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THE GLOBAL DISABILTY FUND (GDF) ANNUAL PROGRAM REPORT- 
NATIONAL PROGRAMS
	Program title:
	Accelerating Disability Inclusion for Children and Adults with Disabilities - Phase two 

	Country/Locations:
	Montenegro 

	Overall program duration:
	February 2021 – July 2026	

	Budget:
	USD 700,000 (phase 1 - USD 400,000 & phase 2 - USD 330,000)	

	Program focal person:
	Milena Karisik, UNICEF Child Protection Officer, 
mkarisik@unicef.org    

	RCO focal point and ALL PUNOs focal points:
	RCO Montenegro, Anjet Lanting, Human Rights Adviser anjet.lanting@un.org; UNICEF Montenegro, Milena Karisik, Child Protection Officer and Coordinator for the joint program mkarisik@unicef.org; UNDP Montenegro, Sanja Zindovic, Project Manager, sanja.zindovic@undp.org. 

	OPDs and Gov focal points
	Association of Youth with Disabilities of Montenegro (AYDM), Marina Vujacic, umhcg@t-com.me, marina.vujacic@umhcg.com; National Association of Parents of Children and Youth with disabilities Montenegro (NARDOS), Savo Knezevic, nardos.cg@gmail.com; Union of Association of Parents of Children and Youth with Disabilities "Our Initiative", Milisav Mimo Korac, nasainicijativa@t-com.me, mimokorac@yahoo.com; Union of the Blind of Montenegro, Goran Macanović, savezslijepihcg@gmail.com, gmacanovic@gmail.com; Initiative of Youth with Disabilities of Boka (IYDB), Miroslava Mima Ivanovic, pr@imiboke.me; Union of Association of Paraplegics of Montenegro, Dejan Basanovic, paraplegicari.me@gmail.com, paraplegicaricg@t-com.me; National Association of Persons with Intellectual Disabilities in Montenegro "Self-Advocates”,  Kadir Zendjelic, samozastupnicicg@gmail.com; Association of Parents of Children and Youth with Disabilities "Staze", Marija Boljevic,  nvostaze@t-com.me; Children of Montenegro, Sabra Decevic, djecacrnegore@yahoo.com; Association of Parents of Children with Disabilities “Zracak nade”, Sanela Ziga, zracaknade@t-com.me; First Association of Parents of Children and Youth with Disabilities, Savo Knezevic, rastimozajedno@yahoo.com; Association of Parents of Children and Youth with Disabilities "Oaza", Rasema Hekalo, nvo.oaza@t-com.me; Protector of Human Rights and Freedoms, Sinisa Bjekovic, info@ombudsman.co.me, sinisa.bjekovic@ombudsman.com; Ministry of Social Welfare, Family Care and Demography (previously of Labour and Social Welfare), Ivana Sukovic ivana.sukovic@mssd.gov.me;  Ministry of Human and Minority Rights, Irena Rakocevic,  i.rakocevic@mmp.gov.me 

	Reporting period (including dates):
	January - December 2025 

	Short description of the program:
	The Program advances implementation of the UN Convention on the Rights of Persons with Disabilities (CRPD) by strengthening respect for non-discrimination, supporting inclusive service delivery, CRPD-compliant budgeting, and enhancing accountability through stronger independent oversight. 
Under Goal One, it a) supports Government to prevent institutionalization and enable transition to family and community-based services and b) facilitates closer engagement between OPDs, associations of parents of children and youth with disabilities and the Protection of Human Rights and Freedoms, Montenegro’s National Institution for Human Rights (hereafter ‘the Protector') to monitor implementation of CRPD.
In Phase One, under Goal Two, the Program supported the United Nations in Montenegro to integrate disability across its programming. This was achieved through comprehensive analysis of the situation of persons with disabilities and targeted capacity building for UN staff to mainstream disability in all programs.  
The program ensures meaningful participation of persons with disabilities - women and men, children and youth with disabilities, and their parents - in the design and implementation of UN initiatives.

	Targeted CRPD articles:
	Article 5: Equality and Non-Discrimination   
Article 12: Equal recognition before the law   
Article 19: Living independently and being included in the community   
Article 27: Work and employment   
Article 28: Adequate standard of living and social protection   
Article 33: National implementation and monitoring

	Targeted SDGs:
	Goal 5: Gender Equality   
Goal 10: Reduce inequality within and among countries   
Goal 16: Promote just, peaceful and inclusive societies 

	Targeted preconditions[footnoteRef:2]:  [2:  List at least one and max of 3. Equality and non-discrimination; service delivery; accessibility; CRPD-compliant budgeting and financial management; Accountability and governance.  ] 

	Equality and non-discrimination, service delivery, CRPD-compliant budgeting & financial management 

	Target groups[footnoteRef:3]   [3:  1) all persons with disabilities, 2) children & youth with disabilities 3) primary focus on women and girls with disabilities, or 4) primary focus on one or more underrepresented groups of persons with disabilities, persons with intellectual and or psychosocial disabilities/ other underrepresented group of persons with disabilities (please specify) migrants/ indigenous persons with disabilities/ minorities etc.) ] 

	Children with disabilities, persons with psychosocial disabilities, persons with intellectual disabilities, women and girls with disabilities, ethnic minorities with disabilities 

	Thematic focus[footnoteRef:4] :  [4:  Please list at least one and a maximum of 5. COVID-19 response and recovery; national development planning and monitoring; Inclusive SDGs planning and monitoring; Climate change; Inclusive education; Early childhood development; Access to health; Access to Justice; Social protection; Employment; GBV & sexual and reproductive health; Statistics and data collection; CRPD monitoring (art 33); Intersectionality; Political participation; Disability assessment and referral services; National Disability Policy and/or Law; Access to Information and ICTs; Deinstitutionalization; Legal Capacity; Independent living; Awareness raising; OPDs capacity building ] 

	Deinstitutionalization, employment, independent living, legal capacity, CRPD monitoring



Introduction
The purpose of this report – which is consistent with the UNDG Standard Progress Report format – is to provide information on the progress made by the program towards the realization of its stated objectives. In keeping with the UN system on-going efforts to strengthen result-orientation, the report should focus on systemic, structural transformation rather than process, highlighting how the different elements of the result chain described in the approved program document contributed to advance the rights of persons with disabilities in keeping with the Convention on the Rights of Persons with Disabilities. [footnoteRef:5] [5:  The following definitions, which are based on the UN Development Group Harmonized RBM Terminology, were used in the “Template for Program Proposals”, utilized by UN Country teams to developed the approved program documents:
Impact: Positive and negative long-term effects on identifiable population groups produced by a development intervention, directly or indirectly, intended or unintended. These effects can be economic, socio-cultural, institutional, environmental, technological or of other types.
Outcome: The intended or achieved short-term and medium-term effects of an intervention’s outputs, usually requiring the collective effort of partners.  Outcomes represent changes in development conditions which occur between the completion of outputs and the achievement of impact.
Outputs: The products and services which result from the completion of activities within a development intervention.] 

Reporting teams are encouraged to attach annexes containing additional relevant information (including assessments, evaluations and studies undertaken or published) and share videos, photographs (high resolution image files) or other multi-media materials illustrating the work and impact of the program. It is recommended, however, that all annexes be clearly referenced, using footnotes or endnotes within the body of the narrative.
Please note the report should be accessible.[footnoteRef:6] [6:  Prior to the submission of this report, please check that the document is accessible to persons using screen readers. In a window system it is possible to do this by going to the File Menu, clicking Check for Issues and then Check Accessibility. If errors, warnings and tips show up in the report of the accessibility checker, please follow the instructions in the checker to make the necessary corrections. On a Mac, click on review and select check accessibility. When the document is accessible the checker will display a report stating “No accessibility issues found. People with disabilities should not have difficulty reading this document.” Please see Windows Accessibility Checker ; Apple Mac Accessibility Checker for more information.
 .] 



1. Executive Summary (maximum 1 page) 
Please summarize the progress made during the reporting period towards the realization of the program’s expected outcomes. Please capture, in your description, relevant shifts in capacity development and in the wider disability inclusion agenda and implementation of national development, humanitarian and climate change adaptation plans in the country. Please also comment, as appropriate, on the variations in any of the indicators reported. 
In 2025, the joint program focused its support to Montenegro to better implement CRPD in two areas: 1) deinstitutionalization of children and adults with disabilities and 2) independent CRPD monitoring. 
The Ministry of Social Welfare, Family Care and Demography (MSWFCD) received support to accelerate implementation of the Strategy on Deinstitutionalization (2025-2028) and expand quality foster care for children. Nearly 100 professionals were trained on foster care, while a Reference Group for foster care development was set up. The Institute for Social and Child Protection accredited four training programs[footnoteRef:7], ensuring long-term sustainability. These efforts contributed to a consistent decrease in the number of children with disabilities in institutions. Prior to phase one, children with disabilities comprised 60% of all children in residential institutions. By end 2025, the proportion decreased from 47% in 2024 to 33% in 2025. Foster care placements have continued to rise by 12% since 2020, with non-kinship foster care rising by 45%. The number of children with disabilities in foster care has tripled since 2020. [7:  The Institute for Social and Child Protection’s Decisions on Accreditation of four training programs on foster care (in Montenegrin language) enclosed as an annex to this report.] 

Municipalities were supported to pilot the minimum package of services for children with disabilities[footnoteRef:8]. Four municipalities formed cross-sectoral working groups, conducted needs assessments, and defined priority services priorities for the package. This furthers both the national Strategy on Deinstitutionalization’s and the EU Reform Agenda for Montenegro – which is the key financial instrument for Montenegro’s process to join the EU. [8:  Report on the Minimum Package needs and recommendations (in Montenegrin language) enclosed as an annex to this report.] 

The program supported evidence-based reform, by producing analysis of standards for community-based services and doing preparatory work to revise two priority service standards once the Law on Social and Child Protection is adopted. A comprehensive analysis of the current legal framework and practices on deprivation of legal capacity of persons with disabilities was developed and presented to Government and OPDs. A roadmap for the transition from denial of legal capacity to supported decision-making was developed, enabling initiation of reform to establish models of supported decision-making for persons with intellectual and psychosocial disabilities. Also, 37 professionals were trained on article 12 of CRPD and how to implement the aforementioned roadmap. Capacities of approximately 60 social welfare service providers to communicate and work effectively with persons with hearing impairments and adults with autism were also strengthened. 
The program supported analysis of the level of implementation of the CRPD Committee’s recommendations and development of the first National Action Plan for the Implementation of the Recommendations of the UN Committee on the Rights of Persons with Disabilities for the period 2026–2030. The plan was adopted by the Government.
Capacity for CRPD compliant disability inclusive budgeting (DIB) was increased. Officials in the Ministries of Finance, Social Welfare, Education, Health, Human and Minority Rights, and the Government’s General Secretariat received DIB training linked to the state budget preparation cycle. 
The Independent Monitoring Mechanism (IMM) composed of the Protector of Human Rights and Freedoms, Montenegro’s National Human Rights Institution (NHRI), and 11 OPDs expanded monitoring to institutions where adults with disabilities reside and community-based services. The IMM held its first public hearing with a Minister. IMM concerns about process and content contributed to the withdrawal of a draft law on professional rehabilitation in April 2025. The IMM submitted its first annual funding request as part of the NHRI’s budget request to the State, using costing analysis and a costing tool developed with program support, to ensure sustainable funding. 
Throughout the year, OPDs, including those representing adults with intellectual, psychosocial, sensory, and physical disabilities and of parents of and of children with disabilities, were continuously engaged, to ensure meaningful participation.
2. Progress towards program outcomes    

Using the table format provided below, please provide a narrative update on the progress made against the Program outcomes.  
	Outcome 1

	· The Ministry of Social Welfare, Family Care and Demography was supported in implementing the Roadmap to establish the Centre for Foster Care and strengthen foster care. Expert support was provided to strengthen capacities for quality foster care provision in particular urgent and specialized foster care. Five training programs on different types of foster care were designed and delivered, out of which four were accredited by the Institute for Social and Child Protection thus ensuring availability and sustainability exceeding the program durations; 
· Led by the Ministry of Social Welfare, Family Care and Demography, the implementation of the Minimum Package of Family and Community-Based Services for Children with Disabilities and Their Families, and Standard Operating Procedures (SOPs) started in four municipalities; An expert to support implementation of the minimum package strengthened capacities of the established municipal working group, helped to conduct a needs assessment in each municipality; trainings for the municipal teams implementing the Minimum Package of services were delivered by the same expert; 
· Program supported strengthening capacities of relevant sectors and OPDs in applying Article 12 of the UN CRPD and facilitated joint development of the roadmap for the transition from legal capacity denial to supported decision making. 
· Following recommendations from the analysis for community-based services, program will support revision of standards for two community-based services including capacity building for service providers. 
· A basic along with the newly designed advanced training for sign language was organized in cooperation with the Institute for Social and Child protection for 37 participants from the social sector. 
· The Ministry of Social Welfare, Family Care and Demography was supported in providing a four-day training program on Applied Behavior Analysis (ABA) methods in working with persons with intellectual and psychosocial disabilities, with a particular emphasis on adults with autism, directly supporting implementation of Strategy on Deinstitutionalization. 
· Based on CRPD compliant DIB guidelines and consultations conducted with stakeholders, a consultant developed tools, designed and delivered training on how to use the tool to four social sector ministries, OPDs, IMM and other relevant stakeholders.





	Outcome 2 

	· In agreement with the Ministry of Social Welfare, Family Care and Demography, a consultant supported implementation of the minimum package of services and SOPs in four municipalities instead of the planned two. The Ministry was actively engaged and provided full support throughout the process, as it intends to replicate the initiative across other municipalities, with the goal of implementing it nationwide;  
· Support was provided to the Ministry in implementing key steps towards establishing a Centre for Foster Care. A consultant worked closely with the newly established Ministry of Social Welfare, Family Care and Demography to strengthen foster care services, including through the design and delivery of specialized accredited training programs. The draft Law on Social and Child Protection (Law on SCP), that was pending adoption by end 2025, formally recognizes the Centre as a new public institution with a mandate to advance foster care development. 
· The Institute for Social and Child Protection of Montenegro was supported to conduct an analysis of existing standards for community-based services, including recommendations for revision of standards. Program will support revision of standards for two community-based services, including piloting one service.
· The program supported the development of a comprehensive analysis of the current legal framework and practices related to the deprivation of legal capacity of persons with disabilities in Montenegro. Based on the findings, a Roadmap for the transition from denial of legal capacity to supported decision-making was developed, initiating structural reform aimed at establishing models that enable persons with disabilities, particularly those with intellectual and psychosocial disabilities, to access structured and sustainable support mechanisms to exercise decision-making on an equal basis with others.
· The program supported an analysis of the level of implementation of the CRPD Committee’s recommendations and the development of the first National Action Plan for the Implementation of the Recommendations of the UN Committee on the Rights of Persons with Disabilities for the period 2026–2030, which was adopted by the Government.  
· The consultant supported the operationalization of the disability-inclusive guidelines by engagement of four social sector ministries and relevant stakeholders and developing practical tool for implementation of inclusive budgeting.
· The IMM now composed of 12 members – 11 OPDs members and the Protector for Human Rights and Freedoms - implemented field visits to 21 institutions to monitor CRPD implementation in education, social and child protection, health, employment, participation, deinstitutionalization and accessibility areas. It prepared and published analytical reports. The IMM also strengthened capacities of national and local level duty bearers to implement IMM’s recommendations. In addition, a costing analysis was conducted and a tool for budgeting produced for the IMM contributing to ensuring sustainable state funding. 




3. Progress towards specific program outputs 

Please include a table for each output of the program and complete it by indicating the progress made on each output. In addition, please include a narrative describing in detail what has been achieved during the reporting year towards delivering each output of the joint program. The narrative could include any preliminary / interim progress towards the output activity, any qualitative progress for the output activities that have begun, contextual specifics e.g. who are the beneficiaries? What are the intervention types? Any unexpected / unplanned results? To the extent that is possible, clearly outline the link between the outputs delivered by the program and the described outcome-related progress. 
After completing the tables, please assess the progress and score yourself (A+ or A or B or C or D) on each output based on the milestones/ target.  
A+ (Overachieved), A (met milestones/ target), B (under-achieved but on track), C (slow progress), D (no progress made at all)
Output 1.1. overall assessment 
	Output 1.1.A 

	The capacity of duty bearers, service providers, including OPDs and local governments, is enhanced to provide essential family and community support services in line with newly developed standards to enable independent living of children and adults with disabilities in their families and communities and enable deinstitutionalization.  

	Output score 

	[B]



Output 1.1 progress against indicators 
	Indicator
	Start level* 
Baseline
(Using information from the situational analysis) 
	Milestones*
(Include year 1 milestone) 
	Period achievement*
	Means of Verification
on

	1.1.1 # of trainings (disaggregation by type of capacity building) developed and delivered in the UNPRPD program. (Disaggregated by topics)
	Minimum package and SOP designed in phase one. No trainings conducted as of yet. 2 trainings conducted regarding foster care in phase one.
	Minimum 2 trainings for service providers including OPDs on implementation of new standards organized, 
Minimum 3 trainings on implementation of roadmap for transition to supported decision-making organized. 
2 trainings on how to implement the Minimum Package of Family and Community-Based Services for Children with Disabilities and Their Families, and Standard Operating Procedures (SOPs) organized
4 trainings for professionals from the Centre for Foster Care, centres for social work, MLSW, Institute for Social and Child Protection and OPDs and CSOs on accredited programs for different types of foster care with focus on foster care for children with disabilities 
	Planned in 2026


4 trainings on developing and implementing a roadmap to transition to supported decision-making organized 
5 trainings on how to implement the Minimum Package of Family and Community-Based Services for Children with Disabilities and Their Families, and SOPs held for participants from 4 municipalities;  

5 trainings on 4 accredited programs for different types of foster care with focus on foster care for children with disabilities held for professionals in the social and child protection system. 

	Training programs and training reports of UN agencies, lists of participants

	1.1.2. # of participants (disaggregated by type of stakeholder) disaggregated by sex, disability, rural/urban participating in capacity building activities funded or provided by UNPRPD programs  
	0
	40 service providers, 20 female, 20 male trained to apply new standards
60 participants, 30 female, 30 male trained on implementation on the roadmap for transition to supported decision making
15 participants trained on how to implement the Minimum Package of Family and Community-Based Services for Children with Disabilities and Their Families, and Standard Operating Procedures (SOPs) for the cross-sectoral provision of these services
100 participants trained on different types of foster care with focus on foster care for children with disabilities 
	Planned in 2026

37 participants trained (32 female and 5 male)



27 participants trained (20 female and 7 male) on how to implement the Minimum Package and SOPs




98 participants trained (90 female and 8 male)
	Training programs and training reports of UN agencies, lists of participants


	1.1.3. # and % of participants reporting increased knowledge or capacity to design or revise policies or systems to be more disability inclusive
	0
	40 of licensed service providers trained and 75% of them report improved knowledge on implementation of new standards for community-based services provision
60 of participants trained and 75% of them report improved knowledge on implementation of developed Roadmap for transition to supported decision making

15 participants (100%) reporting increased knowledge how to implement the Minimum Package of Family and Community-Based Services for Children with Disabilities and Their Families, and Standard Operating Procedures (SOPs) for the cross-sectoral provision of these services
100 participants (100%) reporting increased knowledge on different types of foster care with focus on foster care for children with disabilities  
	Planned in 2026




37 participants trained and 76% of them reported improved knowledge on implementation of UN CRPD (Article 12) and Roadmap for transition to supported decision making.
27 participants trained and 100% of them reporting increased knowledge on assessing needs, designing and implementing the Minimum Package and SOPs.



98 participants trained and reporting increased knowledge on different types of foster care with focus on foster care for children with disabilities  
	Training programs and training reports of UN agencies, lists of participants

	1.1.4. # of OPDs (disaggregated by type umbrella- disability specific- women- underrepresented other) that benefitted from capacity building activities (type of activities) funded by UNPRPD programs to strengthen the capacity of organizations of persons with disabilities
	0
	5 OPDs benefit from capacity building on implementation of new standards for community-based services provision
6 OPDs benefit form capacity building on implementation of Roadmap for transition to supported decision making 

5 OPDs that benefitted from trainings on how to implement the Minimum Package of Family and Community-Based Services for Children with Disabilities and Their Families, and Standard Operating Procedures (SOPs) for the cross-sectoral provision of these services;
10 OPDs that benefitted from trainings on different types of foster care with focus on foster care for children with disabilities  
	Planned in 2026  



5 OPDs benefitted from capacity building on development and implementation of Roadmap for transition to supported decision making
3 CSOs – 1 CSO and 2 OPDs benefitted from trainings on how to implement the Minimum Package **





n/a ***
	Training programs and training reports of UN agencies, lists of participants

	1.1.5. # of capacity building activities funded by UNPRPD programs, directed at women and girls with disabilities on their rights and requirements and/or directed at underrepresented groups of persons with disabilities on their rights and requirements. (disaggregated by target group)  
	0
	Minimum 1 session in 1 training for service providers including OPDs designed to address specific requirements of women with disabilities in the implementation of new standards for community support services
Minimum 1 session in 1 training designed to address the specific requirements of women with disabilities to transition from legal capacity deprivation to supported decision making  
2 trainings on how to implement the Minimum Package of Family and Community-Based Services for Children with Disabilities and Their Families, and Standard Operating Procedures (SOPs) for the cross-sectoral provision of these services; 
4 trainings on different types of foster care with focus on foster care for children with disabilities  
	Planned in 2026





One training sessions designed to address the specific requirements of women with disabilities to transition from legal capacity deprivation to supported decision making  

5 trainings held on assessing needs including the needs of girls, designing and implementing the Minimum Package and SOPs.


4 trainings designed so to also address the needs of girls and in particular those with disabilities 
	Training programs and training reports of UN agencies, lists of participants


* Please report disaggregated data as per selected indicators from the GDF Results Framework
** the 4 municipalities included in this activity have very limited number of CSOs and in particular OPDs, thus the small number of those that participated.  
***(training were designed for the professionals who will work on foster care in the social and child protection system)

Output 1.1.A - Description of progress made towards the outputs: 
	Based on the Analysis on minimum standards for community-based services, during 2026 program will support revision of existing standards for provision of community-based services. often fail to meet the specific needs of persons with disabilities for community-based support in achieving independent living (more detail described under output 2.1.B). Under this output, in 2026, the program will provide expert assistance to train service providers, OPDs and CSOs, local governments and public institutions, to apply revised standards and deliver services in line with CRPD. The training will include a human rights and gender perspective as it will integrate the needs of women with disabilities and underrepresented groups of persons with disabilities - individuals with psychosocial and intellectual disabilities. The training will be implemented in close cooperation with the above-mentioned government 
Due to high interest of service providers, accredited trainings for sign language (basic level) and a newly designed advanced training were organized in cooperation with the Institute for Social and Child Protection of Montenegro, for   37 participants from social sector.
Additionally, this program supported   Ministry of Social Welfare, Family Care and Demography with a four-day training on the application of Applied Behavior Analysis (ABA) methods in working with persons with intellectual and psychosocial disabilities, with a particular emphasis on adults with autism. Training was organized for employees in the social welfare sector, particularly staff from the residential institution for adults with disabilities “Komanski Most”, thereby supporting efforts to accelerate the deinstitutionalization process.
The program supported the development of a comprehensive analysis of the current legal framework and practices related to the deprivation of legal capacity of persons with disabilities in Montenegro.  Based on the findings, a Roadmap for the transition from denial of legal capacity to supported decision-making was developed, initiating structural reform aimed at establishing models that enable persons with disabilities, particularly those with intellectual and psychosocial disabilities, to access structured and sustainable support mechanisms to exercise decision-making on an equal basis with others.  
A three-day capacity-building training was delivered to 37 representatives from the MHMR, MSWFD, SWC, the Ministry of Justice, relevant courts, and OPDs. The sessions were structured into several thematic segments, including a presentation on Article 12 of the Convention, the status and significance of the Convention for Montenegro — including its relevance within the European Union accession process — as well as the presentation of the legal analysis and the roadmap. As a result, key stakeholders strengthened their technical knowledge and institutional capacity to facilitate the transition from substituted decision-making regimes toward alternative measures and supported decision-making frameworks. 
An international consultant supported the MSWFCD in implementing the comprehensive plan for establishing the Centre for Foster Care, as well as the detailed Roadmap developed in Phase I of the joint program. The consultant designed five training programs covering different types of foster care, as well as the roles and mandates of Centres for Social Work and the Centre for Foster Care. Four of these programs were accredited by the Institute for Social and Child Protection, ensuring long-term sustainability of capacity building within the social and child protection system. In total, five delivered trainings strengthened the capacities of professionals working in the sector.
An international consultant supported four municipalities, identified by the MSWFCD as those in greatest need of capacity building and service development, to adapt the Minimum Package (MP) of Family and Community‑Based Services for Children with Disabilities and their Families, along with Standard Operating Procedures (SOPs) developed in Phase I. Five trainings (four in person and one online) were prepared and delivered to municipal representatives tasked with assessing needs for social and child protection services and designing the MP, with the consultant providing technical support throughout the assessments. This process strengthened municipal authorities in designing the Minimum Package of Services based on actual citizens’ needs, assessed through a combination of focus groups and questionnaires.



	Output 1.1.B

	The capacity of the Ministry of Finance and ministries from social sectors (MLSW, MoH, MoE), local governments, OPDs and the NHRI to implement, advocate for, and monitor the implementation of CRPD-compliant disability inclusive-budgeting guidelines to enhance independent living in the family and community is strengthened.

	Output score 

	[A]



Output 1.1.B progress against indicators 
	Indicator
	Start level* 
Baseline
(Using information from the situational analysis) 
	Milestones*
(Include year 1 milestone) 
	Period achievement*
	Means of Verification
on

	1.1.1 # of trainings (disaggregation by type of capacity building1) developed and delivered in the UNPRPD program. (Disaggregated by topics2)
	DIB Guidelines developed and training conducted in phase one. No training tool yet, thus 0 trainings for ministries from social sectors and General Secretariat of the Government on CRPD compliant DIB tool in preparatory phase of national budget
	1 training for ministries from social sectors, General Secretariat of the Government, IMM members, and CSOs on CRPD compliant DIB tool in preparatory phase of national budget
	1 training with relevant ministries from social sectors and General Secretariat of Government, IMM representatives and OPDs organized in 2025
	Training reports

	1.1.2 # of participants (disaggregated by type of stakeholder3) disaggregated by sex, disability, rural/urban participating in capacity building activities funded or provided by UNPRPD programs
	Professionals trained
	25 professionals trained on CRPD compliant DIB tool to be used in preparatory phase of national budget
	22 professionals trained (16 female, 6 male) on CRPD compliant DIB tool to be used in preparatory phase of national budget. 
Participants:
Ministries of Social Welfare, of Education, of Health, of Human and Minority Rights, General Secretariat of Government, Protector of Human Rights and Freedoms, OPDs, members of IMM
	Training reports

	1.1.3 # and % of participants reporting increased knowledge or capacity to design or revise policies or systems to be more disability inclusive.
	0
	20 participants (80%) reporting increased knowledge on CRPD compliant DIB tool to be used in preparatory phase of national budget
	82% of participants rated the usefulness of training as excellent, indicating that they found the content directly applicable and beneficial to their daily tasks.
	Training reports

	1.1.4 # of OPDs (disaggregated by type umbrella- disability specific- women- underrepresented other) that benefitted from capacity building activities (type of activities4) funded by UNPRPD programs to strengthen the capacity of organizations of persons with disabilities.  
	0 OPDs 
	10 OPDs that benefitted from training on CRPD compliant DIB tool to be used in preparatory phase of national budget
	4 OPDs that benefitted from training on CRPD compliant DIB tool to be used in preparatory phase of national budget
	Training reports

	1.1.5 # of capacity building activities funded by UNPRPD programs, directed at women and girls with disabilities on their rights and requirements and/or directed at underrepresented groups of persons with disabilities on their rights and requirements. (disaggregated by target group)
	0
	1 training on CRPD compliant DIB tool in preparatory phase of national budget
	1 training on CRPD compliant DIB tool in preparatory phase of national budget
	Training reports


* Please report disaggregated data as per selected indicators from the UNPRPD Results Framework
Output 1.1.B - Description of progress made towards the outputs: 
	In 2025, the program supported development of a tool for ministries from social sectors how to cost the rights of children and adults with disabilities, followed by training on the tool. As explained under output 1.2 upon consultations in 2024, in 2025 a training program on the CRPD compliant DIB tool was developed and implemented. The training gathered representatives of the Ministry of Social Welfare, Family Care and Demography, Ministry of Human and Minority Rights, Health and Education, and the General Secretariat of the Government. IMM, CSOs, OPDs and representatives of Parliament were included to enable them to monitor and oversee the level of DIB by Government.
The training was conducted for three days, with a schedule organized to address the specific needs of different participants. During these sessions, participants from various ministries engaged on key topics relevant to the budgeting process, program-based budgeting concepts, and public financial management.
The training session also was held for Non-Governmental Institutions, including Organizations of Persons with Disabilities. This segment provided an opportunity for representatives from these organizations to familiarize non-governmental stakeholders with public finance management, program-based budgeting, related reform processes and entry points to enable them to influence budgeting for the rights of persons with disabilities across the planning process. In addition, the program supported the Protector’s team in costing IMM activities and expenses by using a tailor-made CRPD compliant DIB tool. As a result, the IMM now has strengthened capacities and a practical tool to prepare   requests for State Budget during the Ministry of Finance’s budget preparation process. OPDs who are IMM members were fully involved in the process, providing inputs and comments, and expressed satisfaction with the tool developed.



Please add as many tables as needed for each program Output to include overall output self-assessment score, progress against indicators and description of progress towards the output  
Output 1.2 overall assessment 
	Output 1.2

	CRPD compliant DIB Tool developed for ministries from social sectors (Ministry of Labour and Social Welfare, Ministry of Health, Ministry of Education) when drafting budget proposals to ensure adequate resources, with focus on family and community-based support services for children and adults with disabilities. 

	Output score 

	[A]



Output 1.2 progress against indicators 
	Indicator
	Start level* 
Baseline
(Using information from the situational analysis) 
	Milestones*
(Include year 1 milestone) 
	Period achievement*
	Means of Verification
on

	1.2.1# of knowledge products (disaggregated by type of product5/thematic focus6) developed, piloted and disseminated to the relevant stakeholders to inform inclusive practices 
	CRPD-Compliant Disability-Inclusive Budgeting (DIB) Guidelines developed in phase 1. No specific practical tool for implementation by ministries and local governments yet.
	1 CRPD compliant DIB Tool for ministries from social sectors (MLSW, MoH, MoE) to develop budget proposals in preparatory phase of national budget developed.
	1 CRPD compliant DIB Tool for ministries from social sectors (MLSW, MoH, MoE, MHMR) to develop budget proposals in preparatory phase of national budget developed.
	Ministry of Finance reports, ministries reports
Training report, ministries feedback 

	1.2.2 # of knowledge products developed that address gaps related to inclusion of women and girls with disabilities and/or underrepresented groups of persons with disabilities (disaggregated by thematic focus) 
	1 DIB guideline but no DIB tool
	1 CRPD compliant DIB Tool for ministries from social sectors (MLSW, MoH, MoE) for developing budget proposals in preparatory phase of national budget developed.
	1 CRPD compliant DIB Tool for ministries from social sectors (MLSW, MoH, MoE, MHMR) to develop budget proposals in preparatory phase of national budget developed.
	Ministry of Finance reports, ministries reports
Training report, ministries feedback 

	1.2.3	# actors involved in developing and testing of knowledge products (disaggregated by actor (GOV/NGOs/OPDs/Other) 
	0 actors involved in developing and testing the CRPD compliant DIB Tool for ministries from social sectors (MLSW, MoH, MoE)
	15 actors involved in developing and testing the CRPD compliant DIB Tool for ministries from social sectors (MLSW, MoH, MoE) for developing budget proposals in preparatory phase of national budget.
	15 actors involved in developing and testing the CRPD compliant DIB Tool for ministries from social sectors (MSWFCD, MoH, MoE, MHMR) for developing budget proposals in preparatory phase of national budget.
	Ministry of Finance reports, ministries reports
Training report, ministries feedback 

	1.2.4 # of stakeholders reporting increased or strengthened policies and systems as a result of UNPRPD funded KM tools (disaggregated by stakeholder) 
	0 stakeholders
	5 stakeholders (4 ministries and General Secretariat of the Government) reporting increased or strengthened capacities for disability inclusive budgeting 
	5 stakeholders (ministries and General secretariat of government) reporting increased or strengthened capacities for disability inclusive budgeting
	Ministry of Finance reports, ministries reports
Training report, ministries feedback 


* Please report disaggregated data as per selected indicators from the GDF Results Framework
Output 1.2- Description of progress made towards the outputs: 
	The program provided support to ministries in the social sector (MSWFCD, MoH, MoE) and the Ministry of Human and Minority Rights, and to the General Secretariat of the Government, responsible for methodologies and guidelines, to implement the CRPD-compliant Disability Inclusive Budgeting (DIB) Guidelines developed in Phase One. Following extensive consultations with relevant stakeholders including the Ministry of Finance, a training program was designed. The training includes practical sessions, and feedback received was incorporated in the final curriculum including in exercises.
Furthermore, the program ensured active participation of OPDs, the NHRI, and Parliament to monitor and advocate for the effective implementation of the Guidelines and associated tools. By participating in consultations and training, capacities of OPDs and NHRI were strengthened to monitoring and advocate for increased but also better planned disability inclusive budgeting.
In 2025, the Step-by-Step manual on disability-inclusive budgeting was developed, and technical support for its implementation was provided primarily to ministries. The support focused on assisting them to cost the rights of persons with disabilities, integrate these costs into their budget proposals, and ensure the meaningful participation of OPDs and CSOs. This was aligned with the MoF’s process of introducing program budgeting methodology that is to be used by all spending units during the preparation of the annual budgets requests with the budget cycle.  



Please add as many tables as needed for each program Output to include overall output self-assessment score, progress against indicators and description of progress towards the output  
Output 2.1 overall assessment 
	Output 2.1.A

	Community based service delivery system for children with disabilities is reformed and budgeted for in line with CRPD 

	Output score 

	[B]



Output 2.1.A progress against indicators 
	Indicator
	Start level* 
Baseline
(Using information from the situational analysis) 
	Milestones*
(Include year 1 milestone) 
	Period achievement*
	Means of Verification
on

	2.1.1 # of national regulatory frameworks and systems changes targeted by the UNPRPD program disaggregated by 1) legislation/regulation, 2) policies/plans/strategies, 3) capacity building programs, 4) operational guidance/standards, 5) direct services/service overhaul/service modelling , 6) audits/reviews/assessments, 7) governmental programs, 8) administrative procedures, 9) formal monitoring and accountability mechanisms or bodies, 10) regulatory/oversite/monitoring systems, 11) financing and budgeting  or 12) other (please explain)  
	Minimum package of services for children with disabilities and SOP for their cross-sectoral provision designed and overall plan for strengthening foster care and establishing the Centre for Foster Care  developed in phase one
	1 minimum service delivery package for children with disabilities implemented in 2 municipalities;
Centre for Foster Care established and functional and programs including for specialized foster care developed  
	1 minimum service delivery package for children with disabilities drafted, implementation to take place in 2026 in at least two (out of the municipalities of Plav, Gusinje, Savnik, Zabljak);
National Centre for Foster Care, with two branch units recognized in the draft Law on Social and Child Protection as a public institution; formal establishing in 2026; four programs including for specialized foster care developed and accredited by the Institute for Social and Child Protection; 
	Ministries reports, local governments reports, joint program reports; Ministry of Social Welfare, Family Care and Demography reports, Institute for Social and Child Protection decision on programs accreditation, Official Gazette of Montenegro publications

	2.1.2. # type of change (development/review/reform) in legal frameworks and systems
	0 municipalities with defined minimum package of services;


Legal framework does not recognize a centre for foster care
	1 minimum service delivery package for children with disabilities implemented in two selected municipalities;


1 new institution in the system – the Centre for Foster Care established and recognized in legislation
	1 minimum service delivery package for children with disabilities drafted, implementation to take place in 2026 in at least two (out of the municipalities of Plav, Gusinje, Savnik, Zabljak);
1 national Centre for Foster Care, with two branch units recognized in the draft Law on Social and Child Protection as a new public institution;
	Ministries reports, local governments reports, joint program reports; Ministry of Social Welfare, Family Care and Demography reports, Institute for Social and Child Protection decision on programs accreditation, Official Gazette of Montenegro publications


* Please report disaggregated data as per selected indicators from the GDF Results Framework
Output 2.1.A - Description of progress made towards the outputs: 
	To ensure that provisions to accelerate deinstitutionalization and strengthen foster care are included in legislation, UNICEF has been supporting the MSWFCD to draft the new Law on Social and Child Protection (in parallel with the implementation of the program). It was pending adoption by end 2025. The draft Law promotes deinstitutionalization and prevention of family–child separation through provisions that introduce preventive services to preserve families, intensive support for those at risk of separation including early intervention, and expansion of family and community-based care. It also establishes a Centre for Foster Care, strengthens institutional framework by clarifying mandates between the Centre and Centres for Social Work and bans the placement of children under seven years of age in large-scale residential institutions. 
The program supported the MSWFCD in building professional capacities for foster care; a Reference Group for foster care development was established, and close to 100 professionals received training, focused on urgent and specialized foster care. Five training programs were developed with four accredited by the Institute for Social and Child Protection (ISCP), ensuring their integration into the national professional development system and long‑term sustainability. These efforts resulted in the lowest-ever number of children in residential care, with a 22% decrease compared to 2024, a 44.7% decrease compared to 2020, and a 74.8% decrease compared to 2010. Importantly, there are no children under the age of three in residential care. The share of children with disabilities in residential care has also declined significantly, from 47% in 2024 to 33%. At the same time, the number of children in foster care has increased by 12% since 2020, with non-kinship foster care rising by 45% over the same period. The number of children with disabilities in foster care has tripled since 2020. The MSWFCD is preparing the premises for the Centre for Foster Care and formal establishment is planned in early 2026.  



	Output 2.1.B

	Community-based service delivery system for adults with disabilities is reformed and budgeted for in line with CRPD. 

	Output score 

	[B]



Output 2.1.B progress against indicators 
	Indicator
	Start level* 
Baseline
(Using information from the situational analysis) 
	Milestones*
(Include year 1 milestone) 
	Period achievement*
	Means of Verification
on

	2.1.1. # of national regulatory frameworks and systems changes targeted by the UNPRPD program disaggregated by 1) legislation/regulation, 2) policies/plans/strategies, 3) capacity building programs, 4) operational guidance/standards, 5) direct services/service overhaul/service modelling, 6) audits/reviews/assessments, 7) governmental programs, 8) administrative procedures, 9) formal monitoring and accountability mechanisms or bodies, 10) regulatory/oversite/monitoring systems, 11) financing and budgeting  or 12) other
	Assessment conducted in phase one identified that existing standards for community-based services are not adequate, and that supported decision-making is not available
CRPD-Compliant Disability-Inclusive Budgeting Guidelines developed in phase one with no specific tools for implementation for ministries
	Standards Integration and piloting: Revise and integrate two new community support service standards into the national system. Pilot standards for at least one community support service.
Legal Framework Roadmap: Develop a Roadmap to revise the legal framework for adopting supported decision-making. Roadmap adopted by the National Council for the Rights of Persons with Disabilities.
DIB: Guidelines are operationalized through use of the tool by three Ministries in the social sector
	Analysis of community-based standards with recommendations conducted. 
Support to revision of two standards is planned in 2026.
 
Fully achieved. 
 
 
 



Fully achieved.

	Analysis of minimum standards, Rulebooks on standards for provision of services, Government reports; 

Roadmap for transition to supported decision making regime.
Ministry of Finance report


	2.1.2.  # type of change (development/review/reform) in legal frameworks and systems
	Inadequately developed standards for provision of community support services; Montenegrin legal system is still not in line with CRPD standards with regards to equal recognition before the law.
	Standards Integration and piloting: Revise and integrate two new community support service standards into the national system. Pilot standards for at least one community support service.
Legal Framework Roadmap: Roadmap to revise the legal framework for adopting supported decision-making adopted by the National Council for the Rights of Persons with Disabilities..
	Planned in 2026
 
 
 
 
 
 
Fully Achieved
	


* Please report disaggregated data as per selected indicators from the UNPRPD Results Framework
Output 2.1.B- Description of progress made towards the outputs: 
	A comprehensive analysis of the national legal framework related to legal capacity deprivation was conducted and a roadmap for transition to supported decision-making developed.
The analysis was presented to key stakeholders (MHMR, MSWFD, SWC, Ministry of Justice and relevant courts, OPDs), and a three-day training was conducted for 37 participants. The relevant stakeholders gained knowledge on the implementation of the Article 12 of CRPD and supported the development and capacity for implementation of a roadmap to transition from legal capacity deprivation to alternative measures and supported decision making.  
This resulted in initiating structural reform that will support establishing a sustainable supported decision model enabling persons with disabilities, particularly those with intellectual and psychosocial disabilities, to exercise their legal capacity and make decisions on an equal basis with others. 

The program also supported the development of the 2026–2030 Action Plan for Implementation of the UN CRPD recommendations, which Government adopted, strengthening the national framework for disability rights and aligning future reforms with international standards. Activities related to disability-inclusive budgeting are outlined in Section 1.2.



	Output 2.1.C

	A CRPD compliant Independent Monitoring Mechanism (IMM) with full participation of persons with disabilities is fully functional, expands areas of monitoring and becomes financially sustainable.  

	Output score 

	A



Output 2.1.C progress against indicators 
	Indicator
	Start level* 
Baseline
(Using information from the situational analysis) 
	Milestones*
(Include year 1 milestone) 
	Period achievement*
	Means of Verification
on

	2.1.1. # of national regulatory frameworks and systems changes targeted by the UNPRPD program disaggregated by 1) legislation/regulation, 2) policies/plans/strategies, 3) capacity building programs, 4) operational guidance/standards, 5) direct services/service overhaul/service modelling, 6) audits/reviews/assessments, 7) governmental programs, 8) administrative procedures, 9) formal monitoring and accountability mechanisms or bodies, 10) regulatory/oversite/monitoring systems, 11) financing and budgeting  or 12) other
	One formal coordination mechanism – the IMM - is in its initial stage of operations, established in May 2023, adopted rules of procedures, guidelines for monitoring, conducted internal training and started monitoring through field visits.
	One formal mechanism is strengthened - IMM produces concrete results through analytical reports on key issues of concern and advocacy for legislative, policy and systems changes for persons with disabilities in Montenegro
	The IMM fully functioned in 2025, conducting monitoring visits, producing reports with recommendations, commencing a thematic study on women and girls, hearing government officials on key issues of concern held, conducting training to officials on implementation of its recommendations, and preparing and successfully obtaining budget for 2026. IMM expanded from 11 to 12 members with one OPD at municipal level joining in 2025. IMM advocacy resulted in implementation of some IMM recommendations and in government withdrawing problematic draft legislation.
	Program proposal and reports, and other public documentation by the IMM

	2.1.2.  # type of change (development/review/reform) in legal frameworks and systems
	Small, but inadequate funding for the IMM
	Increased, adequate funding allocated by State for IMM by end 2025
	Costing analysis done and tool for annual budgeting of the IMM produced and used for submission of 2026 budget as per the IMM needs.
	Costing analysis


* Please report disaggregated data as per selected indicators from the UNPRPD Results Framework
Output 2.1.c- Description of progress made towards the outputs: 
	The Independent Monitoring Mechanism fully functioned in 2025 with significant results. Several recommendations the IMM made were implemented by Government. This included the withdrawal of amendments to the Law on Professional Rehabilitation and Employment of Persons with Disabilities about which the IMM had expressed concern that included lack of consultation, risk of stigmatization and reduction of benefits of those employing persons with disabilities. Government was in the process of implementing IMM recommendations to draft a law on representativeness of OPDs and to increase remuneration for those who directly provide services to children with developmental disabilities and adults with disabilities. 
Authorities had better knowledge of gaps in CPRD implementation and how to address these because of analysis shared by the IMM and recommendations based on 9 monitoring visits to 21 institutions – educational, social and child protection, health care and residential institutions - in the capital and three municipalities. The IMM commenced an analysis of the situation of women and girls in residential-type institutions – in a home for youth, institutions of persons with intellectual and psycho-social disabilities and homes for older persons. In addition, for the first time since its establishment, the IMM held a hearing of a Minister in regard to draft legislation – the draft Law on Social and Child Protection – where IMM members raised concerns regarding some provisions relevant to persons with disabilities and offered alternatives. The MSWCD followed up with some of the proposed changes integrated in the draft Law.
The IMM enhanced capacity and knowledge of 60 state officials and national and local level to implement IMM recommendations, through two training sessions in 2025. The sessions were focused on the situation of children with developmental disabilities, increasing knowledge of officials of the principle of the best interest of the child with a disability, and how to act on recommendations on independent living and social protection, and the need for deinstitutionalization.
For the first time, the IMM prepared its budget for 2026 using a costing analysis and using a tool developed under the GDF program in 2025. The IMM’s budget was integrated into the overall budget request of the Protector of Human Rights and Freedoms, member of the IMM, to Government and Parliament. The Protector’s budget was approved by both institutions.
The IMM expanded from 11 to 12 members, with the OPD Mozaik from Nikšić, the second largest city in Montenegro, joining the mechanism. The IMM regularly published information on activities and findings in 2025. State entities consider the IMM a key body contributing to advancing CRPD implementation. Its work is referenced in the 2026-2030 Action Plan on CRPD recommendations adopted by Government in mid-2025. To recognize its existence and ensure sustainability, an article on the IMM is included in the new draft Law on the Protector of Human Rights and Freedoms. By end 2025, the law was pending finalization in Government and adoption in Parliament.



Please add as many tables as needed for each program Output to include overall output self-assessment score, progress against indicators and description of progress towards the output. 

4. Equality between men and women  

Please describe how the program ensured equality between men and women by responding to the questions below. 

	How did the program consider differences in the barriers faced by men and women with disabilities?

	In Phase Two, the program integrate gender in program activities and monitoring. Capacity building and standards for family and community‑based support services were designed with attention to the specific needs of women and men, girls and boys, particularly those living in institutions. The program ensured that women with disabilities and women‑led OPDs were directly involved in analysis and monitoring activities, thereby embedding their perspectives into both evidence generation and decision‑making.

	In what way did the program advance gender equality? 

	Phase two capacity building activities and development of standards for family and community-based support services, consider the distinct needs of both women and men, boys and girls, particularly those living in institutions, to facilitate transition to safe and independent living environments. In addition, women and women-led OPDs participate in the Independent Monitoring Mechanism from the beginning, with IMM giving due attention to gender considerations.
During program implementation, where gender gaps were identified, activities focused on positive action to reduce those gaps. The program team also invested efforts to obtain gender disaggregated data across all aspects of the program.

	How have the specific actions undertaken by the program contributed directly to the empowerment of women and girls with disabilities?  

	All activities implemented within the program contribute to empowerment of women and girls with disabilities as they are one of the main target groups. In addition, an analysis on the situation of women and girls in residential-type institutions - in a home for youth, institutions of persons with intellectual and psychosocial disabilities and homes for older persons - was started by women with disabilities as part of IMM activities. 

	How did women with disabilities and women led OPD groups (informal/formal) participate in the implementation? 

	Since the beginning of implementation, women with disabilities and women led OPDs have been included in the program through full membership in the Steering Committee and the IMM. Women with disabilities and women led OPDs were also active participants in several program activities, including IMM work and the development of the DIB tool.




5. Full and effective participation of persons with disabilities  

Please describe how the program ensured the full and effective participation of persons with disabilities and their representative organizations by responding to the questions below. 

	How did the program consider the barriers faced by persons with disabilities for effective participation? 


	The program places strong emphasis on ensuring that persons with disabilities are active participants in program design, monitoring, and implementation. Persons with disabilities and the organizations representing them were included in the Steering Committee, are part of the Independent Monitoring Mechanism (IMM), and were consulted on disability inclusive budgeting, minimum package of services, and analyses on legal capacity and on community supported service standards. Event venues and materials were made accessible to persons with different impairments.
As barriers to realizing rights are not uniform, the program sought to involve diverse groups of persons with disabilities including women, youth, parents of children with disabilities and persons with intellectual and psychosocial disabilities to ensure their perspectives shaped program priorities. It included OPDs and persons with disabilities in evidence generation, such as the analysis of the situation of women and girls with disabilities in residential type institutions. This strengthens ownership and ensures that lived experiences informed both policy recommendations and practical tools during the year.


	How were persons with disabilities involved in the program’s governance as well as in the planning, implementation, monitoring and evaluation phases? 


	From the outset of Phase Two, persons with disabilities and parents of children with disabilities and the organizations representing them have been actively engaged in program governance, planning and implementation. Three OPDs - AYDM, NARDOS, and the Union of the Blind of Montenegro, remain full members of the Steering Committee, alongside state institutions, the NHRI and UN agencies. This structure ensures that persons with disabilities’ perspectives shape program priorities. 
Persons with disabilities and women-led OPDs are members of the Independent Monitoring Mechanism (IMM), where they lead or co-lead specific activities, like the analysis of the situation of women and girls with disabilities in residential institutions. 
Persons with disabilities and OPDs have been participating in all phases of the program from planning and consultations to implementation of activities, and monitoring and evaluation. This has strengthened the program but also increased dialogue between OPDs, government institutions, and UN agencies.
The program has also invested in building trust and cooperation among OPDs, enabling groups with different perspectives to work together on shared priorities. This has also contributed to more credible monitoring processes, stronger evidence generation, and a wider awareness of issues relevant to persons with disabilities across the social sector.

	How have the specific actions undertaken by the program contributed directly to the full and effective participation of persons with disabilities


	Persons with disabilities and parents of children with disabilities were actively engaged not only in monitoring structures such as the Steering Committee and the IMM, but also in practical activities like evidence generation and consultations. The program ensured accessibility of meetings and training, and provided reasonable accommodation where needed, enabling diverse groups to contribute meaningfully. By including OPDs and persons with disabilities in both technical and decision-making roles, the program strengthened ownership of results and ensured that lived experience directly informed priorities and outputs.




· Please use the tables below to summarize the details of OPDs the program has engaged with. 

	Name and Type of OPD (Umbrella, regional, national, specific disability type)  

	Contact details 
(Email address of contact person of the organization and website where available)
	Overall OPD leadership (disaggregated according to sex and type of disability) 
	OPD representatives engaged in the program (disaggregated according to sex and type of disability)

	Association of Youth with Disabilities of Montenegro (AYDM) 
	umhcg@t-com.me marina.vujacic@umhcg.com  
https://umhcg.com/  
	Assembly consists of all members of Association (up to 15 members). At least 8 members must be persons with disabilities. Currently Assembly consists of 8 male representatives and 4 females. 
	Executive Director and program coordinator:  
Marina Vujacic 
Disability: Small Stature 
Gender: Female 
 

	National Association of Parents of Children and Youth with disabilities Montenegro (NARDOS) 
	nardos.cg@t-com.me zracaknade@t-com.m  
https://nardoscg.me/  
	Assembly as the highest body consists of 15 members, 13 females and 2 males. Total of 11 members are parents of children with disabilities.  
The Board of Directors is the management body of the organization and has 5 members, 4 females and 1 male. 4 members of the Board are parents of children with disabilities. 
The president is male and father of a child with disability. 
	Savo Knezevic
Was a father of a person with disability 
Gender: Male 
 

	Union of the Blind of Montenegro  
 
	savezslijepihcg@gmail.com gmacanovic@gmail.com  
http://ss-cg.org/  
	The Assembly is the largest body, consisting of 16 members, 12 men, 4 women. All members of the Assembly are visually impaired. 
The Board of Directors has 5 members, 4 of whom are men and 1 woman. Members of the Board of Directors are visually impaired. 
The Supervisory Board has 3 members, 2 women and 1 man. One member of the Supervisory Board is a visually impaired person. 
The executive director is male and visually impaired. 
	Executive Director: Goran Macanovic
Disability: visually impaired 
Gender: male 

	Association of Parents of Children with Disabilities “Ray of Hope (Zracak nade)”
	zracaknade@t-com.me
http://www.zracaknade.co.me/
	The Association’s Executive Board includes 8 members, parents of children with disabilities, where 6 of them are female. The chairperson of the Association is female. 
	Chairwoman: Stanica Loncar
Gender: Female 


	NGO “Mozaik Niksic” 
	mozaiknvo@gmail.com 
NVO Mozaik

	This info is not publicly available
	Executive Director: Blagoje Sturanovic 
Disability: physical disability, SMA, Type 2

	Association of Parents of Children and Youth with Disabilities “Staze”
	nvostaze@t-com.me
	
	Marija Boljevic

	Initiative of Youth with Disabilities of Boka (IYDB)
	pr@imiboke.me  
	
	Miroslava Mima Ivanovic

	CSO “Children of Montenegro” (Children of Montenegro)” Tuzi
	djecacrnegore@yahoo.com
	
	Sabra Decević

	First Association of Parents of Children and Youth with Disabilities, Podgorica
	rastimozajedno@yahoo.com
	
	Savo Knezevic

	Association of Paraplegics of Podgorica
	paraplegicari.me@gmail.com
	
	Dejan Basanovic

	Association of Parents of Children and Youth with Disabilities “Oaza” Bijelo Polje
	nvo.oaza@t-com.me
	
	Rasema Hekalo

	National Association of Persons with Intellectual Disabilities in Montenegro "Self-Advocates”  

	samozastupnicicg@gmail.com    
	
	Lazar Sljivancanin

	NGO Ekvivalent Podgorica
	nvoekvivalent@gmail.com
	
	Svetlana Cicvaric

	NGO Voice of Silence Podgorica
	nvuglastisine@gmail.com 
	
	Sabina Decevic



	Name of OPD
	Expenditure incurred for OPDs to engage in the joint program  (US$)  
	Please explain what type of engagement (capacity building/ technical support/ financial support etc.)    

	n/a
	n/a

	n/a



6. Ensuring the inclusion of marginalized and underrepresented groups of persons with disabilities  

 Please describe how the program ensured inclusion of marginalized and underrepresented groups of persons with disabilities by responding to the questions below. 

	How did the program consider and identify marginalized and underrepresented groups of persons with disabilities? for example Persons with disabilities from underrepresented groups such as persons with intellectual disabilities, Deafblind persons, persons with albinism or persons with psychosocial disabilities. Please do not repeat information stated under section 4 on women and girls with disabilities in this section. 

	The program built on the situation analysis, which identified the following groups as marginalized: persons with psychosocial and intellectual disabilities, women and girls with disabilities, persons with disabilities from the Roma and Egyptian community, and deaf person or person hard of hearing.
The first phase of this program identified legal capacity deprivation which affects persons with intellectual and psychosocial disabilities as an area in which weakest results were achieved. In the current phase, the program  contributed to generating change by conducting a comprehensive analysis of laws and practices regarding denial and restriction of legal capacity in Montenegro.  Based on the findings, a Roadmap for the transition from denial of legal capacity to supported decision-making was developed, initiating structural reform aimed at establishing models that enable persons with disabilities, particularly those with intellectual and psychosocial disabilities, to access structured and sustainable support mechanisms to exercise decision-making on an equal basis with others. 
In addition, the program has been consulting with the National Association of Persons with Intellectual Disabilities in Montenegro "Self-Advocates”, in design, implementation, monitoring and evaluation of specific activities for persons with intellectual disabilities. There is no separate OPD for persons with psycho-social disabilities.
In addition to the work on legal capacity, the focus of the program in phase 1 and 2 considers both groups of persons with disabilities as it is focused on deinstitutionalization and building community-based services. This is aimed at supporting the right of persons with intellectual or psychosocial disabilities, who are the large majority of those in institutions, to live independently in the community.
Deaf and persons with hearing impairments through their representative OPD, are part of program activities in which sign language interpretation is made available. After supporting development and accreditation of the first basic training on sign language in Phase I, program continued supporting this initiative as interest from service providers and community has been extensive. In Phase II advanced training has been accredited by the Institute for Social and Child Protection and included in the calendar of training. Therefore, program strongly supported enhancing capacities of the National Association of Deaf and Hard of Hearing as well as social sector professionals to address needs of deaf and persons with hearing impairments. 

	In what way did the program advance equity regarding rights and needs of most marginalized groups?  


	The program is focused on addressing denial of legal capacity and on building community-based services focused on persons with intellectual and psycho-social disabilities. At the same time, the expansion of family and community-based services benefits persons with other types of disabilities and promotes equal access to services for children and adults with disabilities and their families. These efforts aim to ensure that beneficiaries can fully exercise their rights, including the right to live independently in the community on an equal basis with persons without disabilities. To further support participation, the program provides reasonable accommodation, in consultations and in activities held under the program to ensure persons with disabilities can participate like their peers without disabilities.


	How have the specific actions undertaken by the program contributed directly to the inclusion of marginalized and underrepresented groups of persons with disabilities?  


	The program has ensured that consultations include marginalized persons with disabilities and their representative organizations. They were included in design and implementation of program activities. The program has supported the establishment and functioning of the IMM, in which one OPD representing persons with intellectual disabilities takes part as a member, conducting monitoring, advocacy and capacity building. Three OPDs, representing a wide group of adults and child with different disabilities, have been taking part in the program Steering Committee, and are thus included in the oversight of the program.
The program has supported the delivery of a training on the application of Applied Behavior Analysis (ABA) methods in working with persons with intellectual and psychosocial disabilities, with a particular emphasis on adults with autism. This strengthens the capacities of professionals across the social welfare sector, including service providers, to apply scientifically grounded and practical approaches in working with persons with autism and intellectual disabilities, as well as with the families of persons with disabilities.
In the first phase, training for sign language was developed and accredited. Since, an advanced training program was developed. Due to large interest of service providers, these trainings (both basic and advanced level) were supported in the current phase of the program, building capacity of 30 professionals from the social sector. The trainings were given by representatives of OPDs of persons with hearing impairments.

	How did marginalized and vulnerable persons with disabilities and these groups led by marginalized and vulnerable persons with disabilities (informal/formal) participate in the implementation?


	As noted above, persons with intellectual disabilities, deaf persons and persons with hearing impairments have been regularly and will continue to be consulted until the closure of the program including in the upcoming evaluation. One OPDs of persons with intellectual disabilities is part of the IMM.

	Are there under-represented groups that have not yet been involved in the program? Please share further details and suggestions for how they can be included. 

	There is no OPD representing Roma and Egyptian persons with disabilities. While they were consulted for the situation analysis, they did not take part in other activities under the program. In the final phase of implementation and evaluation, the team will pay particular attention to including them in the final phase of program implementation and evaluation.



Please use the table below to list the type of marginalized and underrepresented groups of persons with disabilities who were included so far in program implementation. 

	Type of Marginalized or Underrepresented group 
	Organization contact details 
(email address of Organization contact where available)

	Persons with Intellectual Disabilities  
 
	National Association of Persons with Intellectual Disabilities in Montenegro "Self-Advocates”  
samozastupnicicg@gmail.com   

	Persons with hearing impairment 
	Association of the Deaf and Hard of Hearing of Montenegro 
savezgluvihinagluvihcrnegore@gmail.com 



7. Partnership-Building  

	Please provide a narrative explaining how the program has contributed to partnership-building across key constituencies?

	In Phase Two, the program has strengthened collaboration across a broad range of actors, ensuring that partnerships are not only maintained but deepened. Engagement has brought together UN agencies in Montenegro, national ministries, municipal authorities, public institutions, OPDs, associations of parents of children and youth with disabilities, and the NHRI. These partnerships have been instrumental in aligning program activities with national priorities and in fostering dialogue between government, civil society, and international stakeholders.
The program has emphasized joint planning and co‑implementation, creating spaces where diverse partners contribute expertise and perspectives. This consultative approach has helped build trust, encouraged shared ownership of results, and ensured that partnerships extend beyond the immediate scope of the program. By embedding collaboration into both technical work and governance structures, the program has laid the foundation for sustainable cooperation that will continue to support disability rights and inclusion in Montenegro.

	Please describe the different stakeholders (for example Government departments, UN entities, OPDs and Civil Society) involved and how they worked together. 

	Phase Two of the program has continued to bring together a wide range of stakeholders, ensuring that activities are designed and implemented through inclusive and consultative processes. The Steering Committee composed of representatives from the Ministry of Social Welfare, Family Care and Demography, the Ministry of Human and Minority Rights, the Institution of the Protector, three OPDs (AYDM, NARDOS, and the Union of the Blind of Montenegro), the Human Rights Adviser in the UN Resident Coordinator’s Office, UNICEF, and UNDP has provided strategic guidance and oversight. This structure has enabled persons with disabilities and their representative organizations to participate directly in governance alongside government and UN partners.
Collaboration has also extended beyond the Steering Committee. The Ministry of Human and Minority Rights received program support in developing an action plan on CRPD recommendations implementation, a process that engaged almost all government sectors, OPDs, NHRI and public institutions. The Independent Monitoring Mechanism (IMM) was further strengthened in Phase Two, with the addition of a new OPD member, expanding its reach and representation. OPDs and associations of parents of children and youth with disabilities continued to be consulted regularly and invited to participate in program activities, ensuring that diverse perspectives informed both technical work and policy dialogue.
Through these mechanisms, the program has fostered cooperation across government departments, UN entities, OPDs, civil society, and public institutions, building trust and shared ownership of results while advancing disability rights and inclusion.

	Please describe the consensus-building process among the various stakeholders engaged in the program, highlighting examples of both good practices and challenges encountered

	In Phase Two, consensus building has remained a cornerstone of program implementation, with stakeholders engaged at every stage to ensure shared ownership of results. Activities were prepared through structured consultations with the Steering Committee, IMM, government institutions, UN agencies, and OPDs, allowing diverse perspectives to be incorporated into program design. This inclusive approach has helped align priorities across sectors and fostered trust among partners.
A good practice has been the active involvement of OPDs and parents’ associations in technical work, such as the development of disability inclusive budgeting tools and the analysis of women and girls with disabilities position in residential institutions. Their contributions have ensured that lived experience is reflected in program outputs and strengthened dialogue between civil society and government.
At the same time, challenges have emerged in broadening participation to less represented groups of persons with disabilities. While efforts were made to include additional OPDs as observers in governance structures, limited capacities constrained their ability to engage. This highlighted the need for continued investment in capacity building to ensure that all groups can participate effectively in future phases. 

	Please indicate if new partnerships (formal and informal) with OPDs have been established.

	The program now includes one additional OPD, Mozaik, from the second largest city in Montenegro, which is the newest member of the IMM.



8. Promoting ONE UN approach to disability Inclusion

	Please provide a narrative on how the program has contributed to greater UN inter-agency collaboration to advance the rights of persons with disabilities in the country. 

	The program has brought three agencies together to work for several years - during inception, phase one and the current phase, on the rights of persons with disabilities. The work under the program has resulted in a new joint project by UNDP and OHCHR to build on the legal capacity analysis done in phase 2, and to take additional steps to end the denial of legal capacity through legal reform, change to practice and set up of a pilot supported decision-making system.

	How has the program contributed towards mainstreaming disability within your offices and at the broader UNCT level? 

	The program facilitated capacity building of staff of UNDP and UNICEF, but also, overall, of UN staff in Montenegro, on disability and increasing their knowledge of the importance of including disability in operations and programs. Efforts of the program have been undertaken hand in hand with efforts to implement UNDIS, for which the Human Rights Adviser, who is part of the program, is the UN’s focal point in country.

	Please describe against which UNDIS indicators the GDF program has contributed directly?

	Indicators 2, 5, 8, 9 and 13. This is the result of support for analysis of the situation of persons with disabilities in the CCA (2); consultations with OPDs throughout the program (5);  the current program being a joint UN one (8); generating data through analysis on disability that was integrated in the CCA and other analysis conducted under the program, like on legal capacity and the needs assessments of adults with disabilities (9); and as a result of capacity building on disability to UN staff (13) conducted mainly in phase 1.

	 How has the program contributed to disability mainstreaming within the UN system including the Common Country Analysis (CCA) and UN Sustainable Development Cooperation Frameworks/UNDAFs. 

	As noted above, the program supported disability specific analysis that was included in the CCA update in 2024, and has helped staff to have more awareness of the importance of disability inclusion in the implementation of the SDCF. Several joint programs of agencies beyond UNICEF, UNDP and the Human Rights Adviser/OHCHR, now integrate disability.



9. Linkages to national development agenda

	Please reflect on the program’s influence on and linkage to the national development agenda and initiatives such as, for instance; 
· SDGs implementation, monitoring, budgeting, and reporting through Voluntary National Reviews.  
· National recovery plans (COVID-19 related). 
· National Development Plans. 
· National Adaptation Plans and Nationally Determined Contributions (addressing climate change).

	The program continues to contribute directly to Montenegro’s national development agenda and to the achievement of the Sustainable Development Goals, particularly Goal 5 on gender equality, Goal 10 on reducing inequalities within and among countries, and Goal 16 on promoting inclusive societies. Its alignment with the UN Sustainable Development Cooperation Framework 2023–2027 ensures that protection and equality of marginalized groups, including persons with disabilities, remain a national priority.

In Phase Two, the program has supported the Government in advancing reforms linked to EU accession benchmarks under Chapter 23 on fundamental rights. This has included technical support for the adoption and implementation of key policy commitments: the Strategy on Deinstitutionalization 2025–2028, the Strategy for the Development of the Social and Child Protection System 2025–2028, and the Strategy on Early Childhood Development 2023–2027, all accompanied by action plans now under implementation. The Action Plan for CRPD recommendations (to 2030) and the Law on Disability Assessment were also adopted, while the new Law on Social and Child Protection (SCP) is drafted pending adoption.

The program has contributed to embedding deinstitutionalization at the heart of social policy reform. The draft new Law on SCP recognizes the Centre for Foster Care as a public institution, introduces respite care, specialized and urgent foster care, and strengthens gatekeeping by banning the placement of children under seven in institutions. Accredited training programs are being delivered, and intensive family support, including early intervention and childhood development services, is being introduced. A range of services to support independent living in the community are now provided for in the soon-to-be adopted Law.

The program also supports the Growth Plan – Reform Agenda, the EU’s key funding instrument for Montenegro, which requires municipalities to establish at least three community-based services (none supporting institutionalization) and defines an approach to their sustainable financing. The Growth Plan also envisages a unified disability-related cash transfer covering all rights. The Law on funding of local self-governments further strengthens municipalities’ role in establishing and delivering services.

The IMM has been instrumental in monitoring institutions where persons with disabilities reside, assessing community‑based care, and making recommendations to accelerate transition to home‑based care. In 2025, IMM conducted training sessions with national and local officials on implementing these recommendations, reinforcing accountability and capacity at multiple levels.

The program’s influence is also reflected in financial commitments: the Strategy on Social and Child Protection 2024–2028 outlines a 20% annual increase in state budget allocations for community‑based services, while the Strategy on Deinstitutionalization sets targets to increase the number of people receiving community support services by 10% by the end of 2026 and to reduce the number of children and youth with disabilities in institutional care by 10% by 2026.

Through these reforms and commitments, the program has ensured strong linkages to Montenegro’s SDG implementation, EU accession process, national development strategies, and broader social policy reforms, embedding disability inclusion and deinstitutionalization as central pillars of the country’s development agenda.



10. Creation of knowledge 

	How has the program contributed to generating new knowledge on how best to promote the rights of persons with disabilities to support national level policy and system changes? 

	
In 2025, new analyses helped the program team and national partners with more in-depth knowledge of gaps in implementing CRPD and how to address them, and tools assisted partners to review legislation, practices, and contributed to better budgeting for rights of persons with disabilities. An analysis of the legal framework and practices on denial of legal capacity is supporting Government, Parliament and Judiciary to align laws and practices with CRPD, the European Convention on Human Rights, and the process of accession to the European Union. Analysis of existing standards for provision of community support services by the program supported the Institute for Social and Child Protection of Montenegro to reviewing relevant legislation, current practices, and challenges faced by service providers in implementing these standards. A Disability Inclusive Budgeting manual produced under the program supports Ministries from social sectors (MSWFCD, MoH, MoE, MHMR) to enhance budgeting for the rights of persons with disabilities. An analysis by the IMM will generate knowledge of the respect for the rights of women and girls with disabilities’ position in residential type institutions. It will be finalized in the first quarter of 2026.

	Please also describe in this section any unique expertise and products developed by the program that could be used to support other countries within a south-south cooperation framework

	
All analysis and tools referred to above may be used for south-south cooperation:
- Analysis of Legal Capacity in Montenegro
- Analysis of standards for provision of community support services
- Disability Inclusive Budgeting manual for ministries from social sectors (MSWFCD, MoH, MoE, MHMR)

In addition, other countries may wish to learn from the process of establishing and operationalizing the IMM.





Please list the type of knowledge products the program has developed using the table below.

	Name of product and type of product (report, guidelines, assessments etc)
	Purpose  
Describe what was the purpose of the product 
	Process 
Describe who participated in the development of product (OPDs, NGOs, Academia etc.) and the different stages of development
	Link /attachment 
	Accessible formats
	Validation
Has the product been validated by national actors. If yes by whom?


	Legal Capacity in Montenegro - Analysis
	Assist executive, legislative and judicial authorities to align the country’s domestic legislation and practices on the realization of the rights of persons with disabilities with international obligations.
	OPDs
Social welfare centers, Homes for older persons, Institute for Social and Child Protection of Montenegro
Ministry of Social Welfare
Ministry of Justice
Judiciary
	https://www.undp.org/montenegro/publications/analysis-legal-framework-and-road-map-alignment-un-convention-rights-persons-disabilities     
	PDF only. Will be made accessible with alt text in 2026
	Yes, Government and OPDs

	Analysis of the existing standards for provision of community-based support services
	Review relevant legislation current practices, and challenges faced by service providers in implementing  standards for community supported services.

	OPDs
Social sector (ministries, service providers, social welfare centers)
	https://www.zsdzcg.me/biblioteka/analize-i-istrazivanja (local language)
	word document, accessible to persons with visual impairments
	Yes, by the Institute of Social and Child Protection

	Disability Inclusive Budgeting tools
	Step by Step manual was developed, and technical support for its implementation was provided primarily to ministries from social sectors and OPDs. The support focused on assisting them to cost the rights of persons with disabilities, integrate these costs into their budget proposals, and ensure the meaningful participation of OPDs and CSOs.
	OPDs
Ministry of Social Welfare, Family Care and Demography
Ministry of Education
Ministry of Health,
Ministry of Human and Minority Rights
General Secretariat of Government
	Document will be attached with the report
	yes, word document,  accessible to persons with visual impairments
	Yes, by participating Ministries and OPDs



11. Communications materials  

Please provide a narrative on how the program was promoted nationally. Include information on: 

	Communications Plan: Was there a communications plan/strategy developed? (If so, kindly share this) What communications strategies did the program adopt? Was the communication guidance shared by the TS useful or would you have any recommendations?

	As in the previous phase, the joint program team agreed on an approach to communication guided by the principle of putting persons with disabilities at the centre of both program implementation and communication efforts. This approach has been reflected in different ways, including through advocacy, engagement of relevant internal and external stakeholders, and ongoing online outreach. The team has ensured, and will continue to ensure, that all communication materials produced under the program are accessible to persons with different types of disabilities, to the greatest extent possible. The team continued to share information on the program’s key objectives and main activities with relevant audiences. In addition, the joint program team has agreed to prepare a content plan at the beginning of key phases of implementation, outlining the information to be communicated to the public and the most appropriate channels for doing so, such as social media, websites, mailing lists, and networks of organizations working with persons with disabilities. The plan will support continuous communication around program activities, progress, and achievements, including visibility efforts tailored to key milestones and relevant opportunities throughout implementation.

	Branding: Were there any visual assets developed? (For example, banners, notebooks, social media cards). 

	As before, no specific branding of the program was envisaged due to limited resources allocated for communication purposes. Visuals were developed for the purpose of UN Montenegro’s Snapshot, a newsletter distributed monthly to over 500 partners and all UN staff in the country. A dedicated program landing page was developed on the websites of participating entities, where this format is available.

	Dissemination: What tools work best for communication and dissemination, and what don´t? (For example, dissemination across social media platforms, which platforms have worked best from your experience and why do you think that is the case) Have you collaborated with any ‘influencers’ or organizations in the country for cross-promotion of the program, civil society or partner organizations? If yes, could you share their handles? Is there a dedicated webpage section or Flickr album.

	Information has been shared with the public through online channels (email, website, social media, snapshot newsletter) and direct interactions. The program highlights were also communicated through partners’ networks, IMM, and at thematic meetings, workshops, and bilateral meetings. The program team made sure that produced materials were accessible to persons with disabilities, to the extent possible. Branded landing pages were developed and placed on the UN Montenegro and UNDP Montenegro websites. All UNICEF and UNDP vacancies that advertised within the UNPRPD program were shared on UNICEF and UNDP social media and web pages. 

	Media: Has there been any media coverage? If yes, what were the main obstacles when liaising with the media? Has there been any media request interviews? Is there a local media database?

	The human-interest story, published in December 2025, highlights the establishment and impact of the Independent Monitoring Mechanism (IMM), a working body within the institution of the Protector of Human Rights and Freedoms. It presents how, with technical support from UNICEF and the Human Rights Adviser, through the program, OPDs and associations of parents are now directly involved in monitoring the implementation of the CRPD. Through testimonies from IMM members, the story demonstrates how the mechanism has strengthened cooperation between civil society and institutions, enabled field monitoring visits, and generated concrete recommendations aimed at improving the everyday lives of children and persons with disabilities. The daily newspaper and online portal Vijesti published the story. It was viewed more than 10,200 views.



Please also list the type of communications material using the table below.
	Name of Product
	Type of Product (Toolkit, Video, Poster, publication etc.)
	Purpose
	Dissemination (social media platforms)
	Links/ Attachments
	Language
	Links to Accessible formats

	Social media publication
	social media post
	Raising awareness of the importance of inclusive budgeting
	YES
	https://www.linkedin.com/posts/undp-montenegro_we-brought-together-representatives-of-key-activity-7399829859193225216-rZmm?utm_source=share&utm_medium=member_desktop&rcm=ACoAABLiWRIBQMl2szqzz60HOBwE_2hCCerDXAk  
	ENG
	https://www.linkedin.com/posts/undp-montenegro_we-brought-together-representatives-of-key-activity-7399829859193225216-rZmm?utm_source=share&utm_medium=member_desktop&rcm=ACoAABLiWRIBQMl2szqzz60HOBwE_2hCCerDXAk 

	Analysis of Legal Capacity in Montenegro
	publication
	Assist executive, legislative and judicial authorities to align the country’s domestic legislation and practices on the realization of the rights of persons with disabilities with international obligations.

	Published on UNDP website
	https://www.undp.org/montenegro/publications/analysis-legal-framework-and-road-map-alignment-un-convention-rights-persons-disabilities     

	ENG and MNE
	Will be made accessible with alt text in 2026


	Video-ABA training
	Video 
	Promotion of the application of Applied Behavior Analysis (ABA) methods in working with persons with intellectual and psychosocial disabilities 
	Story published on the Ministry of Social Welfare, Family care and Demography Instagram page
	Video will be sent as attachment to this report

	Montenegrin
	

	UN Montenegro’s Snapshot
	Monthly newsletter of the UN in Montenegro
	Providing regular updates on the key actions, results, and joint efforts of the UN in Montenegro
	Sent to around 500 partners by email and 150 UN staff in. Also available on the UN Montenegro website.
	https://sway.cloud.microsoft/nNPQOu5MZnXBDW88?ref=email

	English and Montenegrin
	https://sway.cloud.microsoft/nNPQOu5MZnXBDW88?ref=email


	Social media publications
	Social media posts – reels, videos, photo posts
	Raising awareness of equal opportunities children, with disabilities and developmental difficulties; promoting inclusive community-based services (day-care centres, early support, sports inclusion), strengthening visibility of child rights and inclusive service delivery, and advocating for systemic support for families.
	UNICEF Montenegro social media platforms – Facebook, Instagram, X, LinkedIn, TikTok
	More than 30 posts across all social media platforms, including video and photo content. Views ranging from around 2,000 to 215,000 and reaching approximately 1,200 to 83,500. Best performing posts exceeded 100,000 views, and reached between 40,000 and 80,000+ users, showing solid visibility and audience engagement.
	Montenegrin (primary), with selected key messages in English 
	Links to a selection of the best-performing posts are provided for reference, as including the full list of published content would be too extensive:
1. Instagram post about daily care centers (104.9K views, 47.9K reach, 1.2K interactions, 1.1K likes/reactions, 43 shares, 8 saves)
2. Facebook post about fostering (587K views, 155K reach, 616 interactions)
3. Instagram post about visit to daily care center Tisa (84K views, 44K reach, 222 interactions)

	Children with disabilities are given a voice to advance their rights
	Human-interest story
	Raising awareness of IMM role in advancing the rights of persons with disabilities 
	UNICEF Montenegro website and media
	https://www.unicef.org/montenegro/en/stories/children-disabilities-are-given-voice-advance-their-rights
https://www.vijesti.me/vijesti/drustvo/789030/kontrola-postoji-ali-i-izazovi-nezavisni-monitoring-mehanizam-pri-zastitniku-nadzire-primjenu-konvencije-o-pravima-osi
	English, Montenegrin and Albanian
	https://www.unicef.org/montenegro/en/stories/children-disabilities-are-given-voice-advance-their-rights
https://www.vijesti.me/vijesti/drustvo/789030/kontrola-postoji-ali-i-izazovi-nezavisni-monitoring-mehanizam-pri-zastitniku-nadzire-primjenu-konvencije-o-pravima-osi




12. Challenges and how they were addressed

	Please describe any major challenges that arose during the program implementation and how this affected the program implementation. For example, have you experienced a shift in national priorities, change in government, delays in passing legislation or barriers preventing the participation of persons with disabilities and specific under-represented groups? 

	Program implementation in Phase Two was shaped by several political and institutional challenges. The governing structures, composed of a broad coalition of political parties, slowed decision‑making and prioritization across multiple areas. This affected the pace of reforms and required sustained advocacy to keep disability inclusion high on the agenda. A significant challenge was the establishment of the new Ministry of Social Welfare, Family Care and Demography, formed after the Government’s reconstruction in June 2024. As a completely new institution, it took several months for it to become only functional, with systematization and staffing finalized only at the beginning of 2025. This delay impacted on the dynamics of program activities, as key agreements and decisions were reached with significant delay in comparison with the planned dynamics. 

The adoption of the two key strategies, the Strategy on Deinstitutionalization 2025–2028 and the Strategy for the Development of the Social and Child Protection System 2025–2028, was also delayed, with approval only in December 2024. The drafting and adoption of the new Law on Social and Child Protection was delayed due to intensive consultations and negotiations across sectors and levels of governance, as well as the extensive work of the cross‑sectoral working group led by the Ministry of Social Welfare, Family Care and Demography. While this slowed progress in expanding family‑ and community‑based services, the draft was finalized and is pending adoption by Parliament in early 2026. Once adopted, it will enable full sustainability for new public institutions and expanded services.

Despite these challenges, continuity was maintained with significant progress achieved, including through the Protector’s institution, which remained stable and independent of political changes. The Protector worked closely with OPDs, expanding collaboration to 11 OPDs, and together conducted monitoring visits and held the first public hearing with a Minister in October 2025 where the OPDs had the opportunity to express concerns and give suggestion in regard to the drafting of the Law on Social and Child Protection and the drafting process. The IMM also achieved significant successes, including the withdrawal of the draft law on professional rehabilitation in April 2025. 
Overall, despite political changes, delays in legislation and limited government capacities slowed implementation, the program adapted and strengthened partnerships with OPDs and the Protector. Also, the program was also able to support acceleration of reforms essential for deinstitutionalization and community-based service development in the second half of the year.

	Please could you share what action you took to address identified challenges? 

	To mitigate the impact of institutional changes, the joint program team intensified collaboration with partner institutions. Regular coordination meetings, continuous communication, and the team’s prior experience working with government, NHRI and civil society partners helped maintain momentum despite changes in government structures. When the newly established Ministry of Social Welfare, Family Care and Demography required time to become fully functional, the program provided additional technical support to accelerate its operational readiness and ensure that commitments to deinstitutionalization and social service reform remained on track. The team also worked closely with the Ministry and the cross‑sectoral working group to advance the drafting of the new Law on Social and Child Protection, supporting consultations and negotiations across sectors and levels of governance.
To address delays resulting from late adoption of the Strategies on Deinstitutionalization and Social and Child Protection System Development, the program team continued with advocacy and technical assistance, ensuring that disability rights remained a government priority and that the strategies’ implementation is prioritized. The program team also supported the Government in aligning these strategies with EU accession requirements and international human rights obligations, particularly CRPD.
Recognizing limited capacities among some partners, the program provided targeted technical assistance and capacity‑building to avoid disruption of activities. Through these actions, the program was able to sustain implementation dynamics, strengthen institutional capacity, and ensure that reforms critical to deinstitutionalization and disability inclusion continued to advance despite political and legislative challenges.



13. Program Planning 

	Please provide a summary of the key activities/initiatives planned for the program in the upcoming year. The activities should include a timeline and names of agencies accountable to implement these. As an alternative, a workplan can be attached as an annex as well. 

	The joint program implementation will by end of implementation include the following: 
· UNDP activity - 2 trainings for service providers including OPDs on implementation of new standards organized, by end of the program.
· UNICEF activity – pilot the adapted Minimum Package in selected municipalities, by end of the program
· UNICEF activity - One minimum service delivery package for children with disabilities implemented in 2 selected municipalities by end of the program; 
· UNICEF activity - one Centre for Foster Care established, fully functional by end of the program;   
· UNDP activity - Revise and integrate two new community support service standards into the national system. Pilot standards for at least one community support service by end of the program 
· UNICEF and Human Rights Adviser activity - One formal mechanism is strengthened - IMM produces concrete results through analytical reports on key issues of concern and advocacy for legislative, policy and systems changes for persons with disabilities in Montenegro by end of the program. 


	Please also include upcoming opportunities for embedding inclusion in the national level processes. For Example, this can include opportunities to feed into the CCA or UNSDCF. And whether your country will be undertaking a CRPD report, Voluntary National Review, Universal Periodic Review, Sendai DRR report, National adaptation plan or other relevant global reporting withing the program timeframe. 


	 In 2026, the UNCT will carry out, for the first time, a horizon scanning in advance of preparing a new CCA or a CCA update – this scanning and the CCA are opportunities to include disability. The UNCT will also take part in an independent evaluation of the UNSDCF that will look at to what extent persons with disabilities have taken part in and benefited from Cooperation Framework design and implementation. Persons with disabilities will be consulted in the UNSDCF evaluation. Government will be finalizing its report under the International Covenant on Economic, Social and Cultural Rights and will prepare a report to the Committee Against Torture in 2026. In both reports, disability will be included. The Special Rapporteur on Torture is expected to visit Montenegro and should look at the situation of persons with disabilities, in particular those in a psychiatric hospital and its forensic ward. 


 

14. Risk Reporting 

Please describe any risks to the program’s implementation experienced during the program’s 
implementation and how these were managed. 

If other risks were identified during the program implementation period, please add them to the table.

	Type of risk*
(Contextual, programmatic, institutional)
	Risk
	Occurrence
(Y/N)
	Impact on result 
	Mitigation strategies
	Risk treatment owners

	Institutional 
	Reputational loss if expectations by persons with disabilities or their families are created and not fulfilled 
	N 
	OPDs included in the joint program activities but also general public e.g. persons with disabilities, families with children/members with disabilities might feel as not well represented if some of their expectations are not met. 
	Throughout program implementation, the risk was mitigated by transparency in all activities undertaken, clear explanations from the very beginning of the program activities implementation and what can be realistically expected.
In addition, OPDs are included in all stages of program implementation. 
	UN program team 

	Programmatic 
 
	Lack of buy in from Government to use evidence and guidelines produced under the program 
	N
 
	Delay in implementation of the activities with Government
	Ensuring full participation of Government in all aspects of production, from design onwards. 
	UN program team 

	Programmatic
	Delays in implementation due to changes in Government structure
	Y 
	It has impacted the dynamics of the activities implementation but not the planned results or purpose of the activities
	Closely cooperating with all relevant government institutions and adjusting the sequence of activities or steps within activities, the reforms were sustained.
	UN program team 

	Programmatic 
	Lack of funding by the State for  IMM 
	Y
	Lack of funding dedicated for IMM by the State could significantly affect sustainability and future IMM functioning after the end of the joint program implementation.
	The program supported a costing analysis and produced a tool to provide evidence to the Government i.e. the Ministry of Finance, on the needed funds for IMM sustainability.  
	NHRI


* Please specify here the type of risk and refer to the following definitions:
Contextual: risk of state failure, return to conflict, development failure, humanitarian crisis; factors over which external actors have limited control.
Programmatic: risk of failure to achieve the aims and objectives; risk of causing harm through engagements.
Institutional: risk to the donor agency, security, fiduciary failure, reputational loss, domestic political damage etc.

15. Detailed expenditure in relation to sections 4, 5 and 6 above. 

	Category
	Activity (please describe)
	Budget Allocated
	Total Expenditure for the period

	Direct impact on empowerment of women and girls with disabilities 

	The joint program ensures participation and empowerment of women and girls with disabilities at all activities, and at all stages. Where gender gaps are recognized, activities focus on positive action to reduce that gap. 
Women with disabilities and women led organizations of persons with disabilities are included in all program activities, and they are participating in the program Steering Committee, IMM for promotion, protection and monitoring of the implementation of CRPD in the country; moreover, an analysis of women and girls with disabilities position in residential-type institutions is being conducted, women with disabilities led.
	45.000,00 USD
	21.497,31 USD (UNDP)             

11.146,25 USD (UNICEF)

Total: 32.643,56 USD

	Full and effective participation of persons with disabilities/ OPD’ capacity building
	Trainings on legal capacity deprivation; sign language; disability inclusive budgeting tools included OPDs members of IMM as well as other OPDs; capacity-building trainings to accelerate CRPD implementation held by IMM members
	 
	21.497,31 USD (UNDP)

11.146,25 USD (UNICEF)

Total: 32.643,56 USD


	Direct reach/inclusion of marginalized and vulnerable groups

	Marginalized and vulnerable groups have been directly included/reached through analysis of legal capacity deprivation, analysis of standards for community based services,  developing tools for implementation of DIB guidelines, training on the application of Applied Behavior Analysis (ABA) methods in working with persons with intellectual and psychosocial disabilities, sign language trainings, needs assessment in four municipalities for minimum package of services for children with disabilities and their families.

	 45,000.00
	 43.753,27 USD (UNDP)

18.804,53 USD (UNICEF)

Total: 62.557,80 USD


	Accessibility costs
	[…]
	[…]
	[…]



16. Life stories and testimonies 
Life stories
Please include areas of interest that could be developed into a case study or human story. Please kindly provide a brief description with a few lines including the context and background and then lead into the interaction with the Joint Program, followed by the resulting success. The GDF TS will review them and follow up on the selected case study if any. Has the program identified individuals to be interviewed? If yes, kindly provide details of these individuals. 
Testimonials
Please include testimonials from key program partners obtained during the reporting period. Testimonials are short, pithy quotes from individuals who have engaged with the joint program at any level that capture their experiences in memorable ways. Please kindly share a few different testimonials from diverse partners (OPDs, Government, UNCT, …) at all levels (head of state, ministers, chief of staff…). 

A human-interest story, published in December 2025, highlights the establishment of the Independent Monitoring Mechanism (IMM) within the institution of the Protector of Human Rights and Freedoms. Through Program support, organizations of persons with disabilities and parents’ associations are now directly involved in monitoring the implementation of the Convention on the Rights of Persons with Disabilities. The story shows how this cooperation has strengthened monitoring, improved dialogue with institutions, and contributed to recommendations aimed at improving the daily lives of children and persons with disabilities.
Identified individuals for interview:
· Savo Knežević, President of the First Association of Parents of Children and Young People with Disabilities
· Marina Vujačić, Executive Director of the Association of Youth with Disabilities
· Milena Krsmanović Iković, Advisor to the Protector of Human Rights and Freedoms
Testimonials:
· Savo Knežević: “The IMM is the first and only body through which cooperation between ten organizations of persons with disabilities and public administration has been established.”
· Marina Vujačić: “Since the ratification of the UN Convention on the Rights of Persons with Disabilities, the IMM is one of the best developments for the state of Montenegro.”
· Milena Krsmanović Iković: “Its establishment has provided clearer guidelines for supervision, improved dialogue and cooperation with organizations of persons with disabilities and contributed to greater visibility of the challenges faced by persons with disabilities.”
	Name 
	Sex
	Designation and Organization
(Contact details)
	Is this a testimony from a person with a disability? If so, what kind of disability do they have?[footnoteRef:9] [9:  Efforts should be made to capture the voices of persons with different types of disabilities, including a balance between men and women with disabilities.] 

	Testimony
	Photo Shared (Y/N)[footnoteRef:10] [10:  If yes, please share the photo in a high-resolution image file given they have shared consent to their photograph being used in GDF publications and communications materials including website. For photos of children due protocols should be followed for ensuring safety and obtaining consent. ] 

	Consent for Use of Photo obtained (Y/N)
	Photo Caption
	Photo Credit

	Savo Knežević
	Male
	President of the First Association of Parents of Children and Young People with Disabilities
	No
	“The IMM is the first and only body through which cooperation between ten organizations of persons with disabilities and public administration has been established.”
Full story for more quotes: https://www.unicef.org/montenegro/en/stories/children-disabilities-are-given-voice-advance-their-rights
	Yes
	Yes
	Portrait photo of Mr. Knežević and a photo of a child at the premises of the Association
	UNICEF Montenegro/Duško Miljanić

	Marina Vujačić
	Female
	Executive Director of the Association of Youth with Disabilities
	Yes
	“Since the ratification of the UN Convention on the Rights of Persons with Disabilities, the IMM is one of the best developments for the state of Montenegro.”
Full story for more quotes: https://www.unicef.org/montenegro/en/stories/children-disabilities-are-given-voice-advance-their-rights
	Yes
	Yes
	Portrait photo
	UNICEF Montenegro/Duško Miljanić

	Milena Krsmanović Iković
	Female
	Advisor to the Protector of Human Rights and Freedoms
	No
	“Its establishment has provided clearer guidelines for supervision, improved dialogue and cooperation with organizations of persons with disabilities and contributed to greater visibility of the challenges faced by persons with disabilities.”
Full story for more quotes: https://www.unicef.org/montenegro/en/stories/children-disabilities-are-given-voice-advance-their-rights
	Yes
	Yes
	Portrait photo
	UNICEF Montenegro/Duško Miljanić



17. Photos depicting Program related outcomes

Please share photos depicting program in high resolution image files with appropriate consents of subjects having been taken as well as with the associated credits and along with permission for use in GDF publications and communications materials including website. Please refer to the GDF photography guidelines shared with the country teams. 
	Photo No.
	Photo description for use in alternative text for images to enable persons with visual impairments using screen readers to understand and perceive the image. (Date and place of when the photo was taken)
	Consent for Use of Photo obtained (Y/N)
	Photo Caption
	Photo Credit

	[…]
	[…]
	[…]
	[…]
	[…]
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