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	DPOs
	Disabled Peoples Organization

	ICF
	International Classification of Functioning, Disability and Health

	MoIDOTPLHSA
	Ministry of Internally Displaced Persons from the Occupied Territories, Labor, Health and Social Affairs 

	UN
	United Nations

	UNCRPD
	United Nations Convention on the Rights of Persons with Disabilities

	UNICEF
	United Nations Children’s Fund

	USAID
	US Agency for International Development

	WHO
	World Health Organization
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Introduction

[bookmark: _Toc45869923]Background 
Georgia is a signatory country of the UN Convention on the Rights of Persons with Disabilities (UN CRPD). In 2014, upon their ratification of the CRPD, Georgia became one of the State Parties to the CRPD, committing itself to uphold and promote the rights of persons with disabilities. 

Article 26 of the CRPD states that persons with disabilities have the right to proper habilitation and rehabilitation (United Nations, 2006). State parties must implement effective and appropriate measures that would enable persons with disabilities to maintain maximum independence and full inclusion and participation in all aspects of life (United Nations, 2006). Habilitation and rehabilitation include comprehensive services and programmes supportive to persons with disabilities in the areas of health, employment, education and social services (United Nations, 2006). Article 28 of the CRPD in addition, refers to the right of persons with disabilities to adequate standard of living and social protection (United Nations, 2006). This right entails access to adequate food, clothing and housing and also extends to the members the members of the family (United Nations, 2006). State parties must take the necessary steps to safeguard and promote this right without discrimination on the basis of disability (United Nations, 2006). Access to appropriate and affordable social services, assistive devices and other disability-related support from the government, must also be ensured especially for women and girls with disabilities (United Nations, 2006). Programmes and assistance focused on poverty reduction must also be developed for persons with disabilities and their families as a form of social protection benefit. This provision would typically require assistance to disability-related expenses, financial support and care (United Nations, 2006). Ultimately, it is important for state parties to establish support mechanisms to persons with disabilities in order to enable their independence. Appropriate assessment and identification, and entitlements to services and programmes, are some of the facilitating measures that can prompt full inclusion of persons with disabilities in society.   


Context 

[bookmark: _Toc45869924]Assessment and Disability Status Determination in Georgia
At the national level, the Law on Medical – Social Examination is overarching policy that guides medical institutions in assessment and disability determination status of persons with disabilities in the country (Shaghashvili, 2019). It outlines the different diagnoses that qualifies adults and children with disabilities for a disability status in the country (Shaghashvili, 2019).It was also reported that the current disability status determination is based on a diagnosis. However, it should be mentioned that the legislation does not recognize autism and down syndrome in the list of official diagnoses (UNICEF Georgia, N.d). In effect, persons identified with these types of conditions are not eligible for social protection benefits such as disability allowance or home-based care (Shaghashvili, 2019). The system, also does not take into consideration the overall health condition, functioning limitations and developmental delays manifested by the person (Shaghashvili, 2019). The medical institutions where the assessment and disability status determination were held, reportedly follows the Law on Medical – Social Examination and Ministerial Order #1/5 or the Approval of the Instructions for the Determination of Limitation of Abilities and Ministerial Order #62/5 or the Approval of Instructions for Determining a Child with A Disability Status, in a strict manner. These factors ultimately lead to inaccurate and fragmented disability statistics in the country (Shaghashvili, 2019). 

According to official statistics there are 126,862[footnoteRef:1] persons with disabilities in Georgia, (3.4% of the total population). It should be noted that the recorded percentage of persons with disabilities in the country is much lower than the internationally accepted estimate by the World Health Organization (WHO) and World Bank. It is estimated that 10-15% of the population worldwide is likely to be disabled (WHO and World Bank, 2011). WHO and World Bank (2011) estimated that worldwide, 5.1% of all children are likely to have a moderate to severe disability. It is likely that the general statistics of persons with disabilities in Georgia mainly include people experiencing severe or more evident disability (Shaghashvili, 2019). The existing national data sets do not include the functioning limitations of people that have successfully acquired a disability status (Shaghashvili, 2019). The data is furthermore not disaggregated based on the type of disability. Therefore there is no explicit data on the number of persons with physical, sensory and intellectual disability (Shaghashvili, 2019). This points towards some gaps in assessment and identification which impacts the disability status determination system in Georgia.  [1:    Social Security Administration of Georgia. (2020). Research, Statistics & Policy Analysis. 
] 


In March 2018 UNICEF and the Ministry of Labor, Health and Social Protection, undertook a Situational Analysis of the current Assessment and Disability Status Determination System Adjara Region (UNICEF Georgia, N.d). The study included interviews with management personnel and physicians of medical institutions that are involved in disability identification and focus group discussions with Persons with disabilities and parents of children with disabilities (UNICEF Georgia, N.d). The findings of the study indicated the following challenges.	Comment by Peter Grimes: For UNICEF Georgia: Can we get the date of publication of the Situational Analysis? For proper in text citation. 

Medical model of disability
The assessment and disability status determination system in Georgia rely heavily on a medical model of disability (UNICEF Georgia, 2020). The assessment procedure is performed by medical practitioners in medical institutions and only identify health related needs (UNICEF Georgia, N.d). The procedure and database did not take social services or assistance technologies into account which can potentially minimize barriers to participation for persons with disabilities (UNICEF Georgia, 2020). The focus of the assessment is solely on providing a diagnosis and disability status (Shaghashvili, 2019). The emphasis is strongly on individual health conditions, barriers to participation and environmental factors do not impact decisions regarding assigning a disability status (UNICEF Georgia, N.d).



Children with disabilities
The disability status procedure does not differentiate levels of disability for children with disabilities (Draft concept note) (Shaghashvili, 2019). This has resulted in identical benefits for children with disability regardless of their level of disability (Shaghashvili, 2019). 


Assessment and diagnostic tools
Applied procedures and tools lack standardization and are not efficient (Shaghashvili, 2019).  According to the legal framework, assessments and diagnostic tests are covered by the Universal Health Care Program of Georgia. However, tests and examinations that required more specialized personnel or equipment are not covered under the social and health benefit scheme. Persons with disabilities and their families are individually responsible to cover additional costs, which makes the procedures less accessible (UNICEF Georgia, N.d).


Reassessment
The law requires reassessment of disability status every year (UNICEF Georgia, N.d) and it has been noted that the reassessment procedures are rigid (UNICEF Georgia, N.d). The reassessment can result in a changed disability status and potentially losing related benefits if the initial health condition improved. This means in practice that persons with disabilities are at risk of not having access to rehabilitation and other services necessary to maintain their improved health condition (UNICEF Georgia, N.d). 

Awareness of the status determination procedure and related benefits
Awareness of people about the status determination and social benefits entitled to persons with disabilities is reportedly low (UNICEF Georgia, N.d). Stigma prevents persons with disabilities and their families from seeking an official disability status and related benefits which they are entitled to receive from the government (UNICEF Georgia, N.d). The national healthcare system, the main agency responsible for the assessment and disability status determination, reportedly has limited involvement in the assessment and status determination system (UNICEF Georgia, N.d). Physicians, family doctors and pediatricians seldom refer children with potential disabilities for assessment and status determination (UNICEF Georgia, N.d). Evidence indicates that there are few or no initiatives from the healthcare system to promote assessment and disability status determination as an available service offered by the national government (UNICEF Georgia, N.d).  

It has been argued that due to the above-mentioned systemic gaps, it has been challenging for the state to develop an appropriate need-based social services for individuals with disability status (Shaghashvili, 2019). An in-depth assessment of the disability status determination system pilot initiated by UNICEF is crucial in the introduction of a new and more effective approach to the eligibility criteria for persons with disabilities in Georgia (Shaghashvili, 2019). 



[bookmark: _Toc45869925]About the Pilot
UNICEF Georgia and the Ministry of Internally Displaced Persons from the Occupied Territories, Labor, Health and Social Affairs (MoIDOTPLHSA), piloted a project to develop the disability assessment and status determination system based on the social model of disability (UNICEF Georgia, 2020). Launched in six (6) authorized healthcare facilities in the Adjara Region from April to May 2020, the pilot incorporated a biopsychosocial approach into the process. The aims of the pilot project are to provide an official disability status to persons with disabilities, to identify the basic support services and to reform the eligibility criteria for social protection and other benefits (UNICEF Georgia et al, N.d.). 	Comment by Peter Grimes: For UNICEF Georgia: can it be confirmed that the pilot was rolled out April – May 2020? 	Comment by Peter Grimes: For UNICEF Georgia: Can we get the date of publication of the Case Management Procedure document? For proper in-text citation. 

The new model of disability assessment and status determination system is based on the components, domains and approaches of the International Classification of Functioning, Disability and Health (ICF). The updated procedures focus on the health and functioning of the individual and on environmental factors affecting participation. Emphasis was given to identifying the skills and assistive devices needed by those seeking for disability status, for the purpose of improved functioning in their everyday activities (UNICEF Georgia et al, N.d.). 


[bookmark: _Toc45869926]Purpose of the Consultancy 
This study is an initiative from UNICEF Georgia, intended to assess the New Disability Status Determination System in Tbilisi, Georgia, with a specific focus on the Adjara Region. 

The study aims to: 
· assess the approach and results from the pilot of the new status determination System in the Adjara Region; and
· provide recommendations for further roll out of the pilot, ensuring sustainability and scalability. 

[bookmark: _Toc45869927]Assessment framework 
The assessment framework for this study was developed based on the requirements set forth by the CRPD and ICF in disability assessment and status determination. International experience on disability identification also informed the framework. 


[bookmark: _Toc45869928]Key Areas
The pilot will be examined against five (5) key areas. See below for the different sub-domains of each key area and the aspects in which the data will be analyzed and rated against: 

[bookmark: _Toc45869929]1 Fundamental Principles 
	1.1 Use of Language
	Do the assessment tools and related documents use inclusive language? 
· Was it respectful and did it avoid perpetuation of stereotypes and stigmatization? 
· Were stigmatizing terms such as ‘crippled’ or ‘retarded’ when referring to persons with disabilities, avoided? 
· Were terms such as ‘normal’, ‘non-disabled’ or ‘able-bodied’ when referring to persons without disabilities, avoided?
· Did it focus on the person: used ‘people with disabilities’ instead of ‘the disabled’? 
· Did it avoid medical labels, such as ‘patients’ or ‘unhealthy’?
· Were people with disabilities depicted or referred to as victims or subjects of pity? Did it avoid statements such as ‘suffering from…’, ‘afflicted by/with …’? Were there terms such as ‘wheelchair-bound’ or ‘wheelchair-confined’ when referring to wheel-chair users or persons with physical impairment? 
· Did people with disabilities depicted as ‘inspirational’ or ‘courageous’, because they have a disability? 
· Were there patronizing euphemisms and made-up words, such as ‘differently abled’, ‘disAbility’, ‘diffAbled’ or ‘special needs’ in any of the documentation.
· Did the language change the focus from the disability to the environment? For example, ‘Accessibility Plan’ rather than ‘Disability Plan’. 

	1.2 Definitions of Disability
	Are the disability definitions in the tools and related documents aligned with the UNCRPD and ICF?

The UNCRPD (UN, 2006) uses the following definition: ‘Persons with disabilities include those who have long-term physical, mental, intellectual or sensory impairments which in interaction with various barriers may hinder their full and effective participation in society on an equal basis with others.’ (UN, 2006 Art 1)

The ICF (WHO & World Bank, 2011) defines functioning and disability in a similar way as ‘a dynamic interaction between health conditions and contextual factors, both personal and environmental.’ (WHO & World Bank, 2011, p. 4)

Both the ICF and UNCRPD definitions acknowledge the importance of contextual and environmental factors in defining disabilities. This marks a shift of focus from the causes to the effects of disabilities. The definition and conceptualisation of disability is not based on categories of impairments only, but takes cultural, social and environmental factors into account, which shape what it means to have a disability in a specific context.

	1.3 Principles of the UNCRPD and ICF
	Are the tools and processes aligned with key principles from the UNCRPD and ICF?

Article 3 of the UNCRPD
· Respect for Dignity, individual autonomy and independence
· Non-discrimination 
· Full and effective participation and inclusion 
· Respect for difference and acceptance of diversity 
· Equal Opportunity 
· Accessibility
· Equality between men and women
· Respect for children with disabilities 
(United Nations, 2006) 

ICF
· Universality - A classification of functioning and disability should be applicable to all people irrespective of health condition and in all physical, social and cultural contexts. The ICF achieves this and acknowledges that anyone can experience some disability. It concerns everyone’s functioning and disability, and was not designed, nor should be used, to label persons with disabilities as a separate social group.
·  Parity and aetiological neutrality - In classifying functioning and disability, there is not an explicit or implicit distinction between different health conditions, whether ‘mental’ or 'physical'. In other words, disability is not differentiated by aetiology. By shifting the focus from health condition to functioning, it places all health conditions on an equal footing, allowing them to be compared using a common metric. Further, it clarifies that we cannot infer participation in everyday life from diagnosis alone. 
· Neutrality - Domain definitions are worded in neutral language, wherever possible, so that the classification can be used to record both the positive and negative aspects of functioning and disability. 
· Environmental Influence - The ICF includes environmental factors in recognition of the important role of environment in people’s functioning. These factors range from physical factors (such as climate, terrain or building design) to social factors (such as attitudes, institutions, and laws). Interaction with environmental factors is an essential aspect of the scientific understanding of 'functioning and disability’. 
  (World Health Organization, 2002)





[bookmark: _Toc45869930]2 Content 
	2.1 ICF Components for disability assessment 
	Are the assessment tools and related documents aligned with the ICF components for disability assessment?
· Body functions (physiological functions of body systems and psychological functions)
· Body structures (anatomical parts of the body—organs, limbs, and their components)
· Impairments (problems in body function or structure—deviation or loss etc)
· Activity (execution of a task or action by an individual) 
· Participation (involvement in a life situation)
· Activity limitations (difficulties an individual may have in executing activities
· Participation Restrictions (problems an individual may experience in involvement in life situations)
· Environmental Factors (physical, social, attitudinal environment in which people live and conduct their lives)


	2.2 ICF Qualifiers for Status Determination 
	Are the qualifiers for status determination aligned with the ICF?

ICF qualifiers for classification: 
· Body: presence of an impairment on a 5-point scale, degree of impairment of function or structure depending on the extent of problem/impairment/limitation or restriction. See below: 
· No impairment (none, absent, negligible, …) 
· Mild (slight, low, …)
· Moderate (medium, fair, …) 
· Severe (high, extreme, …) 
· Complete (total, …) 
· Activity and Participation: qualifiers enable user to code essential information about disability and health
· Performance qualifier: describes what the individual does in his/her environment. “involvement in a life situation” or “lived experience” in their actual context
· Capacity qualifier: individual’s ability to execute a task or an action. This construct indicates the highest probable level of functioning in a given domain, at a given moment. One would need a standardized environment when checking capacity problem. 
Qualifiers record the presence and severity of the problem in functioning at body, person and societal levels




[bookmark: _Toc45869931]3 Process 
	3.1 Applied procedure in assessment and status determination 
	· What were the different steps in the assessment procedure?
· Were there any gaps: Initial identification and referral to assessment procedure – intake conversation – assessment (medical assessment/functionality assessment/social profile) – analysis of results and determination of status – communication of status – further actions (referral to other services, eligibility for social benefits and support, …) 
· Did all involved parties understand the different steps in the assessment procedure, what it involves and what the consequences are? 

	3.2 Staffing 
	· Which professionals are involved in the assessment procedure?
· Were there new positions created? If so, are the new positions created considered for institutionalization/permanency? (specific for the office that will conduct assessment and status determination)? 
· Did the assessment personnel have access to necessarily tools, equipment and support to implement the assessment procedure?
· Was there capacity building of old/new staff during the pilot? Was there capacity building and ongoing support previewed after the pilot?

	3.3 Identification of beneficiaries 
	· How were the beneficiaries selected for the pilot? 
· Was it voluntary or pre-identified? 
· Was the process respectful of the dignity and privacy for the end-users?
· Were there any challenges in identifying specific groups of people with disabilities? 

	3.4 Communication and information 
	· What kind of information was shared with people with disabilities and their families? Did it include information about the assessment procedure, rights, next steps?
· Was the information shared in an accessible manner? Were any information and communication tools developed?
· Was counseling and further information offered after sharing the assessment results? 

	3.5 Participation of persons with disabilities and their families 
	· Did persons with disabilities and their families play a role in the assessment and disability status determination process of the pilot? If so, what was the extent of their involvement? 

	3.6 Cross-sectoral coordination, referral and participation
	· Was there cross-sectoral coordination during implementation? 
· Were there referrals among agencies during implementation? 
· Did the process encourage participation of agencies and civil society groups, especially DPOs? 

	3.7 Ethical principles

	Did the assessment procedure take the following ethical principles into account?
· Voluntary consent: did people with disabilities and their families receive all the necessary information, including possible consequences of the assessment results and how these will be shared with others? Did people with disabilities and their families have the option not to follow through with the assessment?
· Do no harm: were potential negative consequences considered (for example increased stigmatization and discrimination due to disability label)? Were there strategies in place to mitigate these risks?
· Confidentiality and anonymity: were there strategies in place to protect confidentiality and anonymity of the participants?
· Beneficence: were the tools and procedures developed with as ultimate goal to improve the quality of life of people with disabilities and their families?
· Respect: were people with disabilities and their families treated with dignity and respect throughout the whole procedure? Were they approached as autonomous and competent partners, who know their situation best?




[bookmark: _Toc45869932]4 Accessibility 
	4.1 Accessibility of tools 
	· Are the tools accessible for the different types of disability groups? What kinds of support were provided? 
· Are the tools accessible for persons with disabilities and their families? What kinds of support were provided?
· Did the tools take into consideration other possible types of diversity? (age group, ethnicity, economic status, minority language, etc.) What kinds of support were provided? 

	4.2 Accessibility of the procedure
	· Was the assessment and disability status determination procedure accessible for the different types of disability groups? What kinds of support were provided? 
· Was the procedure accessible for persons with disabilities and their families? What kinds of support were provided?
· Did the procedure take into consideration other possible types of diversity? (age group, ethnicity, economic status, minority language, etc.) What kinds of support were provided? 

	4.3 Gender-sensitive and child-centred approaches 
	· Were there protocols and measures in place that safeguarded women and children?  
· Did the implementation of the pilot create a positive environment for women and children? 
· Were reasonable accommodations made for women and children? 

	4.4 Physical accessibility of the assessment facilities 
	· Did the facilities comply with the accessibility standards following the principles of universal design? 
· Were the facilities physically accessible for different disability groups? 
· Were there reasonable accommodations provided? 
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	5.1  Plans and Strategies for assessment and status determination linked with the pilot

	· Will future plans and strategies in the roll out of the pilot include putting processes/systems in place to safeguard persons with disabilities from further marginalization and discrimination?


	5.2 Plans and Strategies on eligibility of persons with disabilities to social protection measures linked with the pilot
	· Will future plans and strategies in the roll out of the pilot promote better social protection measures for people with disabilities? 
· How will the outcomes of the disability status determination system align with eligibility of people with disabilities to social benefits/services? 

	5.3 Plans and Strategies specific to policies and programmes for persons with disabilities  linked with the pilot

	· Will lessons-learned from the pilot project inform a review and/or update of the existing national legislation and/or programming for people with disabilities?
· Is it planned to develop new policies and/or programmes based on the pilot? 
· Is it planned to identify and address potential conflicting policies, programmes, guidelines and/or practices, which might potentially hinder the full implementation and roll out of the pilot project?

	[bookmark: _Toc45869934]5.4 Plans and Strategies on financing and resource allocation for persons with disabilities linked with the pilot
	· Will the plan assist in embedding a funding stream for social services of people with disabilities?  
· Is it planned to allocate financial and human resources within the government based on the pilot? 
· Are strategies in place to increase national ownership and responsibility for the roll-out of the pilot project?
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The consultancy team will use the above assessment framework to provide a rating against each sub-domain of the five (5) key areas, depending on the analysis of the findings. This approach would enable UNICEF Georgia and other concerned stakeholders to position where the pilot is in terms of the different key areas through the indicating stages. 

See below description for each of the indicating stages:  


	Initiating
	Developing
	Establishing
	Championing

	low to non-existent concept/practice, the system remains rooted in the medical model, discussions are ongoing to initiate reforms
	concept/practice was introduced, there were ongoing efforts to integrate the social model 

	Defined objectives are clearly aligned with the social model, concept/practice guided the implementation 

	Demonstrates an established concept/practice aligned with the social model, showed potential institutionalization and large-scale implementation
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Scope and Objectives
This consultancy will examine the pilot against the five (5) key areas of the assessment framework. The main objective will be to analyze the different stages of the pilot and see if it is duly aligned with the social model of disability. The next phase of the pilot project, the roll out, will also be examined in terms of sustainability and scalability. 

Data Collection and Analysis 
The assessment will employ a qualitative design to generate reliable and better understanding of the pilot. Data collected from phase 1 and 2 of the assessment will be analyzed against the developed assessment framework and will rely heavily on the quality of documents provided. Phase 2 of the data collection in particular, will focus on identification of gaps and validation of data gathered through conduct of interviews with selected stakeholders. This process will exclude interview with recipients and children that participated in the pilot and will focus more on the implementers. The OECD/DAC evaluation criteria of relevancy, efficiency, effectiveness, impact and sustainability will also be considered in the analysis as a cross-cutting issue. 

Evidences of principles and practices aligned with the social model of disability will be gathered through the following methodologies: 
· Desk-based review and secondary data analysis; and 
· Identification of gaps and validation of data

The table below summarizes the data collection methods: 
	Data Collection Method
	Description
	Data Collection Tool
	Data Sources

	Phase 1: Desk Review
	Desk review of available documents and transcript of interviews with beneficiaries, secondary data from online searches and electronic data base
	Assessment framework matrix; to be used for the desk review
	UNICEF Georgia, 
Internet 


	Phase 2: Identification of gaps and validation of data
	Identification of gaps and validation of data through conduct of documents review and interview with selected stakeholders
	Interview guides; conducted through organized zoom meetings by UNICEF Georgia

	Research tools




Research Tools

[bookmark: _Toc45869937]Assessment Framework Matrix 
The assessment framework matrix will be used to record the initial findings during the 1st phase of the data collection. Desk review of available documents, interview transcripts and other documentation for the pilot will be analyzed and accounted for using this tool. The copy of the assessment framework matrix can be accessed in this report as Annex 1. 

[bookmark: _Toc45869938]Interview Guides
A semi-structured interview guide will be developed for the study. This research tool aims to fill in the gaps and validate the data gathered during the 1st phase of the data collection. Questions will be based on the five (5) key areas of the assessment framework which will be used for the interview and group discussions with stakeholders that played a crucial role in the implementation of the pilot. The draft interview guide can be accessed as Annex 2. 

Ethical Considerations
The study will follow Ethical Standards in Research, Evaluation, Data Collection and Analysis. Protocols will be put in place to uphold and ensure protection of rights is observed throughout the conduct of the study; and to mitigate possible risks to subjects, especially vulnerable groups, researchers and the organization at large. The protocols will be observed to ensure subjects’ confidentiality and anonymity and to avoid putting subjects at unnecessary risks. 

[bookmark: _Toc45869939]Structure and outline of the final report

i. Executive Summary
· Introduction 
· Background
· Context
· Purpose of the Consultancy
· Assessment Framework (shorter version)
· Methodology (overview) 
· Findings and Analysis 
· Fundamental Principles 
· Content 
· Process
· Accessibility
· Sustainability 
· Bibliography 
· Annexes 
· Research Tool 1: Assessment Framework Matrix 
· Research Tool 2: Interview Guide
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1 Fundamental Principles 
	Dimension
	Findings
	Indicating Stages

	
	
	Initiating
	Developing
	Establishing
	Championing

	1.1 Use of language

	

	

	







	

	

	1.2 Definition of Disability 
	
	






	
	
	

	1.3 Principles of CRPD and ICF
	
	






	
	
	



2 Content 
	Dimension
	Findings
	Indicating Stages

	
	
	Initiating
	Developing
	Establishing
	Championing

	2.1 ICF Components for disability assessment 
	

	

	







	

	

	2.2 ICF Qualifiers for Status Determination
	
	






	
	
	










3 Process 
	Dimension
	Findings
	Indicating Stages

	
	
	Initiating
	Developing
	Establishing
	Championing

	3.1 Applied procedure in assessment and status determination
	

	

	







	

	

	3.2 Staffing
	
	






	
	
	

	3.3 Identification of Beneficiaries




	







	
	
	
	

	3.4 Communication and information





	







	
	
	
	

	3.5 Participation of persons with disabilities and their families




	
	
	
	
	

	3.6 Cross-sectoral coordination, referral and participation
	







	
	
	
	

	3.7 Ethical principles
	







	
	
	
	




4 Accessibility 
	Dimension
	Findings
	Indicating Stages

	
	
	Initiating
	Developing
	Establishing
	Championing

	4.1 Accessibility of tools
	

	

	







	

	

	4.2 Accessibility of the procedure
	







	






	
	
	

	4.3 Gender-sensitive and child-centred approaches 



	







	
	
	
	

	4.4 Physical accessibility of the assessment facilities 




	







	
	
	
	








5 Sustainability 
	
Dimension
	Findings
	Indicating Stages

	
	
	Initiating
	Developing
	Establishing
	Championing

	5.1  Plans and Strategies for assessment and status determination linked with the pilot

	

	

	







	

	

	5.2 Plans and Strategies on eligibility of persons with disabilities to social protection measures linked with the pilot

	








	






	
	
	

	5.3 Plans and Strategies specific to policies and programmes for persons with disabilities  linked with the pilot
 



	







	
	
	
	








[bookmark: _Toc45869942]ANNEX 2: INTERVIEW GUIDE

[bookmark: _Toc45869943]Introduction

This interview guide includes an overview of key questions to assess the Pilot Assessment and Disability Status Determination System. As specified in the methodology sections, the consultancy team will first review already collected raw data and documents. Based on this review, the consultancy team will suggest specific respondents for individual interviews if necessary. The interview guide will be adjusted per specific target group and submitted to UNICEF for feedback prior to the interviews. 


[bookmark: _Toc45869944]Approach 

Due current travel restriction, all interviews will be held online, using a platform which is most accessible for the respondent (such as zoom, google meets, WhatsApp, skype). When necessary, the consultancy team will request an interpreter to join the meeting as well. The interviews will be individual and follow a semi-structured approach. The purpose of the key questions is to provide a general direction for the interview. However, not all questions might be asked, and the consultants can add different questions to explore some issues more in-depth. 

The interviews will last about one hour. Since especially online interviews are demanding in terms of attention, the conversations might be shortened if needed. The interview will start with a brief introduction of the purpose of the interview, conversation partners, interview procedure, type of questions and what will happen with the data.

Where possible, the interviews will be recorded for note taking purposes only. When the interviews are processed, all recordings will be deleted. Due to time limitations, no transcripts will be made. The reports and processed data will remove names and other identifiers.


[bookmark: _Toc45869945]Key questions

[bookmark: _Toc45869946]General questions
· Which organization/institute do you work for? 
· What is your professional title?
· How were you involved in the pilot programme?

[bookmark: _Toc45869947]Fundamental Principles 
· How do you define ‘disability’ in your own words?

[bookmark: _Toc45869948]Content 
· What do you think are the key components in disability assessment and determination?

[bookmark: _Toc45869949]Process 
· What were the different steps of the assessment procedure? 
· Could the procedure be improved by adding specific steps?
· Who was involved in the assessment procedure?
· What were their roles?
· Was support and training provided for the assessment personnel? 
· Was this sufficient? 
· What kind of additional support would be helpful?
· Will the assessment personnel be able to continue the disability assessment and determination procedure after the pilot programme? 
· Why/why not? 
· What can help to ensure the assessment personnel can continue to perform assessment procedures?
· How were beneficiaries of the assessment and determination procedure selected?
· Were specific groups of people with disabilities overrepresented?
· Were specific groups of people with disabilities underrepresented?
· Were there any difficulties or challenges in reaching specific groups of people with disabilities?
· Which information was shared with the beneficiaries?
· How?
· Was this information accessible and clear for everyone?
· Was counseling available after sharing the assessment results?
· Was information about services and benefits shared when sharing the assessment results?
· How were the voices of people with disabilities and their families included in the assessment process?
· Were the voices of people with disabilities and their families taken into account when analyzing the results and formulating the conclusion?
· Was there a cross-sectoral collaboration in the assessment procedure? (Collaboration between education, health, social protection, labour sector)
· Were the following ethical principles followed:
· Voluntary consent: Did the beneficiaries receive all necessary information in an accessible format and were they able to decide whether to participate or not
· Do not harm: were potential negative consequences considered and addressed?
· Confidentiality and anonymity: were there strategies in place to protect confidentiality and anonymity of the participants?
· Beneficence: were the tools and procedures developed with as ultimate goal to improve the quality of life of people with disabilities and their families?
· Respect: were people with disabilities and their families treated with dignity and respect throughout the whole procedure?

[bookmark: _Toc45869950]Accessibility 
· What measures were taken to ensure the procedure and tools were accessible for persons with all types of disabilities?
· Did the tools take into consideration other possible types of diversity? (age group, ethnicity, economic status, minority language, etc.) What kinds of support were provided?
· Were there protocols and measures in place that safeguards women and children from being vulnerable?  
· Did the facilities and tools comply with the accessibility standards following the principles of universal design? 
· Were there reasonable accommodations provided?

[bookmark: _Toc45869951]OECD principles 
· Can the updated assessment and determination procedure continue after the pilot programme?
· Why/Why not?
· What additional support might be necessary to ensure sustainability?
· How does the pilot programme related with the legal disability framework?
· Are the pilot programme results used to improve the legal framework?
· Are the pilot programme results used to improve social benefits and services and eligibility of such benefits and services?
· Are there any policies or programmes which could potentially hinder the implementation of the updated assessment and determination system?
· Which was the main issue the pilot programme aimed to address?
· In your opinion, how successful was the pilot programme in addressing this issue?
· What are remaining challenges? Why?
· What is in your opinion the most significance different between the previous assessment and determination system and the system developed in the pilot programme?
· Why?
· How will this affect the lives of people with disabilities and their families?
· In your opinion, were the resources in the pilot programme used in an efficient manner? (budget, time, human resources, …)
· Why/why not?
· What could be improved?
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