conduct 
needs assessments at the level of 
the community, so that the minimum 
package of services is tailored to the needs 
that are identified in every municipality or 
region. The types of service that children 
and families receive can be divided into 
three levels which may be classified as: 
community care (or 'primary care'); specialist 
care; and very-high-need care services5.

 I Recommendation 3.6 – Review 
the gatekeeping system when it 
comes to services for children and 
families who are in need of special 
support and protection in order to 
prevent unnecessary family separation. 
Provide additional support for families to 
reconnect with their own children and 
consider allocating additional funds for these 
purposes. 
 

5       This matches the general distinction made between the three 
levels of care in the health sector worldwide.

Recommendation 3.7 – Develop 
specialized foster care with 
intensive support and professional 
foster care for children with disabilities 
who are deprived of parental care.

 I Recommendation 3.8 – Evaluate 
the work of Day-Care Centres 
in order to better link them and 
enable them to function with other 
sectors, especially when it comes to 
providing support for inclusive education, 
and to increase the coverage of children and 
families in need of such services (outreach 
and parenting programmes).

 I Recommendation 3.9 – Prevent 
the unacceptable practice of 
mixing young children (age 4) 
with disabilities with young adults 
(aged 20) in Day-Care Centres, in line 
with the Concluding Observations of the UN 
Committee on the Rights of the Child.

 I Recommendation 3.10 – 
Improve the services offered to 
adults with disabilities, e.g. supported 
housing, so that children with disabilities do 
not end up in residential care upon reaching 
the age of 18.

(4) Justice

Children’s access to justice implies that all children 
have equal access to justice and are able to 
participate effectively and meaningfully in all matters 
pertaining to them, including criminal, civil and 
administrative proceedings in institutions that are 
accessible and adapted to the needs and rights 
of the child. The "Equitable Access to Justice for 
Children" initiative, currently being implemented in 
Montenegro, has significant potential to improve 
the situation of human rights, the rule of law and 
the sustainable development agenda in Montenegro 
– with a particular focus on children's access to 
justice. Although considerable resources have 
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been invested in promoting access to justice in 
the countries of the region, issues of relevance to 
children’s access to justice have generally been 
less well represented within the aforementioned 
reforms.

The reform process planned under the Equitable 
Access to Justice for Children initiative aims to 
ensure that children's access to justice is seen 
as an integral part of Montenegro's EU accession 
agenda (and, as such, is integrated into the new 
Judicial Reform Strategy in Montenegro), as well 
as to ensure the integration of indicators related 
to the rights of the child into the new judicial 
information system, and to intensify work in the area 
of harmonization of Montenegrin justice with the 
United Nations and Council of Europe standards of 
child-friendly justice. 

In parallel, children and families must be provided 
with knowledge and information on how to access 
justice, and this is especially true of children who 
are most disadvantaged, including children with 
disabilities and their families.

Important steps have already been taken in terms of 
the legislative framework to ensure progress in this 
area, but more efforts should be made to translate 
these changes into practice. In particular de facto 
lack of accessibility of justice system for children 
with disability is another important obstacle in the 
realization of access by children with disabilities 
to justice Both the desk review and field evidence 
frequently indicate physical barriers as being a major 
difficulty. Justice-sector professionals mention the 
need to meet children outside their offices, as these 
premises are not equipped to accommodate children 
with disabilities.6 As of late 2014, eight prosecutor’s 
offices and six courts in Montenegro have child-
friendly rooms featuring equipment to facilitate 
children’s testimonies in this manner. Justice-sector 
professionals in Montenegro have reported that, 
in practice, use of audio-visual questioning is in its 
infancy.7 

Justice-sector professionals consider that special 
measures, such as linguistic assistance, are available. 
There are a large number of documents that confirm 
that all professionals should be properly trained to 
understand the needs of children. However, the 
specialization of justice-sector professionals has not 
yet been completed. No specialization was found 
to be mentioned in relation to working with children 

6      Interview with a key informant at the central level.

7       UNICEF CEE/CIS and IDLO (2015): Children’s Equitable Ac-
cess to Justice Study (2015).

with disabilities. The risk for children, especially for 
children with disabilities, is that the justice system, 
rather than delivering justice, will lead to further 
rights violations.8 

 I Recommendation 4.1 – Ensure 
that ongoing ‘Access to Justice 
and Child-Friendly Justice’ 
initiatives consider the specific 
needs of children with disabilities  
(integration into policy papers, development 
of procedures and redress mechanisms 
adjusted to the needs of these children).

 I Recommendation 4.2 – Adapt 
judicial procedures and justice 
institutions to the specific needs of 
children with disabilities (specialized 
professionals, physical access, sign language 
interpreters, special equipment, etc.), thus 
allowing meaningful participation.

 

 I Recommendation 4.3 – Apply 
integrated approaches that 
connect justice institutions and 
non-legal institutions to address 
bottlenecks to equitable access to justice for 
children with disabilities.

 I Recommendation 4.4 – Initiate 
initiatives to facilitate access to 
justice for children with disabilities 
through the development of specific 
information material, assistive technologies 
and tools, so that access to justice for 
children with disabilities is facilitated.

 
 All systems and institutions are characterized by 
significant physical barriers that prevent full inclusion 
of children with disabilities into society.

8      Ibid.




