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Executive Summary
Study Purpose
The purpose of this study is to evaluate the impact and outcome of the project “Keeping Vulnerable and Disabled Children with their Families, Azerbaijan” in order to determine the extent that the program has had on Knowledge Attitude and Practices (KAP) of key stakeholders.

Methods used

· Desk study
· Focus group with parents in each of three regions (Baku, Ganja, Khachmaz)

· Staff Survey at Shagan (10) and Saray (10) institutions
· In depth interviews (7/41) with families – reunification and placement prevention (Baku, Ganja, Khachmaz)

· Performance Monitoring of child assessment forms (40)  (Baku & Ganja)

Key findings
1. Parents using services of CBRCs became more dynamic; with greater awareness of their rights; they gained new skills in taking care of their children and promoting their development; they mobilized themselves as a group; changed their attitudes towards disability & became supportive to each other.
2. Gatekeepers played an important role in reunification and preventing placement of 41 children from institutionalization.
3. Institutional staff, after being involved in this project, learned new skills and gained knowledge; and changed their attitude towards disability.  Mentoring by UAFA staff motivates them; & they are in better emotional state compared to two years ago.
4. CBRC services contribute positively to child development.

5. Inclusion - 52 children were included to mainstream schools and kindergartens during the last two years in Yasamal at no additional cost!  Some kindergartens initiated inclusion voluntarily.
Recommendations
· Inclusion to education is effective when supported by partnership between CBRCs and education services.
· CBRCs provide a valuable service in the community and need governmental support to be sustainable.
· Based on findings of the institution staff survey, special trainings on child rights, anti-discrimination, stigmatization, etc. should be provided as an important motivational tool because salaries are lower than expectations.

· Institutions must have a set of Minimum Standards to bring them in line with international practices such as UN conventions on Children’s Rights and Rights of People with Disabilities.
· Placement prevention and reunification is only truly successful when follow-up visiting is built in to case management process.

· Transportation (reimbursable expenses or vehicles) is essential to enable social workers to do home visiting. 
· Social workers need strong managerial support and supervision in order to deal with emotional and psychological stress of extreme challenging situations.
Introduction

“Keeping Vulnerable and Disabled Children with their Families, Azerbaijan” is a 3 years project implemented by EveryChild in partnership with United Aid for Azerbaijan (UAFA).  It aims to improve quality of life of children with disabilities and disadvantaged children within their families.  It offers various mechanisms to achieve this aim such as creating and strengthening family-support services, developing community support groups, advocating for the reformed legislation and policy changes, creating a gate keeping mechanism to prevent placement of children in residential State institutions and/or their reintegration to their biological families. 
Within this study, using quantitative and qualitative study methods, we have evaluated the impact and outcome of the project on key stakeholders: children, parents, and institutional staff.  
The KAP survey was implemented during September and October 2010.

KAP of Parents using CBRC services
In order to find out what changes the CBRCs have made to the lives of families of children with disabilities and families of typical children living in the same communities, we have conducted five focus groups.  Focus groups were held in Yasamal, Khachmaz and Ganja CBRCs and kindergartens that have included children with disabilities.  All together, 64 parents and employees of the kindergartens participated in these focus groups. 

Focus groups participants in CBRCs were asked three simple questions: 

1. What has changed in your knowledge since you first started benefiting from the services of CBRCs?

2. What attitudes have changed after using center’s services?

3. What has changed in your practices since coming to the CBRC?

The answers varied in different regions, which can be explained by social-economic infrastructure of the regions, or by regionally specific needs of families.  However, concepts were similar in all regional centers.  In terms of knowledge:
· “we learned how to care for and support our disabled children”

· “we learned to share and advise each other if we learned something new (e.g. if we found new treatment, or school that accepts children with disabilities)”

· “we learned our rights, legislations and regulations”

· “now we are informed"

Changes in parents’ knowledge consequently changed their attitudes towards disability, around issues such as stigma attached to having a disabled child and placing their children in an institution:

· “now we are not hesitant anymore to go outside with our child”

· “we saw parents with similar problems in the center and felt we are not alone”

· “we became confident and hopeful after coming to the center”

· “child feels comfortable to be among other people”

· “now we don’t consider our child ‘sick’ or ‘disabled’, this child just needs more care than others”

· “if people accept my child then it means they accept me”

· “before my child used to think that nobody needs her, now she doesn’t think so”

· “after coming to this center, parents changed their mind to place their children to institution” 

· “we are like a family here”.

Parents and their children using services of the centers changed their practices as well, following change in knowledge and attitude.  They have started to work with their children at home, sending their children to schools, supporting each other, demanding their rights, etc. Following are extracts from discussions with parents about how their actions have changed:

· “before we used just to feed the child and put him aside; after coming to this center we have started to work with our children, even if we cannot come to the center”

· “we take resources from the center to work with our children at home”

· “people coming to this center are extremely close to each other, they understand each other better”

· “we help and support other parents having similar problems who cannot come to the center”

· “we became more organized as Parents Union of disabled children and solve our problems ourselves”
Parents also commented on the changes in their children:
· “child started to talk after he came to this center”
· “now our children can draw, dance, and communicate with other children”

· “our children started attending schools”

· “doctor said ‘child’s brain is too damaged, he shouldn’t walk; what did you do to child that he can walk?’ and I said I took him to CBRC”.

Focus Groups in Inclusive Kindergartens
The results of focus groups discussion held in kindergartens, with a mix of parents of typical children, parents of children with disabilities and teaching staff, also gave some interesting insight.  It was surprising to find that parents of typical children in Ganja and Khachmaz easily accepted children with disabilities to attend the same kindergarten without any hesitation.  Following are some examples of typical children’s parents’ attitudes: 
· “I am glad that my child communicates with the child with special needs”, 
· “all children has equal right”, 
· “it is important how parents teach their children at home”, etc.

Kindergarten staff consider that a lot depends upon them as well.  Those that have a child with special needs in their group said that they never considered this child as “disabled”.  What they did say is “simply these children require more care” and “I would take the child even if s/he has a severe disability”.  The staff said, “although there was some bullying-like behavior from the side of typical children, later they got used to the child with special needs and stopped doing it.” 

Both parents of typical children and kindergarten staff explained their openness to inclusion of children with disabilities by the following arguments: “we are Muslims,” “it is in our blood”, “by alienating them we are isolating them more”. 

In general, the following table reflects how changes in KAP vary across regions.  For instance, parents from Khachmaz significantly emphasize their rights; parents from Baku focused more on practical skills, and parents from Ganja focused on advocacy.
	Knowledge


	Attitudes
	Practices

	Yasamal
	Ganja
	Khachmaz
	Yasamal
	Ganja
	Khachmaz
	Yasamal
	Ganja
	Khachmaz

	Rules
	Rights
	Rights
	Empowered
	Empowered
	Empowered
	Work with child
	Work with child
	Child attends to school

	Child care
	Legislation
	Child care
	Encouraged
	Encouraged
	Encouraged
	Share knowledge
	Included other parents
	Share knowledge

	Support
	
	Support
	Integrated
	Integrated
	Integrated
	Support each other
	Solve their problems
	Support each other

	
	
	Became aware
	Included
	Included
	Independent
	Children developed
	
	Child learned labor skills

	
	
	Legislation
	Not embarrassed
	Not embarrassed
	Encouraged other parents
	
	
	Solved communal problems 

	
	
	Learned to speak out
	Not “sick”
	Not “sick”
	No internat.
	
	
	Got grants for projects


In order to identify benefits, beyond KAP changes, that CBRCs brought to each parent we have asked the next question: “what is the biggest change that CBRC brought to your life.”  Responses were different, ranging from specific changes like “my child started using fingers” to more general ones like “UAFA opened my eyes.”  This was an interesting strategy that let us know the perspective of every parent in the focus group discussion, even those that were not active during discussions.  At the same time, this strategy allowed us to learn that it is not only parents’ KAP changed, but also the many other changes which are in most cases invisible and considered unimportant.  However, for the parent, it is “the biggest change”.  Following is the table of “the biggest changes” that parents identified from three regions.
“The Biggest Change that CBRC Brought to Your Life”

	Yasamal
	Ganja
	Khachmaz

	“My child started using his fingers”
	“I learned my rights. Can solve problems without money”
	“Child became more active, he communicates”

	“Got psychological support. Learned a lot that I couldn’t learn from polyclinics”
	“Got pension for myself”
	“Freed myself from complexes”

	“My child got new life, learned that she should live”
	“Learned my rights”
	“My child’s education and wheelchair”

	“How to behave with such child”
	“Learned our rights and work with child at home”
	“Learned how to treat children”

	“Now I can go out in society with confidence”
	“Started helping other parents with similar problems”
	“My child learned to work on sewing machine”

	“Child learned how to work with computer”
	“I learned that child’s medicines should be provided by government for free”
	“I am more informed now about child development”

	
	“Know that I can live in this life”
	“Included child to school”

	
	“UAFA opened my eyes”
	“Learned a lot from other parents”


Recommendations from Focus Groups 

· Further studies should be conducted to find the reasons why some kindergartens and parents of typical children are open for inclusion but some not.

· Inclusion to education is successful when supported by partnership between CBRCs and education services.

· CBRCs provide valuable service in community and need governmental support to be sustainable.

Institutional staff

Overall, 21 staff from Saray (10) and Shaghan institutions (11) were surveyed in order to assess what has changed since 2008 when they were first surveyed by UAFA.  Participating staff consisted of medical staff (4.8%), cleaners (14.3%), teachers (42.9%), and nurses (38.1%).  The average age of participants was 46 years old. 
Most of the surveyed staff had secondary school education (71.4%), the rest had secondary occupational (14.3%), and high school (14.3%) educations (see Figure 1).

Figure 1
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Institutional staff did not change their mind about the most important conditions for child’s development since 2008.  Similar with the first survey, most surveyed staff think “love and attention” (47.6%) and “family” (42.9%) are the most important conditions for child’s development (see Figure 2).

Compared to two years ago, less institutional staff think today that institutions negatively affect child’s development.  In 2008, 76.3% said it negatively affected the child but, in 2010, this figures decreases to 47.6% of surveyed staff (see Figure 3).  One staff explained her response by saying: “Sick child shouldn’t be with healthy children.  Because when they are with healthy children, they will isolate themselves.  But here when they see everyone is sick they feel better.”  Shiner (1995)
 explains these answers as structural position, which explains “how people’s meaning of life is shaped by their environment.”  In our case, institutional staff’s position is shaped by their institutional environment.  They associated themselves with children with disabilities and correspondingly responded to the question. 
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Most of institutional staff think State care is better than family care “when parents suffer from social problems (47.6% - alcoholism, drug use etc.) and “when children are being abused by family members” (42.9%).  The results are similar to the study conducted in 2008 (see Figure 4).

Figure 4
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It was interesting to find that 33.3% of surveyed staff remembers child’s right for “protection from torture and deprivation of liberty,” “right for education” (28.6%) and “right for parents” (28.6%).  However, staff’s previous response on positive impact of institutionalization on children contradicts with their knowledge on child rights (Figure 5).  This can be explained that although staff heard about some child rights, but they do not realize true meaning of it.
Figure 5
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76.2% of surveyed staff received trainings on child-centered approaches and in most cases it was within the last two years (see Figure 6). 
Compared with the previous study where most of the surveyed staff said that their trainings were provided by government organizations.  However, the results of present study show most of the trainings (66.7%) were provided by local NGOs, UAFA in particular.  The remaining 23.8%of trainings were provided by international NGOs and only 9.5% by government organizations (Figure 7).
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Trainings were mainly about childcare (38%), child development (29%), child disability (19%), rehabilitation (10%), deinstitutionalization (10%), and child rights (10%).

57.1% of surveyed staff think that the institution and its staff could provide daycare services to support families to keep their children at home (Table 1).  It is interesting that two years ago most of surveyed staff chose the same service as well.

Table 1
	Services
	Count
	%

	Daycare
	12
	57.1

	Advice/psychological support
	3
	14.3

	Rehabilitation
	3
	14.3

	Home visiting
	3
	14.3

	Financial assistance
	1
	4.8

	All of them
	1
	4.8


If institution changes its profile, 40% of staff expect their salary to be at least 300 AZN, expectation of 20% of staff is 250 AZN (see Figure 8).  Salary expectation of institutional staff has not changed since two years ago.

The current salary of most staff (42.9%) is between 130-149 AZN; only 14.3% get a salary between 180-200AZN (Figure 9).  So staff expect their salary to double if the institution changes its profile.  Underlying this expectation is the assumption that staff will see their role and value increase in status, moving from basic care to alternative service provision.
One staff member said that she is getting 90 AZN per month and her duty was to keep children clean.  The night before the survey, she took 90 children for a shower, one by one. The question is how can one staff member be motivated to keep children clean if she is only getting 90 AZN for such a hard job.  In addition, staff were complaining that they were deprived of compensation for harm, which demotivated them more.
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29% of surveyed staff that took part in UAFA’s project think that children mentally and physically developed since they have participated in UAFA’s projects.  28.6% consider that participation in projects improved the staff skills and experience through interesting trainings, and they gained new skills in working with and developing children (see Table 2). 
Table 2
	What has changed, and how, since you have participated in this project?
	Percent

	Changes in mental and physical development and behaviour of children
	29

	Improved our skills and experience through interesting trainings, and gained new skills in working with and developing children
	28.6

	My self-esteem has increased, I began to easily communicate with children and my attention toward children increased
	9.5

	Gained a lot of knowledge in children’s rights
	19.0

	Working with children became easier
	14.3


Before participating in UAFA’s project most surveyed staff considered children with disability “were sick and they need medical treatment” (28.6%), 19% considered “children would receive better care in institution than at home”, and 14.3% “pitied them”.  However, after participation in UAFA’s project 50% of those staff changed their attitude.
Figure 10
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The staff that are included in UAFA’s projects have new responsibilities: social worker, teacher, and child development specialist.  Their motivation for taking new responsibilities were “being mentored by child development specialist” (42.9%), “seeing results of work in child’s development” (42.9%), and 14.3% said “work became more interesting” (Figure 11).

     Figure 11
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Two years ago, Buta Humanitarian Foundation conducted a survey among Shagan/Saray staff to check the level of their emotional burnout.  According to findings, more than 78% of staff had symptoms of emotional burnout such as self-dissatisfaction, fatigue, anxiety and depression, inadequate emotional reaction, emotional deficiency, etc.  As we were not able to conduct similar study, we have asked perception of staff about their emotional state since that study was conducted two years ago. 

Results show that 52.4% of surveyed staff became “better”, 23.8% stayed “the same”, 19% “medium” and 5% got “worse” (Figure 12). Those who got worse explained this as the result of the renovations going on in both Saray and Shagan institutions (Figure 12).

Figure 12
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Recommendations from Staff Survey
· Institutional staff should be more aware of the negative consequences of institutionalization on children so that they can build strategies to counteract them.

· As staff remember some child rights but do not understand the meaning behind them, staff should be trained on philosophy of children’s rights.

· If institution changes its profile from residential care to alternative service provider, salary expectation of staff should be met, in line with recommended Minimum Standards of Care.

· Although half of the institutional staff have changed their attitude towards children with disability, another half of the staff still hold these negative attitudes.  More training on challenging discrimination and stigmatization should be provided.

· Renovations in both institutions have placed additional stress on institutional staff and children.  Staff need special sessions for overcoming emotional disbalance. Also activities with the children should be intensive in order to compensate inactive period.

Roles of Gatekeepers

In order to assess effectiveness of gatekeeping team activity, we have randomly selected seven families that were part of the gate-keeping process.  Those families were either reunified with their institutionalized children, or prevented from placing their children to institutions. 

Three families out of seven were from Baku area, two from Khachmaz region, and two from Ganja city.  We have conducted in-depth interviews with each of these families.  

Based on specific issues that families experienced we have asked different questions with the purpose of identifying the role of gatekeepers in families’ reunification and placement prevention.

Four of the seven families were reunified with their children.  Three were prevented from placement to institution.  Three out of four reunified children were placed in institution because of disability.  Similarly, two out of three families who considered placement were at risk because of the disability.

Gatekeepers were the key players in reunification and prevention! 
Reunified families

Journey to and from Institutional care
As parents said, they have placed their children in the institution either because of their child’s disability, or because of poverty.  Some children stayed for as long as 6 years in State care, and some children just for 10 - 20 days.  It is important to state that the parents whose children stayed for 10 - 20 days complained about the negative effects that the institution had had on their children within such a short period.  

“I left my child only for 10 days and if I was late for one more week I would lose my child… Child started to cry when he saw Shaghan internat on TV” - father of child with Cerebral Palsy (Khachmaz).

“I found my child in an awful condition although he was there only just for 10 days.  He didn’t eat for 10 days!” – mother of child with autism (Baku).
Institutional life, even for a short period, can negatively affect child’s development and put his/her life under threat.  When any child enters care, it is vitally important that preparation work is carried out by a trained social worker with both the family and the child, and regular contact between them is facilitated.
Gaps in documentation

Despite the father claiming that his child deteriorated within 20 days, he could not complain to anyone, as he did not have evidence to prove that child was healthier prior to placing in institution. 

Father continues: “As there is no proper documentation before internat accepted the child I couldn’t complain that my child became worse after coming here.  There is no way I could prove how child was before and after placement.” 

This little piece of conversation with one of the parents emphasizes the fact that institutions do not have Minimum Standards for building better services for children.  Minimum Standards should include regulations regarding entry to State care which would ensure that the child’s situation is assessed and an independent complaints procedure is available.
Lack of knowledge about alternative available services

Most of the interviewed families did not know about alternative available services prior to placing their child to the institution.  Therefore, they did not know what their options were.  In such a situation, they felt hopeless and desperate.  This desperation leads them to choosing to place their child to an institution, with the feeling that they do not have any other option.
“Child was aggressive.  We did not ask help from anyone and later doctor suggested us to place child to institution.  Doctor said child will calm down there.”  - Mother of child with autism (Baku).
“My sister said there are places where people can take care of your child better than you” - father of child with Cerebral Palsy (Khachmaz).
However, after placing their children in the institution some parents realized the harmful effect of the institution on children. 

“State child institutions didn’t do any good for our child. “Child had to get treatment for 15-20 days after returning home.” - Father of child with CSP (Khachmaz).
To the question: “What would prevent you from placing child to institution?” one parent answered:  “I didn’t know UAFA had such center otherwise I would never place my child in internat.”  This is further evidence that if families at risk of separation had enough support and accessible services in their community, this would decrease the risk of child placement in institutions. 
Strong need for Follow Up
From our conversations with families that have been reunited, it was obvious that there is still risk that they will place their children back to the institution again.  

“My husband got arrested again and I again placed child back in internat.” - Mother of child with Down syndrome
“Children attended school after reunification then stopped going” - Mother of two boys reunified from Guba internat
From what parents said, if hardship increased (financial issues, health problems, etc.) they will again place child back in the institution.  Therefore, each family needs strong follow-up support after reunification.  

Q: Did anyone come to check on with you after you returned home?

A: Yes, several people from Shagan internat (they were pointing at Zuleykha who is in fact UAFA staff but children think she is from Shagan) came several times to see how do we live, how is our living condition, if we have any problems…”

However, in order to follow up each family, the social worker experiences several challenges as well.

Challenges of “follow up”
Travelling to family homes for the interview process demonstrated one of the key challenges for social workers.  The houses were in hard-to-reach places, they were far from the town center, there were no roads, and finally no public transportation that can take social worker to visit many of the homes.  When follow-up becomes so difficult, this puts the family under risk again and puts a lot of stress on the social worker as well.

Stress put on social workers (gatekeepers)
Several cases showed that, after reunification, families usually identify the social worker as the person responsible for reunification and demand her/him to help with their situation.  For instance, after one child was returned to his family, the father called one of the social workers at UAFA and said:

“I brought my child home, now come and tell me what we should do next.”
They demand that a social worker with limited resources should come and figure out what they should do since they view that the social worker ‘pulled’ the child out of institution.
“Someone needs to be responsible for the child.  Imagine if I am dead, what will happen to this child” - mother of child with autism (Baku).
We found that one of social workers was insulted and offended when they wanted to assist the family.  This fact was really stressful for that social worker and she did not want to meet that family anymore.  However, her job requires her to continue follow-up with the family.  In such cases, if the social worker does not have proper supervision, this situation can lead her to serious emotional problems, and to ‘burnout’. 
Prevented families

Small things with BIG POWER
“Mother left the child with me (grandma) and I was stressed out.  I thought to place child in internat, then UAFA staff (gatekeepers) asked me ‘what do you want us to do for you so you won’t place child in internat?’ and I said ‘laundry machine’.  They bought me one and I changed my mind.  Although it is not a big thing but I felt people care about me and my child.”  - Grandmother of a child with severe disability, who also takes care of disabled husband and mother-in-law.

“I gave up and was going to place both children in internat. UAFA staff (gatekeepers) asked what would change my mind and as I really needed to save food for my children I asked for fridge.” – Mother of two girls with mental retardation.
These two paragraphs show how sometimes a little attention, or small support to families, can play an enormous role in changing family lives, preventing children from institutionalization, keeping families together and stable.  As one mother said: “It really means a lot when you see people care and are interested in your life”.
Need to Follow Up
Similar to reunified families, families who have not placed their child are still at risk of changing circumstances too. Therefore, it is important that social workers (gatekeepers) keep continuing follow up visits to families at risk. 

Q: “Are you still thinking about placing children in internat?”
A: “Honestly saying I am sick myself.  Sometimes I feel I cannot carry on anymore and then I am thinking about placing them in internat.  At least I won’t see what is going on with them there!” - Grandmother of child with severe disability who also takes care of disabled husband and mother-in-law.
“I thought to place child in internat at least I won’t see how he dies there” - mother of two girls with mental retardation.
This conversation above makes us also think that, in fact, parents know it is not going to be better in institution.  Children may even die there but, despite this, parents feel so tired that they are ready to go for this risk. 
Recommendations

· Institutions need set of minimum standards to bring them in line with international practices such as UN conventions on Children’s Rights and Rights of People with Disabilities.

· From focus groups discussions, we have learned that in most cases parents were referred to CBRC by polyclinics and field doctors.  We recommend increasing awareness of primary health care providers in the regions so they can refer at-risk families to gatekeepers and CBRCs.

· Labour saving devices contribute significantly to stability of the family. 
· Families at risk need strong follow up by social workers (gatekeepers). 

· Prevention and reunification is only successful when follow up visiting is built in case management process.

· Transportation (reimbursable expenses or vehicles) is essential to enable social workers to do home visiting. 

· Social workers need strong managerial support in order to deal with emotional and psychological stress.
· Respite care can be a useful alternative to institutionalization, to give families a break in caring for their children, supporting them through periods of ill health etc.
Inclusive Education
The following chart reflects the number of children included to education during 2008 – 2010 by Yasamal CBRC.  Altogether, 52 children have been included to education, of which 24 children were included to kindergartens, 13 to mainstream school, 11 to special school, and 4 in inclusive education.  The most important finding about this inclusion is that UAFA CBRCs included children at no additional cost.  We have only checked data for Yasamal Centre, though we expect to see similar results in Ganja and Khachmaz.  As we see from the chart, inclusive schools have least frequency, which can be explained by the fact that there are few inclusive schools and they are located out of distance for most families of children with disabilities. (Figure 13).
 Figure 13
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Evaluation of Children’s Development Progress in (CBRC)

In order to evaluate the effectiveness of services that CBRCs provide to the children and their families, we have checked assessment forms and recorded progress of children made over time. Center staff assess children’s developmental progress every six months by using Child Assessment Forms.  The calculation of percentage in improvement was made by comparing the number of skills which children had before attending the services of the center with the number of skills which emerged after a period of therapy. 

However due to absence of control group and comparable child development data from State services and because of lack of data gathering mechanism, we are not able to compare our results with control group outcomes.  Thus there are several limitations to this data.  
Every child using Centre services more than 1-2 times is registered under an unique ID number.  We have randomly selected 40 children from the list of children and evaluated their improvement in percentages.  Figure 1 and Figure 2 reflect the improvement graph from Ganja and Yasamal CBRCs.  

As the graph shows, development progress varies for different children.  The variables relate to severity of the disability, developmental level of the children at the first assessment as well as the duration of therapy work. 

Some of the difference between Ganja and Yasamal data, in terms of developmental progress, could be explained as a location variable (in Yasamal, parents have access to more services, more experienced medical staff etc.).  However, as explained, we can only make educated guesses because of the absence of control group and comparable data from State services.

Some of the children were referred to different service providers, or included to mainstream schools, or polyclinics, etc. as those children got assessed only once we were not able to use their assessment forms for our evaluation. 

Figure 1
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Figure 2
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Recommendations

· CBRCs should annually produce performance data in order to evaluate their own overall effectiveness.  In addition, CBRCs can use this data for different purposes such as advocacy, promotion, conferences, etc.
· CBRCs from each region should be recording outcomes for all children that utilize their services, in order that data on inclusion can be analysed.
· All state institutions should have similar method of measuring child outcomes.
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� Shiner M. Adding insult to injury: homelessness and health service use. Soc Health Ill 1995; 17: 525-549.





19

[image: image14.wmf]_1350376522.unknown

