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1. Foreword 
The purpose of this situation analysis is to study the existing disability status determination practice in Samtskhe-Javakheti Region and to identify the important issues that should be considered during the planning and implementing the pilot of the social model within the disability status determination. The pilot aims at including the assessment of a disability status claimant’s functioning in parallel with medical examination and studying impact of the health condition on his/her daily life activities. The functional assessment specialists that will be trained within the pilot will ensure the assessment of functioning. These specialists will also fill out the social profile of the claimants to get comprehensive picture of their social needs and resources. 

To conduct the situation analysis, the consultant visited the healthcare facilities granting the disability status in Samtskhe-Javakheti Region and held the interviews with the physicians coordinating the disability examination process in August 2019. The consultant had a meeting with the psychiatrist of the psychoneurological unit/dispensary of Akhaltsikhe Evex Hospital and explored the status determination process of persons with mental health disorders and intellectual disability (mental retardation) in the region. In addition, the consultant arranged a focus group with the parents of children and youth with disabilities and organizations working with persons with disabilities. Within this focus group, the consultant identified the difficulties related to the status determination and social inclusion of persons with disabilities. 

2. Disability status determination in Georgia 
In Georgia the state disability assessment and status determination system is based on the medical model of disability and therefore, disability is determined as the result of certain diseases. Hence, disability assessment process conducted by physicians identifies only health related needs. 
It is also important to note that the state system distinguishes the severity of disability only for determining the status of the adults (moderate, severe and profound) and for children applies only one common status – “Child with Disability”. Therefore, all children with disability status receive the same benefits.  In addition, the current disability assessment system ignores some developmental disabilities of infants and young children (Dawn’s syndrome, autism, etc.). Thus, those children are not fully entitled to disability benefits. All these flaws demonstrate an importance of transforming the state disability status determination system through establishing the biopsychosocial approach and considering individual functional needs of persons with disabilities. 
The Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health, and Social Affairs (MoIDPOTLHSA) is responsible for the disability status determination system and for defining the eligibility to disability benefits. The ministry outsources the healthcare facilities for the disability assessment/examination and status determination process and monitors their performance. 
According to the National Law on Medical-Social Expert Examination and Ministerial Orders #1 and #62, the authorised healthcare facilities contracted by the MoIDPOTLHSA get an official right to conduct the disability status determination and make decision whether a claimant is eligible for disability status or not. 
The process of the granting disability status includes the following steps:  
· Referral – a claimant or legal representative of a claimant seeking disability status applies to the authorized healthcare facility and gets information about the required steps and documentations 
· Examination - the healthcare facility commences examination for determining the disability status and defines the certain areas for assessment by the relevant physicians. The claimant/legal representative is supposed to collect all requested medical documentations and submit to the authorized healthcare facility. 
· Decision – if a claimant has the certain diagnose/s outlined by the ministerial orders then medical institution makes decision to grant disability status. In addition, the institution determines the severity of disability for adults (moderate, severe, or profound) and sets the timeframe for official reviewing the status for both - children and adults. As mentioned above the assessment system disregards the individual functional ability of the claimant.   
· Determination of disability benefits - in case a status is granted, the healthcare facility provides an official certificate (medical form #50/2) to the person and sends one part of the form #50/2 to the ministry. Upon determining the status, the #50/2 will be submitted by the PwD to the Social Service Agency (one of the state agencies of the MoIDPOTLHSA), which makes decision on provision of the disability benefits – cash and in-kind. For its services and assistive technologies, the person with disability applies with the official statement to territorial unit of this agency. 

3. Disability Benefits
The state disability welfare policy includes the cash (‘social package’ – disability pension) and in-kind assistance (social programs and assistive equipment/technologies) for persons with disability status. Social programs are funded through the voucher system. 
· Social package (disability pension) – state provides the same amount of the social package to all children with disabilities – 200 GEL monthly; social package of the adults with disabilities varies according to the degree of the disability – 200 GEL for persons with profound disability monthly,  120 GEL for persons with severe disability and 100 GEL for persons with moderate disability. 
· Assistive Equipment and technologies - state provides wheelchairs, electronic wheelchairs, walkers, white canes, hearing aids, orthopedic aids, and cochlear implants to children and adults with disabilities. 
· Services and programs - early intervention program for children with developmental delays (0-7), rehabilitation/habilitation for children with developmental delays from 0-3 and for children with the official status of disabilities (3-18), day care program for children (6-18) and adults with official status of disability disabilities, home-based for children with the official status of disabilities (6-18). Some municipalities provide additional funding for the specialized programs for children with autism, mainly for ABA therapy.

4. Samtskhe-Javakheti Region: disability statistics and healthcare facilities provding the disability status determination
Samtskhe-Javakheti Region is situated in the south of Georgia. The region is composed by six municiplities: Adigeni, Akhlatsikhe, Akhalkalaki, Borjomi, Aspindza, and Ninotsminda. 
The population of the region as of 2019 is 154,139[footnoteRef:1]. One-third of this population (54.354) resides in the urban areas and rest two-thirds (99.785) dwells in the rural areas.  [1:  https://www.geostat.ge/ka/modules/categories/41/mosakhleoba] 


According to the statistics of the Social Service Agency, a number of persons with an official status of disability is 4,690 in Samtskhe-Javakheti Region[footnoteRef:2] that represents 3% of total population in the region[footnoteRef:3].   [2:  http://ssa.gov.ge/index.php?lang_id=&sec_id=1445]  [3:  “About 15% of the world's population lives with some form of disability, of whom 2-4% experience significant difficulties in functioning”- World Report on Disability (WHO & TWB, 2011) 
] 

 
	Municipality  
	 Children with Disabilities 
	 Adults with Profound Disabilities 
	 Adults with Severe Disabilities 
	 Adults with Moderate Disabilities 
	 Overall number of persons with disabilities 

	Adigeni Municipality 
	 40 
	 140 
	 379 
	 68 
	 627 

	Aspindza Municipality 
	 29 
	 74 
	 204 
	 36 
	 343 

	Akhalkalaki Municipality 
	 78 
	 215 
	 621 
	 110 
	 1,024 

	Akhaltsikhe Municipality 
	 89 
	 286 
	 660
	 95 
	 1,130 

	Borjomi Municipality 
	 77 
	 231 
	 576 
	 149 
	 1,033 

	Ninotsminda Municipality
	 55 
	 99 
	 332 
	 47 
	 533 

	Samtskhe-Javakheti Region
	368
	1,045
	2,772
	505
	4,690


(Social Service Agency, July 2019)

There are three multi-profile health facilities determining the disability status of children and adults in Samtskhe-Javakheti Region:
1. Medical Corporation Evex – Akhaltsikhe Referral Hospital 
2. Medical Corporation Evex – Akhalkalaki Hospital 
3. Imedi Clinic in Akhaltsikhe
It is important to note that none of these health facilities determine the disability status of persons with mental health disorders and intellectual disabilities. However, there is the psychoneurological unit (dispensary) under the Evex Akhaltsikhe Hospital that provides the initial diagnostics for mental health disorders and intellectual disability (mental retardation). During 2007-2010 the dispensary functioned as an independent psychoneurological facility and determined the disability status for people with mental health disorders and mental retardation in the region. In 2011 the MoIDPOTLHSA abolished the health facility as an independent entity and merged it with the Akhaltsikhe hospital (currently Evex Hospital). Up to August 2019 the dispensary did not have a child psychiatrist and therefore, children did not get even initial diagnoses in the region up to August 2019. For disability status determination the psychoneurological unit refers children and adults mainly to the Center for Mental Health and Prevention of Addiction (http://mhpa.ge/en) in Tbilisi. 
All three healthcare facilities have assigned physicians who coordinate the status determination process. 


4. Length of expreience of the healthcare facilities in disability status determination 
All three healthcare facilities have more than 5 years of experience in the disability status determination:  
· Medical Corporation Evex in Akhaltsikhe (Referral Hospital) – 15-year experience; 
· Medical Corporation Evex in Akhalkalaki – 8-year experience;
· Imedi Clinic in Akhaltsikhe – 7-year experience.

5. Referrals for the disability status determination 

Both Evex hospitals get higher number of the referrals for disability status determination in comparing with Imedi Clinic: 

1. Medical Corporation Evex in Akhaltsikhe (Referral Hospital) gets 30-40 referrals in a month, monthly referrals of the children varies from 1 to 3; 
2. Medical Corporation Evex in Akhalkalaki receives 30-40 referrals every month. Number of children’s referrals does not exceed 3.  
3. Imedi Clinic in Akhaltsikhe gets 4-5 referrals of disability status claimants in a month, maximum number can be 8. The clinic rarely gets referrals of children.

Psychiatrist of the psychoneurological unit (dispensary) of Evex Akhaltsikhe refers 9 -10 adults with the initial diagnoses of the mental health disorders and mental retardation to the Center for Mental Health and Prevention of Addiction (CMHPA) on the monthly basis and majority of them get the disability status. 

As interviews with the physician-coordinators clarified, they receive referrals mainly of children with cerebral palsy. Children with intellectual disability and developmental disabilities (Autism, Down Syndrome and etc.) get the disability examination and status in Tbilisi. Physician-coordinators noted that the disability-related stigma influences behaviours of many families. Particularly, some families of children with disabilities are ashamed by the situation of their children and prefer not to apply for the disability status. Hence, the official numbers of children with disabilities might not reflect the reality, due to stigma. UNICEF Georgia measured disability stigma within the Welfare Monitoring Surveys in 2015 and 2017. The results of Samtskhe-Javakheti Region showed that the 49.4 % of the population in the region had stigma towards persons with disabilities in 2015 and the numbers slightly decreased to 48.3% in 2017. In comparing with the overall population rates the stigma towards persons with disabilities still remain quite high in the region – in 2015 41.5% of overall population in Georgia carried the stigma related to disability and the numbers significantly decreased to 28.3 % in 2017. It is obvious that the disability stigma rate remains quite high in the region. 

One of the service providers underlined that the parents of children with disabilities, particularly ethnic minorities, do not have enough information about the disability benefits their children can be entitled to and therefore are not motivated to apply for the status. 

Representatives of these healthcare facilities underlined that it is not an occasional practice when the primary healthcare providers lack of knowledge about the diagnoses that are officially recognized as basis for granting the disability status of children and adults. For this reason, some people do not apply for the disability examination on time [the healthcare facilities did not provide the numbers of such cases]. 

6. Awarness of the disability status claimants about the status determination procedures and disability benefits

Interviews with the physicians and organizations working with PwD made obvious that the disability claimants, especially ethnic minorities (mainly Armenian population), do not have sufficient information about the procedures of disability status determination and their rights in this process. Representative of Evex Hospital in Akhaltsikhe highlighted that the ethnic minorities are well informed about the disability status and benefits, meanwhile the physician-coordinators of the Evex Akhalkalaki and Imedi Clinic noted that Armenian population knows a little about their rights to claim for disability benefits.  The physician-coordinators of both healthcare facilities in Akhaltsikhe emphasized that the Armenian population do not have problems in communicating with them and other physicians, because they speak Russian or if person speaks only Armenian then they usually involve their colleagues who speak Armenian. None of the healthcare facilities provide information about the disability status determination written in Georgian and/or Armenian. 

The information provided by the physicians, parents of CwD and organizations working for PwD revealed the significant gap in early identification of developmental delays in children. This gap is mainly caused by poor knowledge and skills of pediatricians for identifing the developmental delays. Small number of early intervention services in the region lead to this problem. Due to these gaps, parents are not informed about the developmental delays of their children on time.    

If developmental delay or disorder is identified then parents face another barrier to get the proper examination. As one of the early intervention and day care providers stressed, the parents of children with developmental delays experience serious problems in getting disability status for their children. They have to travel to Tbilisi and explore the situation by themselves. Parents are not provided by the efficient guidance and usually do not know to whom they should refer to the CMHPA in Tbilisi or what kind of documentation they need from other physicians or psychologists. 

Obviously, the disability claimants do not get sufficient information about the disability status determination process, especially persons with mental health disorders and intellectual disabilities. 
	
7. Accessibility of the healthcare facilities
All three healthcare facilities have partially accessible environment for persons with mobility disabilities and blindness. 
Evex hospital in Akhaltsikhe does not have any stairs at the entrance. As the physician-coordinator noted, her office is allocated on the first floor and disability claimants do not have a problem to approach her. The psychoneurological dispensary is located in the different building of this hospital and is not accessible for persons with mobility disabilities. If person with mental health disorder or intelectual disability has mobility problems then the psychiatrist have to see him/her on the first floor of the building not in her office. 
Both buildings of Imedi Clinic – children’s and adult’s divisions - have ramps without railings. The builiding has an elevator, however the physician-coordinator mentioed that she gets the wheelchair-user patients on the first floor of the building.
Evex hospital in Akhalkalaki has low rise stair at the entrance, but due to the higher stairs inside of the building and person require support to approach to the first floor of the hospital. 
None of the healthcare facilities have adapted environment for persons with low vision. 
It is important to note that there is no accessible public transportation neither in Akhaltsikhe nor in Akhalkalaki and therefore, the claimants cannot approach the healthcare facilities indepedentently. 
8. Examination and status determination process
As indicated above, all three healthcare facilities have assigned physicians who are in charge of the disability status determination process. Evex hospital in Akhaltsikhe has one physician-coordinator, although there is a psychaitrist of the psychoneurological unit/dispensary who provides initial examination of persons with mental health disorders and intelectual disabilities and afterwards, refers them to the authorised psychoneurological instititution (CMHPA) in Tbilisi. 
All three physician-coordinators are responsible for getting applications of the disability claimants from the physician-specialists and informing the claimants about the process of disability examination. In parallel, they work as the practitioner physicians as well. 
Disability examination process starts from the medical documentation #100 that describes the overall health condition of patient provided by primary healthcare provider or physician specialist. When the patient has dignosis/dianoses automatically qualifing them for the disability status (defined by the Minsiterial Orders #1 or #62), physician referrs child or adult to the physician-coordinator of the authorised healthcare facility for the disability examination. 
The claimant or legal representative of the claimant fills out the application for determining the disability status and submits it with the recent medical documentations to the physician-coordinator. If claimant is not able to visit the facility then her/his legal representative submits the application and indicates the reason why the claimant is not able to visit the facility. Healthcare facility is responsible to provide in-home examination of the claimant. 
Physician-coordinator reviews the recent medical records of the patient and if additional medical examination is required, refers him/her to certain physician-specialists. Authorised healthcare facilities have the following physician-specialists (annex : list of the physician-speciaists):  


If claimant is not able to visit the healthcare facility then the physician-coordinator together with certain physician-specialists visits the claimant and examins him/her in home. The physician-coordinators noted that they invite the physician-specialists according to general health condition or symptoms described by the legal representative of the claimant. According to the provided information by the physicians, the claimants are not charged for in-home examinations. 
If claimant provides all medical documentations and results of the required medical tests then physician-coordinator arranges the meeting with the relevant physician-specalists and reviews the cases and determines the status according to the ministerial orders. The physican-coordinator of Imedi Clinic noted that she provides comprehensive information about functioning of a person. For example, how the disease/s affects person’s self-care process, communication and etc. 
As physician-coordinators noted that an average duration of the disability examination process lasts for 2 weeks. To make a descion on disability status, the physician-coordinator arranges the case review meetings and invite the relevant physician-specialists. During these meetings the physicians elaborate the recommendations on the assisstive technologies as well. The final desicion is aproved and signed by the director of the healthcare facility. If person gets the disability status, the healthcare facility provides the medical form #50/2 indicating the disability severity level - profound (I group) or severe (II group) for adults and status “Child with Disability” for children. The ministerial order considers granting Moderate level of disability (III group) to the group of adults who have moderate disability and at the same time are veterans or have disability from their childhood. The form #50/2 includes also the information about the status expiration date.  It is important to note that the ministerial orders include some diagnoses qualifing the persons with disabilities up to the end of their lives and no reexamination is required. 
The form # 50/2 is composed by three parts. The healthcare facility sends one part of the form to the MoIDPOTLHSA and gives two parts to the claimant. The claimant submits one part to the SSA to get the disability benefits and keeps the third part with himself/herself. If disability status is denied, claimants have a right to go through the disability appeal process. The practice shows that the claimants usually do not use this right. 
As described above, people and children with mental health disorders and intellectual disabilities have to travel to Tbilisi for getting disability status at Centre for Mental Health and Prevention of Addiction. The disability status determination of people with mental health disorder is very ambigous and costly and sets many barriers for them. As one of the day care provider from Borjomi emphasized, parents of children with disabilities do not know Tbilisi well or even do not have money to travel to the city. Adults with the mental health problems and intellectual disabilities face the same difficulties and they problems get worse, if they do not have family members or relatives who can accompany them in Tbilisi. Therefore, it can be assumed that there are people who might not follow the referrals of the psychiatrists of the psychoneurological dispensary and consequently, do not have the official status of disability. The problems might be more serious for the ethnic minority population, because of the language barrier. Sometimes claimants are referred back to the psychoneurological dispensary for further observation considering 10-day hospitalization of a claimant and after then should reapply for the status. This process imposes additional expenses to the claimant. Extra financial burden and requirement to travel to Tbilisi for getting disability status might hamper many persons with mental health and intelectual disabilities to get the official status and consequently, the disability benefits as well.   
As the service providers stressed, children with autism do not get even screening and assessment in Akhaltsikhe and parents together with the children have travel to Tbilisi for screening/assessment and have to pay  for the screening/assessment and for disability status determination process in Tbilisi.
Completition of disability examination process is considered as a responsibility of a claimant or her/his legal representative.  If a claiamant gives up the collection of the medical documentations or does not go to Tbilisi, the healthcare facilities do not approach him/her back. The system does not follow up such cases. The system does not provide any support to the claimant when he or she is not able to go though the examination process. 
The physician-coordinators underlined that the bylaws are limited and require improvements to consider other diagnoses as well. Sometimes people do not have the diagnoses listed in the orders, however, they have a combination of some diagnoses that significantly limit their daily functioining, but due to the official constraints, the physicians cannot grant these persons with disability status. 
The parents and repesentatives of the organizations working with PwD underlined that the current system does not support people when they apply for disability status and hence, people have poor knowledge about their rights. 
20


Disability determination process for children and adults having the mobility disabilities and  hearing and visual impairements 
Determination of the status by the ‘commission of the physicians’ – review of the results of the medical examination and final decision on the disability status and assistive technologies – physician-coordinator and physician-specialist/s

Medical examination – physician-specialists

Application for disability status determination and referral for medical examination  (if needed) – Physician-coordinator

Referral to the authorised healthcare facility – primary, secondary, tertiary healthcare institutions
Self-referral of the claimant to the authorised healthcare facility












Disability determination process for children and adults with mental health and intelectual disabilities
Final disability examination *– psychiatrists and neuropsychologists of the (CMHPA) 
* The centre can require additional period for observation of persons with mental health disorders


Determination of the status by the CMHPA
Referral to the Center for Mental Health and Prevention of Addiction (CMHPA) for final examination

Initial examination – psychiatrist and psychologist of psychoneurological dispensary
Referral to the psychoneurological dispensary – primary, secondary, tertiary healthcare institutions
Self-referral of the claimant to the psychoneurological dispensary



9. Financial expenses  
According to the information provided by the physician-coordinators, the current disability status determintation usually does not require out-of-pocket expenses. As noted, the universal health insurance package covers general medical examination costs. However, it is obvuous that the claimants have to pay for the regular medical examination if they are not official patients of the authorised healthcare facilities. For example, if a claimant lives in Borjomi and applies for disability examination to one of the authorised healthcare facilities, then health insurance plan does not cover his/her expenses in this facility. The person has a right to get medical examination in his/her healthcare facility and submit the results of the medical examination to the authorised healthcare facility, however they have to get examination in the authorised facilities if there is no certain physician-specialists in their healthcare facilities. Moreover, the insurance package does not cover the high technology medical examinations (for example, MRI) at all. Only Imedi Clinic does not charge the disability claimants for the Electroencephalography (EEG) to examine epylephsy. 
Disability determination is the most exspensive for families who have children with autism and other developmental disabilities, because they have to pay own money to get screening/assessment and then to apply for the disability status in Tbilisi. Persons with mental health disorders and intelectual disability have to pay for the visit to the psychiatrist in the center in Tbilisi and consequently, to cover the travel costs (sometimes living costs) in Tbilisi. It is clear, when person or her/his family does not have such financial resources then the person does not get the disability status. This process is free for children with disabilities who are in the state foster care. The statutory social workers of SSA underlined that if they need support to accompany children placed in the foster care to get the status they refer for support to the local municiplaity or World Vision International.  
 This geographical restriction of the universal health insuarance policy and nonexistance of authorised psychoneurological facility in the region create many barriers and financial burden for the claimant or/and claimant’s family to get the disability status.
10. Monitoirng
The monitoring of the disability status determination system is regularly conducted by the State Regulation Agency for Medical Activities (MoIDPOTLHSA). The agency also reviews the appeals of claimants about the disability status determination system. 

11. Resources 
Meetings with the service providers and organizations clarfied that the services and programs for persons with disabilities are scarce in the region (annex 2: list of the service providers and organziations). As the representatives of the organziations stressed there is a shortage of the specialists such as psychologists, social workers, occupational therapists (ergotherpists), speechtherpists and therefore, it creates difficulties to set up the services for persons with disabilities. 
The following services are provided manly by non-profit organisations: 
· Early intrevention for children
· Day care program for children and adults
· Specilized program for children with autism
· Rehabilitation/habilitation for children
· Formal and nonformal vocational education 
· Inclusive preschool education
· Civic education
· Legal assistance 

12. Findings and recommendations 
The situation analysis revealed the following important findings that should be considered during implementation of the pilot in the region:
1. Lack of knowledge and capacity of primary healthcare physicians to identify the developmental delays and disabilities in children.
Recomendations:
· Meetings with and trainings of the primary health care providers will strengthen their knowledge about the developmental delays and disabilities will contribute to early identification of developmental delays in children; 
· Pediatricians and nurses of the primary healthcare providers can be trained in using the Ages and Stages Questionnaire (ASQ)[footnoteRef:4] to identify the developmental delays in children from birth to 6. This questionnaire does not require a lot of time and resources for administration. This questionnaire is translated and available in Georgian. World Vision started using this questionaaire in preschool institutions in the region.  [4:  Ages & Stages Questionnaires, Third Edition (ASQ 3) is a developmental screening tool designed for use by early educators and health care professionals. It relies on parents as experts, is easy-to-use, family-friendly and creates the snapshot needed to catch delays.
] 

· In order to outreach children with autism and other developmental disabilities, it will be helpful to cooperate with the early intervention service providers - Portage Association and Vision, Care and Support and Green House. 

2. Stigma towards children and adults with disabilities creates barrieris for the potential disability claiamants to apply for the disability status. 
Recommendations:
· It is important for arrange disability awarness meetings with the disability community, parents of children with disabilities, healthcare professionals, teachers, social workers and representatives of local municiplities and Akhaltsikhe State University. These meetings can be provided together with other civil society organizations in the region.  

3. According to the information provided by parents of children with disabilities, service providers and CSOs, knowledge of clamainats about the disability status determination system, their rights and disability benefits is poor in the region.
Recommendations:
· Project functional assessment specialists/case managers should provide explicit information about the pilot process and involved specialists in verbal and written. In order to consider interest of the ethnic minority population, information about the pilot should be provided in Georgian and Armenian.  
· Pilot can contribute to impoving the exisiting practice as well through providing information to the pilot participants about exicting disability benefits and their rights in general. 

4. Representatives of ethnic minorities experience difficulties in communication with physicians, due to language barriers. 
Recommendations: 
· Pilot should consider involvement of interpretor who knows Armenian. The condfidentiacilty issues should be considered in these cases. 
· For the interviews and sucessful implementation of the pilot, it will be important to translate the functioning assessment instruments and social profile forms Armenian. 

5. The current disability status determination system is very complicated for persons with intelectual disabilities and mental health disorders in the region and therefore, the pilot might experience difficulties to outreach and engage these groups in the pilot. 
Recommendations:
· Pilot specialists should work closely with the psychoneurological dispensary to follow the cases and conduct the functional assessment and fill out the social profile forms of these people. 
· It will be helpful to use an advantage of the community mental health program implemented by the professionals (psychiatrist, psychologist and social worker) of the psychoneurological dispensary and assess persons with mental health disorders in their homes (informed consents should be considered)
· Case management system will be very beneficial in these cases to support people and their families to complete the process and overcome the institutional barrieris. 
· In order to identify the barrieris and costs related to the disability status of this gourp of people, it is critical to comprehensively study these cases and have focus-groups/interviews with these people and/or family memebers. 

6. According to the official statistics, disability stigma and poor early identification mechanisms in the region, the pilot can get low number of children’s referrals
· Besides the activities focused on stigma reduction, the pilot managment can negotiate with the management of public school #7 that is the special school for children with intelectual disabilities to get permission for conducting the functional assessment of their students. The assessment must be agreed with the children and their legal representatives (informed consents)

7. The entire buildings of the authorised  heathcare facilities are not fully accessible for wheelchair useres and persons with blindness or low vision
Recommendation:
· It is important to negotiate with the managment of these healthcare facilities to allocate the space for the pilot specialists on the first floor of the buildings; particuarly in the building of psychoneurlogical unit/dispensary. 

8. Physician-coordinators require more information about the functioning of the disability status claimants

Recommendation:
· Trainings/workshops with the physician-coordinators about the pilot and instruments will be and more information about functional assessment for the physician-coordinators will be very crucial.

9. According to the information of the physician-coordinators, the current ministerial orders do not consider many diseases causing functional limitations of persons
Recommendation:
· It will be important to get the referrals of these children and adults who according to physicians’ evidence-based opinion have functional limitations, but are not eligible for the official disability status. This request should be clearly conveied to the physician-coordinators and physician-specialists during the workshops and case conferences/multidisciplinary team meetings of the pilot. 

10. Physician-coordinatros underlined that the eligibility to free healthcare benefits or some assisstive technologies should not be dependened only on the disability status
Recommendation:  
· The pilot should identify the cases of the people who will not get the disability status according to the new model, but due to mild or moderate limitations require access to healthcare benefits and social services/programs.

11. The services and programs for children and adults with disabilities are very limited in the region
Recommendation
· Managment and personnel of the pilot project can actively cooperate with the central and local governments to expand exisiting service and set up new programs. Findings of the Social Profile will be valuable information to initiate the evidence-based advocay for expansion services for children and adults with disabilities in the region. 






















Annex 1 – Specialists of the healthcare facilities determining the disability status
	#
	Physician specialists 
	Evex Hospital 
in Akhaltsikhe
	Imedi Clinic in
 Akhaltsikhe
	Evex Hospital in Akhalkalaki

	1
	General Surgeon
	· 
	· 
	· 

	2
	Nephrologist
	· 
	
	

	3
	Urologist
	· 
	· 
	· 

	4
	Internal medicine specialist
	· 
	· 
	· 

	5
	Oncologist
	· 
	· 
	· 

	6
	Neurologist
	· 
	· 
	· 

	7
	Ophthalmologist
	· 
	· 
	· 

	8
	Cardiologist
	· 
	· 
	· 

	9
	Psychiatrist 
	· 
	
	

	10
	Hematologist
	· 
	
	

	11
	Orthopedic traumatologist
	· 
	· 
	· 

	12
	Vascular surgeon
	· 
	
	

	13
	Phthisiatrician
	· 
	
	· 

	14
	Pulmonologist
	· 
	· 
	

	15
	Otolaryngologist
	· 
	· 
	· 

	16
	Endocrinologist
	· 
	· 
	· 

	17
	Rheumatologist
	· 
	
	

	18
	General practitioner
	· 
	· 
	· 

	19
	Dermato venereologist
	· 
	· 
	· 

	20
	Pediatrician
	· 
	· 
	· 

	21
	Psychologist
	· 
	
	





Annex 2 – Organizations providing services and programs for children and adults with disabilities

	Organization 
	Services/Programs
	Target groups
	Geographical
 area
	Contact 
person
	Contact 
information

	World Vision 
International
	Support to inclusive
 preschool education
2. Financial and in-kind assistance to poor families with children and families whose children were reintegrated from the residential care
3. Youth Clubs
4. Provide transportation/financial support to poor families or foster families to take children to health facilities 
5. Civic education
6. Support employment of youth, including youth with disabilities
7. Strengthen capacity of local municipalities about the child abuse and protection
	Vulnerable children and their families
Children with disabilities
Youth
	Samtskhe-Javakheti
 Region
	Nino Lomidze
	595338555

	Portage Association 
	Early Intervention
	Children with
 developmental delays from birth to 7
	Based in 
Akhaltsikhe and serves children of other municipalities
	Iamze Nadiradze
	577673381

	Green House
	Therapies and habilitation
	2-12 age group of 
children with autism
 and developmental delays
	Akhaltsikhe 
municipality
	Ia Melikidze
	577347909

	Together we succeed 
	Humanitarian aid
	Poor families and 
children
	Samtskhe-Javakheti
 Region
	Amalia Sarkisyan
	595333834

	Talitha Kum 
	1. Day care program 
2. Habilitation/rehabilitation
3. Summer camps
4. Provision of wheelchairs
	1. Children with disabilities
2. Adults with disabilities (day care)
	Akhaltsikhe 
municipality
	Kristina Lazarishvili
	591411642

	Support to Children
	Social entrepreneurship 
	Youth and adults
 with disabilities
	Akhaltsikhe 
municipality
	Maya Gachechiladze
	597565646

	Youth Centre of Akhaltsikhe
	Support employment of youth 
with disabilities
	Youth with disabilities
	Akhaltsikhe 
municipality
	Maka Sudadze
	599265263

	Union of Democrat Meskhetians 
	1. Civic Education
2. Free legal assistance
	Youth
vulnerable citizens
	Samtskhe-Javakheti
 Region
	Nato Inasaridze
	598609703

	Vision, Care and Support
	Early Intervention
	Children with
 developmental delays from birth to 7
	Borjomi municipality
	Maya Tsiplugina
	591919269

	Together for Real Changes
	Day care 
	Children with disabilities
 from 6 to 18
	Borjomi municipality
	Maya Tsiplugina
	591919269





 
Evex Hospital _x000d_in Akhaltsikhe	General Surgeon	Nephrologist	Urologist	Internal medicine specialist	Oncologist	Neurologist	Optalmologist	Cardiologist	Psychiatrist 	Hematologist	Orthopedic traumatologist	Vascular surgeon	Phthisiatrician	Pulmonologist	Otolaryngologist	Endocrinologist	Rheumatologist	General practitioner	Dermato venereologist	Pediatrician	Psychologist	1	1	1	1	1	1	1	1	1	1	1	1	1	1	1	1	1	1	1	1	1	Imedi Clinic in_x000d_ Akhaltsikhe	General Surgeon	Nephrologist	Urologist	Internal medicine specialist	Oncologist	Neurologist	Optalmologist	Cardiologist	Psychiatrist 	Hematologist	Orthopedic traumatologist	Vascular surgeon	Phthisiatrician	Pulmonologist	Otolaryngologist	Endocrinologist	Rheumatologist	General practitioner	Dermato venereologist	Pediatrician	Psychologist	1	0	1	1	1	1	1	1	0	0	1	0	0	1	1	1	0	1	1	1	0	Evex Hospital in Akhalkalaki	General Surgeon	Nephrologist	Urologist	Internal medicine specialist	Oncologist	Neurologist	Optalmologist	Cardiologist	Psychiatrist 	Hematologist	Orthopedic traumatologist	Vascular surgeon	Phthisiatrician	Pulmonologist	Otolaryngologist	Endocrinologist	Rheumatologist	General practitioner	Dermato venereologist	Pediatrician	Psychologist	1	0	1	1	1	1	1	1	0	0	1	0	1	0	1	1	0	1	1	1	0	
