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Abstract. Family support is a crucial component affecting the functioning of parents of children with
disabilities within society. Sufficient services that cater to both child support and the parents’ quality of life
are required, or else the state labor market runs the risk of losing able-bodied citizens who are responsible for
raising children with disabilities. Thus, the research has twofold aim: to review the system of public services
for families raising children with disabilities in Lithuania, and to analyze the availability of services from the
perspective of managers of service-providing institutions. A structured interviews was conducted to collect
information from eighteen experts who are heads of education, health and social services departments of mu-
nicipalities and subordinate institutions, responsible for decision-making in the organization and provision of
services to families raising children with disabilities in the Alytus region. According to research findings, the
Alytus region has the potential to provide education, healthcare, and social services following legal provisions.
However, the current range of services is inadequate in practice. Typically, most services are available only
upon parental request for children with disabilities, with certain services not being available for numerous
reasons. Based on the research findings, the insufficient provision of services in the Alytus region is mainly
attributable to a shortage of service staff and limited financial resources. At the same time, the study highlights
a slow responsiveness of the municipalities and their subordinate entities towards communicating and collab-
orating, as well as with parents of disabled children.

Keywords: availability of public services; families of children with disabilities; social inclusion; fami-
ly-centred social policy; municipalities; Lithuania.
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Introduction

State services for families raising children with disabilities are essential to enable them to function
effectively in society. The birth of a child with a disability changes the entire family dynamic, altering both
parental responsibilities and commitments. In many cases, one of the parents gives up his or her career
to care for the child (Samsoniené, 2017), putting the family on the edge of social and economic survival
(Piscalkieng, 2019; Grigaité, 2020). To retain working citizens in the labor market, families of children
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with disabilities (CWD) require a diverse range of services tailored to both the children and their parents.
Despite the significance of services to families of CWD and to the national economy, the sufficiency,
availability, and accessibility of services are understudied by both researchers and service providers. The
knowledge gap is relevant in many countries. Hu (2022), Bourke-Taylor (2021), Stefanidis (2022), and
others have emphasized the need for research to prioritize the importance of providing comprehensive
support to families of CWD and to dispel the idea that meeting the needs of children with disabilities is
synonymous with meeting the needs of families raising CWD.

Assistance for families with CWD is provided in Lithuania in the areas of social services, health and
education. However, almost all services are focused on helping the child, while the needs of the family,
and especially the parents, are often overlooked. Support for parents of CWD is integral to the wellbeing
of all family members (Dizdarevic, 2020; Chastang, 2022; Staunton et al., 2023; Fu et al., 2023). Whereas
untimely assistance negatively impacts family relationships and leads to various health disorders among
family members (Akavickas, 2021; Baranauskiené, 2021; Savari et al., 2023). In other words, a lack of ser-
vices for families raising CWD can increase the risk of social exclusion for the entire family. Therefore, the
paper aims to review the system of services for families raising children with disabilities in Lithuania, and
to examine the availability of services from the perspective of managers of service-providing institutions.

Since services for families with CWD are planned and provided by the municipal departments and
subordinate institutions, the interview with managers can reveal how the professionals on whom the range
and availability of services depend perceive their role and the contribution of their organization. With this
task in mind, structured interviews were conducted and information from eighteen experts was collected.
Officials from education, health, and social services departments in municipalities and subordinate insti-
tutions with responsibility for decision-making related to organizing and providing services for families
raising children with disabilities in the Alytus Region, Lithuania, shared their views.

The article is divided into three main sections: a theoretical examination of the state service system for
families with CWD, a presentation of the empirical research methodology, and an analysis of the research
results. The research findings are summarized in the conclusions section.

Public services for families raising children with disabilities: some highlights

Parents of CWD face unique challenges compared to parents raising children with typical develop-
ment. It has been established that parents provided with greater support experience lower parenting stress
and vice versa (Zhao, 2021; Savari et al., 2023). Unfortunately, assistance and support systems for families
raising CWD are not always adequate, responsive to circumstances, or contemporary. As a result, some
countries have developed specific procedures aimed at continuously assessing service needs and accessi-
bility. For example, in the United Kingdom and the Netherlands, there is a centralized system of services
for families, the effectiveness of which is regularly analyzed (Johansson, 2020). Meanwhile, in Sweden, a
model is applied that ensures interventions support service quality: services are provided systematically,
continuously developed and evaluated, and maintain order from input to output according to client needs
(Nordesjo, 2020). Other Nordic countries emphasize more on the “enabling policies” model, where ser-
vices are planned in the long-term perspective. Developing the “enabling policies” model aims to educate
parents better, foster their independence, provide childcare services, and offer financial support (Cantil-
lon, 2021).

In addition, in many countries, parents of CWD have the right to request that their child’s needs be
assessed by social services. This is the first step in determining what kind of assistance and support the
family may require. Parents’ ability to request support and express family needs fosters stronger parental
independence and better understanding of the country’s service system capabilities (Huus, 2017; Fu et
al., 2023). Conversely, families raising CWD who avoid seeking support often opt for informal sources of
support (Park, 2022). These informal sources may not be as effective as public services.
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Generalizing, there exists a range of services and organizational models for families with CWD avail-
able in various countries (Figure 1).
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Figure 1. Theoretical perspective on the service system for families raising children with disabilities.

Source: Compiled by the authors, based on Huus, 2017; Nordesjo, 2020; Johansson, 2020; Zhao, 2021; Cantillon,
2021; Park, 2022; Fu et al., 2023; Savari et al., 2023).

For the state-provided service system to be effective for families raising CWD, it is crucial to address
the needs of both the child and the other family members. Nevertheless, there is a lack of both research
and practice on this issue.

State-provided service system for families raising children with disabilities in
Lithuania

Social services

In Lithuania, social services aimed at preventing the emergence of social risk for individuals, families,
or communities or aiding a person or family due to age, disability, social risk, etc., are regulated by the
Catalogue of Social Services (Dél Socialiniy paslaugy [...], 2022).

The basic service package for families consists of 14 services (see figure 2) (Dél Socialiniy paslaugy
[...], 2022). The country’s municipalities are responsible for providing these services. They must identify
the needs of families and ensure that they receive the necessary services. If a specific service is not pro-
vided in the municipality, the municipal administration must organize transportation and ensure that the
service is provided in another municipality (Dél [...], 2022).

Despite the advantages, there are shortcomings in the social services sector. The report of the Ombud-
sperson for the Protection of the Rights of the Child for the year 2021 indicates that 75% (45 out of 60) of
municipalities do not analyze information on the need for service development for parents whose child
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has been identified with a protection or family and child support need. The report notes that not all social
services for families are analyzed in the municipal social service plans, and 27% of all municipalities did
not provide some of the basic services for children or parents specified in the legal acts. Municipalities
cited a lack of funding and infrastructure deficiencies as the reasons (Lietuvos Respublikos vaiko teisiy
[...], 2022).

On the other hand, there is a clear management issue: in 2021, each municipality, together with
non-governmental organizations and other social partners, had to perform a service accessibility analysis.
Unfortunately, only 10 municipalities assessed the need for additional/new social services and planned
steps for the development of services for families with disabled children. In the remaining 50 Lithuanian
municipalities, such a need for social services was not assessed. As a result, it is understandable that fam-
ilies with disabled children may lack services.

Health Services

Health services in Lithuania for families with disabled children are provided according to areas of
activity such as personal health care, public health care, and others. Services for families with disabled
children are provided in medical institutions, public health offices, and private sectors.

In Lithuania, family medicine services are more focused on solving health problems rather than
strengthening or preserving health. Moreover, the services provided by family doctors, dentists, and men-
tal health specialists have not been coordinated at the patient level, and their provision is still not system-
atic. A family doctor, pediatrician, or other specialist physician, having identified a child’s developmental
disorder or developmental disorder risk, can refer patients to a physician providing early rehabilitation
services for children with developmental disorders (Lietuvos Respublikos sveikatos apsaugos [...], 2023).

Families with CWD can also take advantage of medical rehabilitation services. Medical rehabilitation
is a comprehensive set of medical rehabilitation methods, such as physiotherapy, occupational therapy,
clinical speech therapist services, selection and adaptation of orthopedic and technical aids, psychological
and social support, therapeutic massage, physiotherapy, drug treatment and diet, and training of patients
and their relatives (Dél vaiky raidos sutrikimy [...], 2018). It is important to note that after completing
medical rehabilitation, parents receive knowledge and information about the child’s disability and adapta-
tion to it (Dél medicininés reabilitacijos [...], 2022).

Finally, preventative healthcare occurs at the local government level, with public health offices provid-
ing these services. It is pertinent to note that health specialists operate in educational institutions and must
give special consideration to children with individual needs in accordance with applicable legal provisions.

Education Services

According to Article 24 of the United Nations Convention on the Rights of Persons with Disabilities,
children with disabilities have the right to learn, develop their skills, and talents. Due to disability, children
cannot be excluded from schools or other educational institutions; they have the right to acquire free com-
pulsory primary or secondary education. The Convention on the Rights of Persons with Disabilities states
that learning conditions must be adapted to the specific needs of a child with a disability, and parents must
be informed about it. However, parent surveys show that it is difficult to find a mainstream school adapted
for children with disabilities (Raudelitnaité, 2022). The situation in quantitative terms is good: current-
ly, about 90% of children with special educational needs study in mainstream classes and kindergarten
groups with their peers. Unfortunately, to ensure the successful functioning of a child with a disability
in society, parents face obstacles and challenges in ensuring proper inclusion in educational institutions.

Summarizing the availability of social, education, and health services for families with children with
disabilities according to the current legal framework, the opportunities for assistance for the child are
quite extensive. However, these services are less oriented towards providing support to the family mem-
bers or parents of the child with a disability (Figure 2).
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Figure 2. Services for families raising children with disabilities in Lithuania.

Source: Compiled by the authors.

In Lithuania, there is an Inclusive Education Center that provides individual counseling to students,
their parents, and teachers (Jtaukties $vietime plétros gairés, 2022). According to the legal regulation, par-
ents of children with disabilities must participate in providing all educational psychological support and
be part of the school team. Parents are especially important participants in providing education services
to children with disabilities.

As can be seen, the current legal acts governing the accessibility of social, educational, and health
services for families with children with disabilities provide a relatively broad scope of assistance for the
child. Still, their focus on supporting the family members or parents of the disabled child remains weak.
Furthermore, although there are legal provisions and other official documents that suggest that children
with disabilities in Lithuania should receive extensive assistance, the activity report of the Child Rights
Protection Controller of the Republic of Lithuania in 2021 (Lietuvos Respublikos vaiko teisiy [...], 2022)
casts doubt on the system’s efficacy. To determine the factors contributing to the insufficiency in the avail-
ability and accessibility of government services for families with CWD, we conducted interviews with the
heads of social, educational, and healthcare institutions within the municipalities of Alytus Region. The
outcomes of these interviews are outlined below.

Methodology

There are a total of 10 regions in Lithuania, encompassing 60 municipalities. The chosen region for
the study is the Alytus region, which includes four municipalities - Varéna District Municipality, Druski-
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ninkai Municipality, Lazdijai District Municipality, Alytus City Municipality and Alytus District Munic-
ipality. For the research, the Alytus region was chosen to represent the Lithuanian context. Notably, the
distribution of municipalities within this region that have assessed the sufficiency of public services for
families with CWD compared to those that have not conducted an assessment reflects the national situa-
tion. In Lithuania, just 10 out of the 60 municipalities have evaluated the sufficiency of education, health-
care, and social services for families who raise children with disabilities. One of the four municipalities in
the Alytus region has conducted the aforementioned analysis. Thus, the Alytus region has the potential to
serve as a representation of the situation throughout the country.

The research included 18 leaders of education, health and social services departments and institutions
in the municipalities of the Alytus region, who are responsible for decision-making in the organization
and provision of services to families raising CWD. During the interview, we aimed to collect information
regarding the availability of services, the involvement of stakeholders in decision-making, and the avail-
ability of assistance in municipalities for families with children with disabilities.

Research data was collected in March-April 2023. Verbal consent to participate in the study was ob-
tained from all participants and is stored with the interview data in an audio file in a password-protected
folder by the authors of this study. When reporting the results of the interviews in the paper, the inter-
viewees were coded with a letter C followed by a unique number of the informant. This anonymization
approach maintains the confidentiality of the participants. When presenting the findings of the study in
the paper, the sectors represented by the interviewees are indicated by abbreviations: education services
(ES), social services (SS) and health services (HS) (Table 1). In this way, ethical principles of the research
were respected.

Table 1. Information on study participants

No. Municipality Position Represented Service Area
1 Head of the Education Department (C') EP (Education Services)
2 School Principal (C?) EP
3 A Head of the Social Support Department (C?) SP (Social Services)

4 Municipal Doctor (C?) HSP (Health Services)
5 Head of the Public Health Office (C?) HSP
6 Head of the Education Department (C°) EP
7 School Principal (C’) EP
8 B Head of the Public Health Office (C®) HSP
9 Head of the Social Support Department (C°) Sp
10 Head of the Education Department (C'°) EP
11 School Principal (C") EP
12 Municipal Doctor (C*?) HSP
13 ¢ Head of the Public Health Office (C") HSP
14 Head of the Social Support Department (C') Sp
15 Head of the Social Services Center (C*) SP
16 School Principal (C) EP
17 D Head of the Education Department (C'”) EP
18 Head of the Social Support Department (C'¥) Sp
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A structured interview was the method for collecting research data. During the interview, six
open-ended questions were posed: 1) What services in your represented area (education, health or social)
for families with CWD are provided in the municipality? 2) Has a needs analysis been conducted in your
area for a service catering to families with CWD? 3) How frequently and in what circumstances do par-
ents of CWD contact your institution for services? 4) How is information about the institution’s services
conveyed to families with CWD? 5) How is it determined which services CWD families lack? 6) How is
collaboration between service provider institutions and decision-making institutions for service devel-
opment and funding carried out? The questions were initially presented orally and subsequently sent to
participants by email, requesting comprehensive written responses.

The data collected has been analyzed using content analysis. The findings from the research are dis-
played in tables and written form throughout the paper.

Research Results

Initially, the analysis was focused on the provision of educational services for families with CWD.
According to interview results, institutions are theoretically capable of providing services as required by
legal acts; however, the availability of educational services is limited by constraints in four areas: lack of
inter-institutional cooperation, lack of cooperation with CWD parents, lack of funding for services, and
lack of specialized skills in educational institutions (Table 2).

Table 2. Availability of education services for families with CWD

Category Subcategory Supporting Quotes
“[Provided] general and non-formal education services” (C'); “[Implemented]
Advantages . educational assistance - special pedagogical, social pedagogical, speech therapy,
’ Institutions are . » « .
of Education psychological <...> summer rest programs” (C°); “A family centre has been

dt
prepérec 7o established where assistance is provided, and family employment is organized”

(C®); “['There are] non-formal education groups organized by non-governmental

Services for . .
provide services

Families with mandated by law

for services

CWD organizations” (C?); “Psychological well-being enhancement services are
offered - individual consultations or group activities led by a psychologist” (C).
Insufficient “I had to cooperate only in one case” (C°); “I dont know because I haven't
nsufficien
. . participated in any format of cooperation events” (CY); “First of all,
inter-institutional .. . AT . s
. communication between all responsible institutions and dissemination of
cooperation . L. » (6
information is needed” (C°).
Lack of
cooperation and | “[Parents] rarely contact the municipality” (C'); “Very rarely <...> over 5 years,
Constraints communication when I work as a director, one mother contacted me” (C”); “They contact us
of Education with parents of | infrequently, 2-4 parents per year” (C*).
Services for CwD
Families with “There should be more funding and assistance for teachers who want to retrain as
CwD Limited funding | special educators” (C?); “The school environment and shelter are not adapted for

children with movement or other disorders and disabilities” (C°); ,,Everything
depends on the allocated funding® (C°).

Shortage of
specialists

»There is a lack of employment centers and employees who would provide non-
formal education services offered by functioning institutions. “ (C%); ,Competent
teachers’ assistants (rather than those with only a secondary education from the
streets)“ (C?).
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The study showed that educational institutions provide non-formal and general education assistance to
CWD and identify it as the main activity for this group of education service recipients. Regional municipal-
ities pay varying attention to discussing problematic situations and searching for solutions - some organize
meetings periodically, for example, every month, while in other municipalities, meetings to discuss current
issues of activities do not take place at all. It turned out that meetings are organized more frequently in the
education departments of the surveyed municipalities and less frequently in the education institutions
subordinate to municipalities. In other words, service providers and decision-makers have poor collabo-
ration. Respondents emphasized the importance of parents’ role in applying for service accessibility, but
cooperation between education service providers and CWD families is weak. On the one hand, education
department and school leaders noted that parents of CWD rarely apply for educational services. On the
other hand, according to survey participants, parents have the freedom of choice, which they use irrespon-
sibly: they do not follow the recommendations of specialists, making cooperation between specialists and
parents difficult. Meanwhile, parents who apply to the municipality usually seek the services of a speech
therapist, occupational therapist, physiotherapist, psychologist, special educator, or personal assistant. Un-
fortunately, there is a shortage of specialists. According to study participants, there is a lack of special as-
sistance specialists, employment specialists, or competent teacher assistants. Respondents identified insuf-
ficient state funding for education and improper municipal budget allocation, where priority is not given
to the provision of educational services in the municipal activities’ portfolio, as the cause of the problem.

Next, the interview results in the field of health services provided to families with CWD were analyzed.
According to the legislation, municipalities should ensure rehabilitation, primary and secondary health
care services, as well as mental health care services for families raising CWD. Despite this, in most regional
municipalities, these services are not actually provided, and the need for services is not investigated. Ser-
vices are given only when parents apply for them themselves.

Information dissemination about health services for families with CWD is also limited. Parents can
learn about available services on the websites of the municipality or health care institutions, from bro-
chures distributed in health institutions, or by communicating with other parents of CWD. Thus, access
to health services for families with CWD is complicated, institutions only formally offer services regulated
by legal acts (Table 3).

When analyzing the availability of social services, it was revealed that preventive, general, and spe-
cialized services are provided to families with CWD in all regional municipalities. However, informants
admit that there is a lack of inclusive children’s day centers, self-help groups for parents, psychological and
psychosocial support, and temporary respite services for parents raising CWD. On the other hand, not
all shortcomings could be revealed during the study, as interview participants stated that comprehensive
studies and analysis, which would help identify the need for social services, are not carried out in munic-
ipalities. As mentioned earlier, only one of the municipalities included in the research conduct a service
needs assessment periodically.

Like educational services, social services for parents raising CWD are provided only when the family
applies to the eldership, social assistance department, or other institutions. Meanwhile, information dis-
semination about social services for families with CWD is carried out passively in institutions. The main
information channel about services for CWD remains communication in social networks, where parents
share their experiences and institutions’ websites. Parents can also consult with specialists about services,
but overall, there is no unified and easily accessible information about social services provided by munic-
ipalities and their subordinate institutions (Table 4).

Opverall, the interviews indicated that the educational, health, and social services for families with
CWD are not provided as required by law and local regulations. The primary causes of service constraints
include the slow distribution of information between institutions and families with CWD, inadequate col-
laboration within institutions and with parents of CWD, the shortage of service-providing professionals,
and insufficient institutional funding.
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Table 3. Availability of Health Services for Families with CWD
Category Subcategory Supporting Quotes
“A meeting is organized every month with an external consultant - supervisor,
so that each institution knows more specifically not only its functions and roles,
but also the services provided by other institutions operating in the municipality
Advantages Empowerment | <--> a0 algorithm for inter-institutional cooperation in the municipality is being
of Health and inclusion of | created” (C1)

Services for
Families of
CWD

institution leaders
in decision-
making

“Cooperation between education, social and health sector specialists to expand
and improve services for parents raising children with disabilities takes place
on an ongoing basis by addressing current issues and problems directly, in the
Child Welfare Commission, in the Non-Governmental Organization Council,
by applying case management to families and participating institutions in joint
training and supervision” (C13)

Constraints
of Health
Services for
Families with

Lack of services

“There are almost no services specifically for parents raising children with
disabilities <...> only generally available lectures, psychologist consultations,
exercise for adults are carried out” (C12)

“We do not collect statistics on counseling for parents and/or children with
disabilities” (C7)

“There is a lack of occupational therapist, physiotherapist, neurologist,
psychologist, special educator <...> there are no specialists at the national level”
(C1)

“There are requests from parents to accept children with disabilities into summer

WD camps, but we do not have the opportunity to assign an assistant to such a child
. unless the parents participate together” (C12
Involvement in P P P 8 (C12)
providing health | «[fhere areno specialists, the service is not provided in such a case <...> too much
services decision-making freedom is given to parents rather than competent specialists
who write recommendations, which often remain only as recommendations”
(C10).”
Table 4. Awailability of Social Services for Families with CWD
Category Subcategory Supporting Quotes
“Children’s day social care, complex services for the family, personal assistant
assistance, social care and rehabilitation in the disabled day center, ‘child + service,
escort service for young people <...> services can be received by both healthy
Advantages children and children with disabilities” (C13)
of Social Provided and
Services for organized “In the municipality, there is an opportunity to receive all social services that are
Families with services regulated in the social services catalog” (C8)
CWD “Preventive services, general social services, special social services <...> the
municipality organizes housing adaptation for children with disabilities” (C3)
“General and special services <...> social care and social guardianship” (C14)




Public Policy and Administration. 2024, Vol. 23, Nr. 3, p. 394-406 403

Category Subcategory Supporting Quotes

“There is a lack of inclusive children’s day centers, self-help groups for parents,
psychological and psychosocial assistance”

Limited “There is a need for psychologists to be attracted and trained in the preparation and

resources and implementation of training programs in the municipality”
resources

“There is a lack of specialists speaking Russian.”

Temporary respite services.

“Collecting and systematizing data on the number of children with disabilities
according to the nature of disability and other indicators from publicly available
sources <...> conducting surveys of residents, social service providers and various
Constraints | [ack of service | institutions on the need for social services.”

of Social needs analysis
Services for

“Parents or other persons contact us themselves”

Families with

“The need for social services for children with disabilities is determined by social
CWD

workers in their place of residence”

Complicated
accessibility of
information

“Some parents <...> avoid contacting specialists, do not trust institutions and
service providers or know little about what assistance might be due”

“Parents receive information about social services from the Disability and Working
Capacity Assessment Service when a child is diagnosed with a disability <...>
When submitting an application for targeted compensation, all information about
social services is provided in the municipality <...> all information is provided
[Information can be found] on

the Internet, in the press, through acquaintances” “You can find out directly by
contacting the ward, on the municipality’s website. ”

» «

by social work organizers working in wards!

Conclusions

The investigation has revealed that the educational, health and social services listed in the documents
of the municipal institutions in the Alytus region comply with the legal requirements. However, families
with CWD are often only able to access the services they need when parents take the initiative to proac-
tively apply to the relevant agency; otherwise, the services might not be available to the clients altogether.
Periodic surveys of parents raising children with disabilities are reccommended to gauge the need for ser-
vices. In addition, it is important to ensure improved availability of information about services provided
in the municipality to families with CWD.

What is more, the study highlighted that insufficient staffing and limited institutional funding often
result in a shortage of services for families with CWD. Also, the investigation revealed insufficient com-
munication and collaboration between municipalities, their subordinated institutions, and families raising
CWD, impeding the effective provision of the necessary services. Taking into account the results of the
study, it is recommended to strengthen cooperation in the health, education and social sectors.

In summary, whilst legal regulations provide families raising children with disabilities with a range of
support options, the accessibility of such services is limited. Therefore, extensive research involving par-
ents on a large scale is required to better understand the limitations of the services available and accessible
to families with CWD.
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Limitations of the study

The limitations of this study highlight opportunities for future research. We conducted our research

based on the perceptions of the heads of education, health, and social services departments of four mu-
nicipalities and their subsidiaries. A manager’s view of the availability of service may not align with the
collective view, thus such subjective evaluations may not represent the views of other stakeholders. As the
research has relied solely on the viewpoints of managers, however, it is suggested that future studies should
include institutional leaders and service users, particularly parents of children with disabilities.
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Laura Gardziulevic¢iené, Agota Giedré Raisiené

PASLAUGU PRIEINAMUMAS TEVAMS AUGINANTIEMS VAIKUS SU
NEGALIA, REMIANTIS ALYTAUS REGIONO SOCIALINIUY, SVEIKATOS IR
SVIETIMO [STAIGU VADOVU POZIURIU

Anotacija. Parama Seimai yra esminis komponentas jtakojantis tévy auginanciy vaikus su negalia da-
lyvavimg visuomeniniame gyvenime. Reikalingos paslaugos, kurios atitikty tik vaiko islaikymg, tiek tévy
gyvenimo kokybe, antraip valstybé netenka darbingy pilieciy, kurie lieka atsakingi tik uz vaiko su negalia
auginimg. Tyrimo tikslas yra dvejopas: apzvelgti viesyjy paslaugy Seimoms, auginancioms vaikus su nega-
lia, sistemg Lietuvoje ir iSanalizuoti paslaugy prieinamumg paslaugas teikianciy jstaigy vadovy poZiirj.
Buvo atliktas struktarinis interviu, kurio metu buvo surinkta informacija i$ astuoniolikos eksperty, kurie
yra savivaldybiy ir pavaldziy jstaigy Svietimo, sveikatos ir socialiniy paslaugy skyriy vadovai, atsakingi uz
sprendimy priémimg organizuojant ir teikiant paslaugas Seimoms, auginancioms vaikus su negalia Alytaus
regione. Tyrimy duomenimis, Alytaus regionas turi potencialg teikti $vietimo, sveikatos prieZitiros ir sociali-
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nes paslaugas pagal teisés akty nuostatas. Taciau dabartinis paslaugy spektras néra pakankamas praktikoje.
Dauguma paslaugy vaikams su negalia yra prieinamos tik tévy prasymu, o kai kurios paslaugos néra priei-
namos ir poreikis lieka nepatenkinamas dél daugelio prieZasciy. Remiantis tyrimo isvadomis, nepakanka-
mas paslaugy teikimas Alytaus regione daugiausia susijes su aptarnaujancio personalo tritkumu ir ribotais
Sfinansiniais istekliais. Kartu tyrime pabréziamas létas savivaldybiy ir joms pavaldziy subjekty reagavimas
bendravimg ir bendradarbiavimg tarpusavyje bei su tévais auginanciais vaikus su negalia.
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