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Dear Reader,

It is my pleasure to present to you the National Human Development Report 2009 - Montenegro: Society for
All - the first ever, comprehensive analysis of social exclusion in Montenegro. In doing so we hope to promote
one of the key UN paradigms - “Development for All” which is, as stated by UN Secretary-General Ban Ki-moon,
"central to the United Nations’ mission”.

Why this Report and why this year? Because it is key for UNDP, as part of the UN family, to promote fairness,
opportunity and equality for every person and to ensure that no one is excluded from human development.
By addressing the issues of social exclusion and human development we are focusing on the people who are
most in need - on those who remain beyond the spotlights.

Montenegro has achieved impressive economic growth in recent years, which has created opportunities and
brought about some progress in the human development of the poor and socially excluded. However, there is
still much to be done, as 11% of the population continues to live below the poverty line and many individuals
are, or risk being, socially excluded.

How can social exclusion be transformed into social inclusion; how can human development be achieved for
all, ensuring that the vulnerable groups gain the opportunities and resources necessary to participate fully in
economic, social and cultural life and enjoy the standard of living and well-being that is considered normal in
Montenegro? This Report attempts to answer these questions, which are crucial for the development of Mon-
tenegro and its prospective integration into the European Union.

This NHDR has been developed by a team of national experts, with advisory support from international spe-
cialists and with input from public discussions. It provides in-depth qualitative and quantitative analysis of the
vulnerable groups by examining such dimensions as legal background, poverty and social exclusion, access to
employment, education, healthcare, social services, housing and transportation, and social, political participa-
tion.

The authors from the Institute of Strategic Studies and Prognoses combined the power of statistical, quanti-
tative methodology with the insights provided by qualitative study - talking with vulnerable people, social
services providers and local experts. A survey of more than 2000 households, representing all regions of the
country, was conducted to obtain real measurements of social exclusion, poverty, and quality of life. The Re-
port also carried out Montenegro’s first calculation of Laeken Indicators, which represent the benchmarks for
measuring the EU’s social inclusion standards. The Social Exclusion Index was also calculated for the first time
and disaggregated by the vulnerable groups and regions, along with Human Development Indexes and other
rich data for evidence based development of policies and programmes to more effectively address the needs
of the socially excluded in Montenegro.

People are the real wealth of Montenegro and the stories of the socially excluded are numerous: a single mother
trying to get social support to help her family; a victim of domestic violence looking for support; unemployed
parents with newly-acquired skills looking for jobs to secure a living for themselves and their two children; a
Roma with no personal documents trying to have his mere existence recognised; an elderly trying to find work,
so he is no longer a burden to his family; a wheelchair-bound student who needs her mother’s presence in
school to help her in and out of classrooms; and many others.

In trying to better comprehend the root causes of social exclusion we discover how to ensure social inclusion.



This Report provides a wide range of specific recommendations on how to promote social inclusion. It identi-
fies the specific responsibilities and actions required from the Government, the education and social welfare
systems and from employers and others, to ensure the social inclusion of all Montenegrins. | truly hope that the
data, analysis and recommendations of the Report will support the overall progress of Montenegro’s accession
to the European Union and, in particular, will be useful for the preparation of the subsequent Joint Inclusion
Memorandum (JIM).

Let me underline that the findings and recommendations of this NHDR are especially important today, when
the global economic downturn has begun to take a toll on the people of Montenegro and especially the vul-
nerable and socially excluded. Although the current turmoil has prompted responses from the Government
that support the economic and financial sectors, equal attention should be given to the socially excluded.

This Report was prepared through an extensive participatory process to create a consensus on the future path
that Montenegro may want to follow. However, in keeping with the participatory message of this Report, we
encourage readers to post their own suggestions for future NHDR reports and comment on this year’s NHDR
at http://www.undp.org.me/

| sincerely believe that the Report will help the Government, civil society, businesses and citizens of Monte-
negro, to tackle successfully the issues of social exclusion, so that this phenomenon will become thing of the
past.

Alexander Avanessov
UN Resident Coordinator &
UNDP Resident Representative

Podgorica, Montenegro
September 2009
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Purpose of the report

The first two decades of transition in Montenegro brought significant challenges for the average Montene-
grin but also created important new opportunities. On one hand, the economic and political challenges of
the 1990s and international sanctions created substantial hardships and resulted in severe unemployment
and dramatic economic decline; on the other, Montenegro managed to secure membership in international
institutions, verified a Stabilization and Association Agreement with the European Union (EU) in March 2007
and applied for membership in December 2008. The country’s prospective EU membership will bring further
opportunities for the citizens of Montenegro.

As the first two years of post-independence transition have demonstrated, Montenegro has enormous poten-
tial. Economic growth during 2006-2007 was exceptional; the country received international support for its
independence, accelerated its structural reforms and achieved significant progress in its negotiations with the
EU regarding its eventual EU membership. However, the boom in the construction, tourism, retail, telecommu-
nications, and banking sectors did not translate into improvements in the human development opportunities
of the poor and socially excluded.

The Government of Montenegro has a number of strategic goals to address. It has to sustain its high rates of
economic growth, address the trade deficit issue and focus on export-oriented industries, strengthen the rule
of law and democratic institutions, combat corruption, and improve the standard of living of its citizens. The
Government is also working towards compliance with European standards. In the area of social policies, the
Government of Montenegro declared its commitment to provide adequate health, education, housing and
other social services to its citizens and to promote social inclusion. In developing and implementing social
policies, the Government has to make more effective use of its available resources to provide far-reaching and
higher quality services and use its available resources more creatively, by enlisting the support and involve-
ment of local authorities, the private sector and civil society, in service delivery.

Policy making in any country involves reconciling conflicting priorities to develop politically acceptable and
cost-effective options, as well as organising the management required to implement it. As socially-excluded
individuals or those at risk of social exclusion rarely have a strong “voice” to advocate their interests, UNDP
has supported the preparation of this Report to present the perspective of the socially excluded, identify the
vulnerable groups, evaluate the level of their social exclusion and develop policy recommendations that could
help in eliminating barriers to social inclusion for all. The Report utilises multiple analytical tools, including a
rigorous analysis of social and economic policies, surveys and focus groups. The NHDR 2009 provides specific
recommendations that reflect extensive public consultations and transparent dialogue on how to promote
social inclusion. The Report and its recommendations have been prepared to support the Government in its
progress towards social inclusion and poverty reduction, thus taking the country one step closer to the EU.
Montenegrin society must undertake significant steps to achieve the social inclusion of its people, to recognise
their rights to live in dignity and to play a full role in society. These steps should create a more cohesive society
and promote the access of all people to the labour market, social services and other support so that all people
can become fully integrated into all aspects of society. The Report uses human development and social exclu-
sion perspectives to explore the situation in Montenegro and develop recommendations on how to promote
human development and social inclusion in the country.
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introduced the concept of human devel-
opment in 1990 when it became clear that individual
development is related to far more than simply in-
come. Human development goes beyond the goals
of poverty reduction and takes into consideration not
only the poor, but also those who may be illiterate,
suffer from discrimination or who have no access to
healthcare. Although important, income is not the
only concern in people’s lives; they also care about
literacy both for their children and themselves; about
their health, freedom of expression, association and
movement; social justice and protection against ra-
cial, religious or ethnic discrimination. In other words,
they would like to live in an environment where they
can develop their full potential and lead productive,
creative lives in accordance with their needs and in-
terests.

Human development implies the development of the
people - meaning the enhancement of human capa-
bility and health so that people can participate fully in
life; for the people — meaning that all people should
have the opportunity to receive or acquire a fair share
of the benefits that flow from economic benefits; and
by the people - meaning that all people should be
given the economic, political and social opportunity
to participate in the process of development. Human
development is also concerned with sustainability
and protecting the natural environment upon which
our lives depend.

People are the real wealth of nations and human de-
velopment is the process by which the range of op-
portunities and choices for people can be expanded.
Human development is about “advancing the rich-
ness of human life, rather than the richness of the
economy in which human beings live, which is only
a part of it"'Human development depends on a
wide range of factors that each society can influence,
such as economics, so that more people will reap the
benefits of economic growth; the quality of and ac-
cessibility of social services, so that more people will
enjoy greater access to knowledge, better nutrition
and health services; and enhanced equity, so that
all groups in society will have expanded opportuni-
ties. Human development is not measured solely in
terms of per capita income or life expectancy at birth;
it takes into consideration aspects such as population
literacy, health status, freedom of expression, associa-

tion and movement, the enforcement of social justice
and protection against racial, religious or ethnic dis-
crimination.

Human rights approaches focus on the individual
rights that we all have and should enjoy. People have
many and diverse rights, such as the right to life, liber-
ty and security; to freedom of association, expression,
assembly and movement; to the highest attainable
standard of health; to just and favourable working
conditions; to adequate food, housing and social se-
curity; to education; to equal protection from the law
and many others.?

Human rights approaches provide a framework for
equality and non-discrimination that ensures that
the benefits of human development reach even the
most disadvantaged and marginalised groups.* Hu-
man rights are guaranteed to all human beings un-
der international treaties, without discrimination on
the grounds of race, colour, sex, language, political
or other opinion, national or social origin, property,
birth or other status. The human rights perspective
emphasises the obligations of the State and society
to respect and protect human rights, as well as fulfil
human rights by taking the steps to progressively rea-
lise them. Human rights are fulfilled when individuals
enjoy certain goods and freedoms and when there
are measures in place to secure these goods and free-
doms.*

Human development and fulfilment of human rights
is impossible when some people are excluded from
social, economic, cultural and political participation.
If the objective of human development is to create
an enabling environment for people to enjoy long,
healthy and fruitful lives, exclusion can hamper choic-
es and opportunities, thus reducing human develop-
ment. Itis therefore imperative to first identify the so-
cially excluded groups, their characteristics, and the
social, political, cultural and economic processes that
may lead to their exclusion and inequality.

The term “social exclusion” originated in France,
where it was used in the 1970s to refer to the plight
of those who fell through the net of social welfare —
people with disabilities, single parents, and the unin-
sured unemployed. The increasing intensity of social
problems in large cities led to a broadening of the

1. Prof. Amartya Sen, Professor of Economics, Harvard University, Nobel Laureate in Economics, 1998, http://hdr.undp.org/en/humandev/

origins/

2. Office of the United Nations High Commissioner for Human Rights, Freauently Asked Questions on a Human Rights-Based Approach.

to Development Cooperation, New York and Geneva 2006.
3. UNDP, Human Rights in UNDP, Practice Note, April 2005.

4. Human Development Report 2000: Human Rights and Human Development.



definition to include youth and socially-isolated in-
dividuals. Social exclusion concepts were adopted by
the European Union in the late 1980s and early 1990s.
The meaning of social exclusion was expanded even
further to describe multiple levels of deprivation and
include such contributing factors as unemployment,
poor skills, low incomes, poor housing, high crime
environments, bad health and family breakdown. In
Montenegro, multiple levels of deprivation can exist
for an unemployed woman with disabilities, who lives
in the relatively less-developed northern region.

The concept of social exclusion is wider than the tradi-
tional concept of poverty. It broadens the focus from
disadvantage based on purely economic grounds,
such as poverty and unemployment, and includes
marginalisation through the denial or non-realisation
of the civil, political and social rights of citizenship.®
Social exclusion focuses on the interaction between
an individual and his or her social, legal, and econom-
ic environment and identifies the specific barriers to
participation and inclusion, such as:

- institutional barriers (discrimination; lack of in-
frastructure, limited/absence of services, build-
ing accessibility for people with disabilities). For
instance, discriminatory practices in the labour
market may result in a lack of adequate income
or resources that could lead to financial depen-
dency on State support and the loss of the ability
to financially support oneself or one's family;

« community level barriers (marginalisation). For
instance, marginalisation may result in the loss
of, or retreat from, one's social network and the
reduction of social contacts; and

«  personal barriers (lack of education, training and
skills). For example, as the level and quality of
education attained is strongly linked to employ-
ment opportunities, people with a low education
level may experience permanent exclusion from
the labour market.

Social exclusion can be manifested at different

levels:®

« absence of the right to the minimum wage and
limited access to labour markets;

« unemployment, especially long-term unemploy-
ment that prevents or limits access to resources

and activities available to others in society;

« lack or limited access to health, education and
other important social services;

« lack or limited access to democratic decision-
making mechanisms in society; and

« lack or limited involvement in the daily life of the
community and community organisations.

The concept of social exclusion is multi-dimensional
and multi-layered as the socially excluded usually
face multiple barriers to inclusion. The unemployed
may easily end up in poverty, which is sustained by
labour market exclusion and may lead to financial
dependency on social assistance. Economic depriva-
tion reduces an individual’s resources for engaging in
community, leisure and family activities and access-
ing health and social services. It may induce feelings
of marginality and of being of little value to society,
which leads to feelings of shame and passivity. This in
turn may lead to a loss of, or retreat from, one's social
network and the reduction of social contacts and the
inability to live according to socially-accepted norms
and values that may lead to further stigmatisation
and discrimination. This can further limit opportuni-
ties into the labour market.

To be socially included, an individual should have a
life associated with being a member of a community.
To ensure this, the political and economic processes
that generate exclusion must be identified and ap-
propriate policy and institutional changes made.

Governments are responsible and accountable for
creating the adequate legislative, administrative and
budgetary measures necessary to establish a system
that prevents social exclusion. The structural bar-
riers to social inclusion cannot be removed by gov-
ernments alone. This can only be accomplished by
multi-sectoral alliances that enable socially-excluded
individuals and groups to play a major role in design-
ing and delivering programmes to enhance social in-
clusion.”

The EU defines social exclusion as “a process whereby
certain individuals are pushed to the edge of society
and prevented from participating fully by virtue of

5. See, for instance, Andrew Mitchell, “Social Exclusion: An ILO Perspective (Review)", Relations Industrielles/Industrial Relations 55.2
(Spring 2000) and Anthony H. Richmond, “Social Exclusion: Belonging and Not Belonging in the World System’, Refuge 21.1 (Nov 2002).
6. See for instance, Thomas Kieselbach, “Long-term unemployment among young people: the risk of social exclusion,” American Journal

of Community Psychology 32.1-2 (Sept 2003).

7.See, for instance, Stewart M,, L. Reutter, E. Makwarimba, G. Veenstra, R. Love and D. Raphael, “Left out: perspectives on social exclusion
and inclusion across income groups’, Health Sociology Review 17.1 (June 2008); BurchardtT., J. Le Grand and D Piachaud, “Degrees of

Exclusion: Developing a Dynamic, Multidimensional Measure” in Hills et al, Understanding Social Exclusion, 2002; European Union, Joint
Report on Social Inclusion. Directorate General for Employment and Social Affairs, 2004; Department for International Development UK,

Reducing Poverty by Tackling Social Exclusion, 2005.
8. EC's 2004 Joint Report on Social Inclusion.
9. EC's 2004 Joint Report on Social Inclusion
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their poverty, or lack of basic competencies and life-
long learning opportunities, or as a result of discrimi-
nation. This distances them from job, income and
education opportunities as well as social and com-
munity networks and activities. They have little access
to power and decision-making bodies and thus often
feel powerless and unable to take control over the de-
cisions that affect their day-to-day lives”?

The EU defines social inclusion “as a process which
ensures that those at risk of poverty and social exclu-
sion gain the opportunities and resources necessary
to participate fully in economic, social and cultural
life and to enjoy a standard of living and well-being
that is considered normal in the society in which they
live. It ensures that they have greater participation in
decision making, which affects their lives and their
access to their fundamental rights”? The social inclu-
sion concept complements the human development
approach by introducing an analytical framework to
identify the individuals and groups at risk of social ex-
clusion that require the immediate attention of gov-
ernment and society.

Human development and social inclusion share a
common vision and a common purpose - to expand
opportunities for everyone, eliminate obstacles for
development and secure freedom and well-being for
every human being. Human development stresses
the significance of economic opportunities, educa-
tion, access to social services, environmental sustain-
ability, protection of basic democratic political rights
and freedoms, and gender equality. Restrictions in
any of these areas are perceived as detrimental to
an individual’s freedom of choice and opportunities.
Social exclusion focuses on the same areas as human
development, but it adds the institutional dimension
of exclusion (the agents, institutions and processes
that exclude). Using a social inclusion perspective
helps develop better-targeted strategies for achiev-
ing human development, by addressing the discrimi-
nation, powerlessness and accountability failures that
exclude some individuals from the possibilities of hu-
man development and social inclusion. This Report’s
conceptual framework is based on the principles of
these two complimentary approaches and is cust-
omised to reflect the circumstances of Montenegro.

The UN Millennium Declaration dovetails closely with
the EU’s Social Charter. At the 2000 Lisbon meeting,
European Union leaders reached an agreement to es-
tablish the Social Inclusion Process to make a decisive
impact on the eradication of poverty by 2010.The Lis-
bon meeting emphasised that the economic perfor-
mance of EU States and social cohesion are not mu-
tually exclusive but should be mutually reinforcing. It
was agreed that all Member States would co-ordinate
their policies for combating poverty and social exclu-
sion and prepare National Action Plans (NAP) against
poverty and social exclusion. It was also agreed that
the Member States would apply the Open Method of
Coordination (OMC), a voluntary process of following
common guidelines to social exclusion, rather than
using laws and regulations.

In Lisbon, the Member States agreed to common ob-
jectives on social exclusion and committed to develop
NAPs on a regular basis and to subject them to peer
review and evaluation by the EU. They also agreed to
cooperate on research and review for the implemen-
tation and development of the NAPs. The EU also es-
tablished a mechanism to monitor the progress of
Members States and to assess the effectiveness of pol-
icy efforts. A vast majority of Member States have set
measurable aims at the national level, notably in the
context of the European Year of Combating Poverty in
2010. These objectives focus on the entire population
or its specific sub-sections (e.g. children, the working
poor) and areas such as income poverty, long-term un-
employment, health and lifelong learning, are moni-
tored. These indicators serve as a basis for the EU and
each individual Member State to objectively assess the
progress of social inclusion.

In 2008, the European Commission confirmed its com-
mitment to social inclusion and adopted a renewed
Social Agenda to underscore the importance of fight-
ing poverty and social exclusion.”® The European strat-
egy emphasises the goals of active inclusion and the
instruments needed to achieve them. The aim of the
active inclusion strategy is to create a new framework
for coordinated action to combat poverty, based on
three pillars: assistance for a sufficient minimum in-
come, inclusive labour markets, and access to quality
services."

10. European Social Policy, Social Policy: Commission Unveils Renewed Social Agenda (European Commission), July 15, 2008.

11. French Presidency of the Council of the European Union 2008, Results of the informal meeting of ministers responsible for combating
poverty and social exclusion, Marseilles, Thursday 16 October 2008; Commission of the European Communities, Communication from the
Commission to the Council, the European Parliament, the European Economic and Social Committee and the Committee of the Regions
on a Commission Recommendation on the Active Inclusion of People Excluded from the Labour Market, 2008.

12. European Commission, Directorate-General for Employment, Social Affairs and Equal Opportunities, Report on Social Inclusion 2005,
An analysis of the National Action Plans on Social Inclusion (2004-2006) submitted by the 10 new Member States, 2005.



The requirement to develop and implement NAPs ap-
plies to new Member States as well. Before the date of
formal enlargement each Acceding Country was in-
volved in the EU social inclusion process. Each drafted
a bilateral Joint Inclusion Memoranda (JIMs) to prepare
the country for full participation in the social inclusion
process and to help the country prepare its first NAP.
The JIMs identified key social challenges in each coun-
try, outlined major policies and developed strategies
for overcoming social exclusion. The JIMs confirmed the
strong political commitment to tackle poverty and so-
cial exclusion and were signed jointly by the Commis-
sion and each of the 10 Acceding Countries.

All 10 new Member States developed NAPs based on
their JIMs. However, the transition from the JIM to the
NAPs/inclusion has proven difficult for most. The key
limitations of new Member States’ NAPs are the chal-
lenges associated with developing comprehensive strat-
egies aimed at fighting poverty and social exclusion and
effective implementation of policies and reforms. Many
of the plans had to be strengthened to include specific
and ambitious priorities, supported by better targets
and improved links with broader national economic and
budgetary policies.™

The experiences of countries like Croatia and Macedo-
nia in working with the EU on social exclusion policies
and documents may be very informative for Montene-
gro. Croatia applied for European Union membership
in 2001, and acquired official candidate status in early
2004. Once the candidate status was granted, Croatia
received an invitation to draft a Joint Inclusion Memo-
randum (JIM) with the European Commission (EC) based
on the findings of the Council of Europe in Goteborg in
2001. The Council had determined that the EC and can-
didate countries should initiate a cooperative process to
promote the full participation of candidates in the eco-
nomic and social policies of the EU. The JIM process in
Croatia varied from that undertaken by the 10 newest
EU Member States, as the outcomes of the Lisbon Strate-
gy had been revised by the EU. In 2005, the EC proposed
a simplified coordination procedure with fewer and less
complex reports, with new objectives and a reduced
number of targets, and an increased focus on the NAPs.
This allowed for the development of better targeting of
policy priority areas and mainstreaming of social inclu-
sion strategies.'

Recognising the relevance of the EU social inclusion
process the Government of Montenegro adopted a
range of policy strategies addressing social exclusion.
The Poverty Alleviation and Social Inclusion Strat-
egy (PASIS)"is specifically aimed at decreasing the
economic vulnerability of the population and ensur-
ing social stability. The PASIS is composed of specific
activities to be undertaken from 2007 to 2011 in the
education, health, social welfare and employment
sectors. The PASIS includes social policies targeting
vulnerable groups. Other policies address the needs
and circumstances of targeted ‘at risk’ groups, such as
Displaced Persons,” the Roma, Ashkaelia and Egyp-
tian (RAE) population,'® ' children and socially vul-
nerable groups,’® people with disabilities,’” and the
elderly.?®

In March 2007, the Government endorsed a Stabiliza-
tion and Association agreement with the European
Union. The findings and information provided in this
NHDR may prove useful for the future work of the
Government and other stakeholders in the prepara-
tion of Joint Inclusion Memoranda and in developing
policies and laws that are aligned with the EU social
inclusion framework and priorities and EU expecta-
tions in the area of NAPs. This Report describes several
core activities for achieving these goals. Although the
Government is responsible for social policy, our rec-
ommendations emphasise the importance of NGOs
and CSOs in the promotion of social inclusion.

The challenges of social inclusion should be addressed
before Montenegro’s accession to the EU. Monte-
negro could learn from the experiences of other EU
member states in developing and implementing poli-
cies and practices supporting social inclusion, but it
may also discover Montenegro-specific solutions and
approaches that may be better than existing ones
and therefore beneficial to EU members. Social inclu-
sion is also important because, as a society, we have
an obligation to include all vulnerable groups. The in-
clusion of vulnerable groups is critically important for
the modernisation of our society and the realisation
of basic human rights.

13. On experiences of Croatia, see an excellent NHDR Croatia 2006, Unplugged: Faces of Social Exclusion in Croatia, UNDP 2006.

14. Ministry of Health, Labour and Social Welfare of Montenegro, Poverty Alleviation and Social Inclusion Strategy, 2007.

15. National Strategy for Resolving Issues of Refugees and Internally Displaced Persons 2005-2008.

16. National Action Plan of the Decade of Roma Inclusion 2005-2015 in Montenegro.

17.The national Strategy for Improving Position of RAE Population in Montenegro 2008-2012.

18. Ministry of Health, Labour and Social Welfare of Montenegro, Strategy for Social and Child Welfare Development in Montenegro, 2008 — 2012, 2007
19. Ministry of Health, Labour and Social Welfare of Montenegro, Strategy for Integrating Persons with Disabilities in Montenegro, 2007.

20. Ministry of Health, Labour and Social Welfare of Montenegro, Strategy for Development of Social Protection for the Elderly in Montenegro,

2008-2012, 2007.
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This Report is based on a frank discussion on the ex-
tent and complex nature and dynamics of poverty
and social exclusion in Montenegro. It is supported
by a unique set of data, specifically collected for the
Report, and considers the repercussions that exclu-
sion can pose to social cohesion, human development
and human rights. It presents the specific challenges
that members of excluded groups and individuals
face and reflects their own opinions on how these
challenges could be addressed.

This chapter evaluates the key
trends in human development since 1990, as mea-
sured by the Human Development Index, and exam-
ines some of the more detailed indicators of human
welfare and prosperity that lie behind the aggregate
HDI number. The chapter provides a detailed analysis
of poverty and living standards. Various indicators of
poverty are used and regional poverty rates are cal-
culated. Poverty incidence by different population
group is also presented.

This chapter
examines specific vulnerable groups and their experi-
ences in the area of social exclusion and also assesses
the impact of exclusion. The chapter outline the nor-
mative framework and policies for each group and
explore the experiences of these groups in the areas
of poverty and exclusion, access to employment, edu-
cation, healthcare, social services, housing and trans-
portation, and social and political participation. The
chapter discovers that different vulnerable groups
face distinct barriers to inclusion and identifies spe-
cific factors that could promote social inclusion. Key
challenges are identified for each vulnerable group
and policy recommendations are presented. The
chapter also provides an account of individual experi-
ences of.

Natural resources, fixed assets, institutions, and hu-
man development efforts from previous years, that
currently help to promote social inclusion for the
people of Montenegro, are not equally distributed
around the country. This chapter analyses the status
and causes determining various regional experiences

in terms of social exclusion. It uses both human de-
velopment and social exclusion indicators to analyse
structural and policy barriers that determine differ-
ences among regions in terms of social inclusion. The
chapter also provides a gender perspective.

This chapter summarises key challenges and barriers
to social inclusion in Montenegro and lists the core
findings of the Report. Policy changes and activities
that need to be undertaken by the Government and
all stakeholders to enhance inclusion are also identi-
fied. The recommendations are built on the premise
that central government alone cannot address the
challenges of social exclusion. Local governments,
NGOs, the private sector and the socially excluded
should be actively involved in political and adminis-
trative decision making and delivery of programmes
and services. Three main groups of recommendations
are developed: strategic and cross-sectoral recom-
mendations, sector-specific, and strategic, affecting
specific vulnerable groups. Success stories and exam-
ples from EU member states of effective social inclu-
sion policies and programmes are also provided.
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Human development is a broad concept and a wide
range of human development indices is used to mon-
itor and report on human development. One of the
most popular and widely used is the human develop-
ment index (HDI), which is being used as a composite
measure and approximation of levels of human de-
velopment. HDI is a simple summary index that is de-
signed to reflect average achievements in three basic
aspects of human development - leading a long and
healthy life, being knowledgeable, and enjoying a
decent standard of living. Other important elements
of human development such as gender disparity and
participation are measured through such indices as
the Gender Development Index (GDI) and Gender
Empowerment Measure (GEM). The HDI, GEM and GDI
are calculated and analysed in this chapter. In addi-
tion, this chapter provides an in-depth analysis of fac-
tors that determine the value of human development
indices. Such factors and variables as demographic
situation; economic development, budget revenues
and expenditures with a particular focus on expen-
ditures on the social sector; and living standards and
poverty incidence rates are presented in detail.

Despite the best efforts to refine and improve HDI
and other human development-focused indicators,
areas such as access to secure housing, levels of in-
equality, human rights and others are not captured.
As several critically important areas are not addressed
by the human development indices, a Social Exclusion
Index (SEIl) based on three main criteria - income lev-
els, access to health services and ability of households
to meet their obligations - was calculated for Monte-
negro to provide a more comprehensive description
of the situation. This chapter provides an extensive
analysis of SEl at the individual and household levels
that are disaggregated by the vulnerable groups and
regions. The chapter concludes with Laeken Indica-
tors, which monitor the success of meeting the com-
mon objectives of the EU Social Policy Agenda aimed
at alleviating poverty and social exclusion in Member
States. This is the first attempt to calculate Laeken In-
dicators and SEI for Montenegro.

Based on its performance in the fields of life expec-
tancy, education attainment (measured by adult lit-
eracy and enrolment at the primary, secondary and
tertiary level) and GDP per capita (purchasing power
parity — PPP), the human development index (HDI) for
Montenegro, like for all other countries, is calculated
as the simple average of its performance in each of
these fields, compared to the performance of coun-
tries around the world in the same fields. According
to the calculations of the Institute for Strategic Stud-
ies and Prognoses (ISSP), the HDI for Montenegro in-
creased from 0.775 in 2002 to 0.828 in 2007. As Chap-
ter 4 of this Report demonstrates, improvements in
the HDI are not consistent across the different regions
and municipalities of Montenegro, where Podgorica
has the highest HDI rating of 0.863, while the north-
ern region has the lowest HDI rating of 0.789.

The value of HDI dramatically decreased between
1991 and 1999 as a direct result of political crises, the
war in the Balkan region and sanctions. The HDI value
has been increasing since 1999 and exceeded the
1991 level in 2003 (see Graph 2.1.1).

Graph 2.1.1 Human Development Index (HDI) in Montenegro, 1991-2007%'
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Montenegro belongs to the group of countries with
high levels of human development with an HDI value
higher than 0.8. Comparable 2005 HDI data shows
that Montenegro with its HDI value of 0.805 ranks
better than most of the countries in its immediate en-
vironment, such as Macedonia (0.801), Albania (0.801)
and Bosnia and Herzegovina (0.803). Some countries
of the region, however, have significantly higher HDI,
such as Slovenia (0.917) and Croatia (0.850). Accord-
ing to UNDP’s Human Development Report Office,
which calculated HDI for Montenegro for the first
time in its 2008 annual statistical update, Montenegro
ranks 64th out of 179 countries with an HDI for 2006
of 0.822,confirming it belongs to the group of coun-
tries with a high level of human development.??

The in-depth longitudinal analysis of HDI compo-
nents presented in Table 2.1.1 reveals several impor-

21. HDI was not calculated between 1991 and 1999 because of the war environment.
22. Human Development Indices as well as a 2008 statistical update for all countries can be accessed at: http://hdr.undp.org/en/statistics/.



tant facts:

+  Growth of the overall HDI value was strongly in-
fluenced by GDP index growth during the 2000-
2007 period.

+  Life expectancy at birth decreased from 75.2 in
1991 to 72.7 years in 2007 that could be attrib-
uted to the economic decline and social stress of
the 1990s.

+  The high levels of school and tertiary enrolment
and adult literacy rates that had been established
during the 1970-80s have increased further since
1999. This increase could be attributed to the es-
tablishment of new universities and colleges.

Table 2.1.1: Human Development Index (HDI), 1991, 1999-200

Life expectancy at birth

75.2 73.4
(years)

part in decision-making. While the GDI focuses on
the expansion of capabilities, the GEM is concerned
with the use of those capabilities to take advantage of
the opportunities of life. GEM measures inequalities
in three areas: political participation and decision-
making power, measured as female and male shares
of parliamentary seats; economic participation and
decision-making power, measured as female and
male shares of positions as legislators, senior officials
and managers and female and male shares of profes-
sional and technical positions; and power over eco-
nomic resources, measured as female and male esti-
mated earned income (PPP US$). Montenegro's GEM

2006 2007

----------

Combined primary, second-
ary and tertiary gross enrol-| 70.15 | 75.81
ment ratio (%)

7261 75.19

80.73
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Human development index 0789 | 0755 | 0775 | 0.771
(HDI) value

In some countries, the bias against women, in terms
of their economic, social and political opportunities,
seriously degrades the overall status of human de-
velopment. To help focus attention on this problem,
UNDP developed a Gender Development Index (GDI).
This measure changes the Human Development In-
dex depending on the disparities between the status
of men and of women. The greater the disparity be-
tween genders in human development, the lower GDI
in a country in comparison with the HDI. Montenegro
scores relatively well by this index, reflecting a long
tradition of equality in the work place that is greater
than in many other countries. In fact, in 2007, Mon-
tenegro’s GDI was 0.824 which is only slightly lower
than its HDI of 0.828, indicating a reasonably high
level of gender equality.

UNDP’s Gender Empowerment Measure (GEM) is
another human development indicator that evalu-
ates the progress in advancing women's standing in
political and economic forums. It examines the ex-
tent to which women and men are able to actively
participate in economic and political life and take

National Human Development Report 2009
Montenegro: Society for All

0.775 | O.

0.804 | 0.805

index was 0.478 in 2007, indicating that the country
belongs to the group of countries with a high level
of human development, such as Romania (0.497).
The GEM value, however, is lower than in some other
countries of the region (Croatia — 0.612, or Slovakia —
0.630) that indicates that further progress in the area
of gender equality is needed.
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One of the clearest indications of the degree of stress
that Montenegro suffered in the 1990s is the decline
in life expectancy and the increase in mortality rates.
Since 1991, for example, the life expectancy of the av-
erage Montenegrin male fell by 1.4 years from 72in
1991 to 70.6 years in 2007.2 Women suffered even
more during the same period, losing 3.6 years of av-
erage life expectancy from 78.4 in 1991 to 74.8 years
in 2007. This is lower than life expectancy in the EU,
which is 75.8 years for males and 81.6 for females. At
the same time the mortality rate increased from 6.7
in 1991 to 9.6 people per thousand in 2006 while the
birth rate and fertility rates®* decreased significantly.

Many people emigrated from Montenegro in a search
of better jobs and living conditions abroad. According
to the last census (2003), over 8% of Montenegrins live
or work abroad, which is a significant increase since
1991 when only 4% of Montenegrins lived abroad.

Montenegro currently has about 624,240 inhabitants
andthere are 180,500 households in the country.” Out
of these 16% are single households, while 70% have
2-5 family members. Compared to the last census con-
ducted in 2003 the population increased by 0.76%, or
in absolute terms, by 4,760 people.*Montenegro’s
population growth rate decreased from 9.5 per thou-
sand in 1991 to only 2.5 per thousand in 2006. Popula-
tion growth rates are higher in the northern munici-
palities than in the southern municipalities.?’”

The population of Montenegro is ageing like in many
other European States. Although the share of the
population aged 65 and older did not surpass the
share of the population aged under 15, as has already
happened in some European countries, the increas-
ing numbers of the elderly require more and better
healthcare services and social support. It is estimated
that by 2031 the share of the population aged 65 and
older will surpass the share of the population aged
under 15 (see Table 2.2.2).

An ageing population leads to a further increase in
the number of pensioners. Over the last several years
the dependency ratio, or the number of the employed
people paying contributions relative to the number
of pensioners, fell from 51% in 1991 to 49% in 2003.
This ratio negatively affects the revenues of the public
pension fund that results in low pensions for a signifi-
cant number of the elderly. In 2007, for instance, over
30,000 Montenegrin pensioners received pensions of
less than €100 per month.?®

These demographic trends will intensify in the future
as the average life expectancy is expected to length-
en. To effectively address these demographic devel-
opments, specific attention should be paid to health-
care services and social assistance services, which
should be better connected. More institutions should
be established to provide support for the elderly and
expand the spectrum of services. A potential solution
is the further decentralisation of the health and so-
cial welfare systems to address local conditions and
needs.

Table 2.2.2: Age structure of the population of Montenegro (2001-2031)
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Source: Bacovic M., Demographic Changes and Economic Develop-
ment — Analysis of Investing in Human Capital; ISSP, Ideja, Podgorica,
2006.

Stress and high unemployment rates in the 1990s, in-
creased labour market opportunities for women, and
general European trends, job insecurity influenced

23. Average life expectancy at birth represents the average number of added years of life that a person may expect if the current mortality

trend continues in the remaining years of his/her life.

24.The mortality rate represents the number of people per thousand who died in the census year observed. The birth rate represents the

number of newborns per thousand in the year observed.

25. Monstat Official Census 2003 and estimation. As far as the official inventory of accommodations is concerned, there were more than two
hundred thousand housing units (Monstat Official Census 2003). In recent years, this number has increased even more as the result of the
boom in the construction industry and the accessibility of lending resources

26.The estimated population in the years between the censuses is calculated on the basis of the average population growth rate between

two successive censuses.

27. Population growth rate represents the difference between the
birth rate and the mortality rate.

28. Public Pension and Insurance Fund'’s (PIO) data for 2007

29. Birth rates and death rates are given per 1000 citizens



the decisions of many couples to postpone having
children until their living conditions improved. As
a result, the fertility rate, or the number of children
per mother, dropped from 2.1 in 1999 to 1.64 in 2006,
reducing the possibility of population renewal. The
birth rate fell at the same time from 16.3 in 1991 to
12.1 in 2006 for every thousand inhabitants (see
Graph 2.2.1). Relatively better-off families in urban
areas tend to have smaller families with less children.
As the relevant studies indicate, the trend of slower
rates of population growth will continue for the next
two decades.

Graph 2.2.1: Natural movement of the population during period
1991-2006%°
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The economic hardships of the 1990s and resultant
lack of opportunities forced many young people with
low incomes to migrate to more developed munici-
palities, mostly Podgorica and coastal areas, in search
of better education and economic opportunities. In
addition, due to the armed conflicts in the Balkan
region, many refugees fled to Montenegro from the
early 1990s until 2000, when the Kosovo conflict end-
ed. Although the situation in these countries has now

stabilised, a significant number of ‘displaced persons’

have remained in Montenegro.

As noted above, Montenegro’s Human Development
Index was significantly influenced by changes in the
economy. In the 1990s the Montenegrin economy de-
teriorated as a result of economic sanctions, wars in
the region and an unstable political environment that

30. MONSTAT and Ministry of Finance data

resulted in hyper-inflation, high unemployment rates
and low income. The population lost confidence in
public institutions and their ability to ensure stability
and deliver social services. Additional challenges to
economic development arose from differences in the
economic, political and social spheres between Ser-
bia and Montenegro prior to Montenegro’s indepen-
dence in 2006. As a result of these complex factors,
GDP reached its lowest level in 1993 during the 1991-
2007 period, when it amounted to $1,706 per capita
(constant 1994 prices, informal economy included).

Since 2006, Montenegro’s economy hasimproved dra-
matically. In current price terms, GDP reached $5,355
per capita in 2007. GDP per capita based on purchas-
ing power parity (PPP) amounted to $9,934 in 2007,
which is 2.2 times higher than it was in 2000.3°The
GDP growth rate was driven mostly by a high increase
in foreign direct investment (FDI), the expansion of
the service sector in such areas as tourism and tour-
ism-related activities, and the real-estate sector.

The Government implemented a series of economic
reforms, the most critical of which were privatisation,
the introduction of the Euro as the official currency,
price liberalisation, the decrease of custom rates, the
opening of the economy and controlling the bud-
get deficit. These developments and effective policy
changes provided a solid foundation for rapid eco-
nomic progress in the subsequent years. The rapid
economic growth allowed the Government to in-
crease its allocations for the social sector and increase
expenditure on education and healthcare.

More than 80% of state-owned enterprises are now
privatised, which has led to the expansion of the capi-
tal market. In 2006, total market capitalisation was
about 140% of GDP, with a growing number of eco-
nomic entities involved in the capital market. During
1999-2003 the inflation was relatively high due to the
introduction of the new currency, price liberalisation
and the introduction of a new tax system, as well as
Value Added Tax (VAT). However, the inflation rate has
been decreasing since 2003.

As a result of effective Government economic policy
reforms, public debt was reduced. According to Min-
istry of Finance data, the public debt of Montenegro
amounted to €737.2 million in 2007, which is 32.4% of
GDP. The Maastricht criterion prescribes that the pub-
lic debt should not exceed 60% of GDP. The current
level of indebtedness is acceptable and is even bet-
ter than in most EU member countries. External debt
amounted to €462.1 million or 20.3% of GDP in 2007.
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Table 2.3.1: Expenditure on health, education and social welfare in 2007

Expenditure on education 11363
Expenditure on health care 13852

Social Insurance and social
security transfers 173.37 28.1

Source: Ministry of Finance, ISSP calculations

During the last several years, the most noticeable
trend in foreign trade has been the continued growth
in the volume of imported goods. This has largely
been a consequence of high economic growth and
significant inflows of FDI. In 2007 the FDI inflow to
Montenegro amounted to €1,007.7 million, while the
outflow amounted to €482.2 million. A range of laws
and regulations were passed (Company Law, Foreign
Investment Law, Secured Transaction Law - Pledge
Law, Accounting Law, Insolvency Law, Labour Law,
etc.) to support the development of a competitive
business environment.

Economic growth and a new tax system allowed the
Government to increase its budget revenue. The bud-
get is funded from a number of revenue sources that
include current revenue (taxes, contributions, fees,
compensations and other current revenue), loans
from domestic and foreign sources, domestic and for-
eign grants and revenue from privatisation and prop-
erty sale.

The Government was successful in addressing the
two major challenges of budget liquidity and deficits
that were common in the 1990s. The first challenge
was how to address the decreasing budget revenue
caused by the drastic drop in GDP. The second chal-
lenge was the growing need for budget financing to
address the inefficiency of state-owned enterprises
and the wide range of diverse and complicated social
issues.

As part of its public finance reform, in 2001 the Gov-
ernment adopted new budget laws and public pro-
curement laws. The main innovation in the New
Budget Law was the establishment of a centralised
Treasury system operating within the Ministry of Fi-
nance. In 2003, the first medium-term budgetary
framework was agreed with the International Mone-
tary Fund, which introduced a clear and precise three-
year framework of revenue and expenditure. As a re-
sult, the public finance and tax system became more
transparent with long-term sustainable budgets.

31. Source: Ministry of Finance of Montenegro

Capital expenditure was around 5% of total budget
expenditure until 2007.Since 2007, when separate
planning of the capital budget was introduced, capi-
tal expenditure has increased. As a result, the budget
has two components, current and capital, which de-
fine the establishment and maintenance of the Con-
solidated Treasury Account, through which all pay-
ments are made, defines the use of budgetary surplus
and sources of financing of the budget deficit and
covers other areas as well. Budget surplus amounted
t0 6.15% of GDP in 2007. Over 50% of budget revenue
is from sales taxes.

28% of total budget expenditure was allocated for
social insurance and social welfare transfers, 18% for
education and 22% for health in 2007.In total these
items participated with almost 70% in total budget
expenditure (see table 2.3.1).

After a whole decade of internal and external political
and economic upheavals, Montenegro has undertaken
economic reform in an effort to promote growth and
raise living standards. For several years, Gross Domes-
tic Product growth has been significant, reaching 8.6%
in 2006 and 10.3% in 20073". The construction boom,
flourishing tourism and profits from capital market
transactions, ensured benefits to entrepreneurial
and business-oriented citizens, while those citizens
employed by public and state-owned enterprises, or
located in the less-developed northern region with
less economic activity, have not benefited from this
economic growth. Furthermore, due to the lack of
programmes targeting poverty, poverty levels have
remained steady with strong regional disparities.



In November 2003, the Government of Montenegro
adopted the Poverty Reduction Strategy Paper (PRS)
that in total envisaged some 400 projects in 11 differ-
ent areas. However, only some of these projects have
been implemented, due to a lack of budgetary support
and limited donor assistance. Nevertheless, based on
this document, credit arrangements were agreed with
the World Bank to support reform in the area of edu-
cation, health, the pension system and environmental
protection.

The Poverty Reduction Strategy included a set of mea-

sures addressing various facets of poverty:

+  promoting economic growth through private sec-
tor development to reduce the number of people
close to the poverty line (vulnerable to poverty);

- reforming the social sector to provide safety nets
for the poor and vulnerable and, at the same time,
reduce the risks associated with poor infrastruc-
ture, in general, and the health and education sec-
tors;

+  addressing pockets of severe poverty and social
exclusion of vulnerable groups.

The data analysis comparing the poverty status of the
Montenegrin population revealed that chronic and
extreme poverty outside the non-vulnerable groups is
minimal, with only 1% of non-RAE and non-displaced
persons households remaining chronically poor be-
tween 2004 and 2008. Economic vulnerability or ele-
vated risk of becoming poor is by far the largest social
problem and affects slightly more than one fifth of the
population.This means that a large share of the popula-
tion is affected by the current global financial crisis and
may temporarily fall under the poverty line. Though
supportive data is not available, it is surmised that the
global economic crisis has led to the emergence of
new vulnerable groups, including those with specific
technical skills who are laid off from their enterprises
and cannot find employment in the short-term.

By using the data on living standards from this Sur-
vey*, which is fully comparable with the April 2004

survey®, though more precise, and by applying strict
definitions of household welfare and establishing a
poverty threshold based on household consump-
tion, we can conclude that 10.8% of the population
live below the poverty line. Although the share of the
population living below the poverty line has declined
and the poverty estimation is lower 10.8% in 2008
from 12.2% in 200334, the fact that the confidence in-
tervals overlap leads us to conclude that poverty has
remained stable, despite recorded economic growth
and wage increases®.

In addition to calculating the share of the popula-
tion living below the poverty line, the fraction of the
population that is economically vulnerable and poor
is estimated by increasing the poverty line by 50%,
showing that 28% of the population are economi-
cally vulnerable, living below 150% of the poverty
threshold. Raising the poverty line by 20% increases
the share of the population living below the poverty
line from 10.8% to 17.1%. This is particularly the case
for the northern region as this region is most sensitive
to any kind of external shock. A significant share of
the population of this region live just above the pov-
erty line and is vulnerable to any economy-wide fluc-
tuation, downturn, or personal income shock. From a
policy perspective, it is clear that a positive income in-
flow would lead to more-than-proportional declines
in poverty; while negative shocks (such as recession)
would lead to more-than-proportional increases in
poverty. The same stands for Podgorica if analysed
separately (see Table 2.4.1).

To highlight the complex distributional aspects of
poverty, additional measures of the depth (measured
as poverty gap) and the severity of poverty are pre-
sented. Poverty depth measures how destitute the
poor are - how far below the poverty line their con-
sumption levels are. The poverty gap is equal to 2.7%,
which indicates that if Montenegro could mobilise re-
sources equivalent to 2.7% of the poverty line for ev-
ery individual (both poor and non-poor) to be given
directly to the poor, all the poor could be lifted out
of poverty. This assumes, of course, that the poor can

32. UNDP/ISSP Social Exclusion (household) survey conducted in April 2008.

33. The First Poverty Assessment for Montenegro was produced in 2003 and used data from two rounds of 2002 ISSP household surveys.
Together with this source, a focused survey of the poorest strata conducted by ISSP in 2004 (with UNDP support) was used to produce
poverty diagnostics for PRS. The newest and the latest data on poverty in Montenegro can be obtained from the 2007 MONSTAT survey.
According to this data, poverty rate in Montenegro is 8.0% with poverty line defined at level of 150.76 EUR. However, ISSP household
surveys are not comparable for several important reasons i.e. sample design, recall period, equivalence scale etc. and one should not
compare the findings. Rather than announcing new poverty line, to avoid potential confusion, this analysis focuses on commenting the
characteristics of the poor in 2008, as well as comparisons of different groups in terms of poverty and inequality compared to 2004 and

same applied methodology in reference period.
34. Based on the ISSP/UNDP Household Survey from 2003.

35. Since no panel component of the survey is implemented, one cannot compare the poor and tell if there were significant movements

in and out of poverty.
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be perfectly targeted. A corresponding measure, av-
erage shortfall, shows that consumption of the poor
falls, on average, 25% short of the poverty line.

Poverty severity is a measure closely related to the
poverty gap but giving those further away from the
poverty line - the poorest - a higher ‘weight’ in ag-
gregation than those closer to the poverty line. The
poverty severity level in Montenegro is 0.9. The north,
which is characterised by higher poverty rates, also
has a higher poverty depth and severity. In sum, this
data suggests that the depth and severity of poverty
are not extreme, suggesting that social assistance
could possibly close the gap, if well targeted.

However, the situation is quite different when the re-
gional perspective is taken into consideration. Table
2.4.2 reports the poverty rates for Montenegro and by
region (including Podgorica) based on the compari-
son of consumption with a minimum living standard
(poverty line) for the population. Poverty is low-
est in the centre and south, and significantly higher
among the population in the north, which is the least
populated and least developed region. Overall, more
than half the poor reside in the north (62%). Slightly
more than 25% of the poor are in the centre, and the
south has the smallest share (11.1%). While the pov-
erty headcount in Podgorica (8.5%) is lower than in
Montenegro in general (10.8%), the average shortfall
is higher (30.2 vs 25.6) and the severity of poverty is
slightly higher. This is a result of the higher inequal-
ity found in Podgorica, especially if one considers the
significant number of RAE living in Podgorica.

Table 2.4.2: Poverty rates by region, 2008

Table 2.4.1: Poverty Rates in Montenegro
2002 data (rounds 5 and 6 of ISSP survey)*

\o
i

Poverty rate: Head Count (7.5-11.3)

Poverty gap

o |-
w | W

Severity of Poverty
data (Survey of RAE, IDPS and Refugees)**

12.2
(6.8-17.6)

Poverty rate: Head Count

2004 ISSP household survey

10.9

Poverty rate: Head Count (8.4-13.6)

Poverty gap

olnN
9| =

Severity of Poverty

2008 ISSP household survey

10.8

Poverty rate: Head Count (84-13.1)

Poverty gap

Severity of Poverty

N
N

Source: Radevic and Beegle (2003) ISSP Household Survey 5 and 6,
ISSP&UNDP report “Household Survey on RAE, refugees and internally
displaced persons’; 2003 for 2003 data and Staff estimates using 2004
data; 95% confidence intervals provided for poverty rates in brackets
* Note: 2002 data is not fully representative of the population.

** Note: 2003 data provides an insufficient number of records to esti-
mate the poverty gap and severity by regions and to estimate statisti-
cal precision of results for the population as a whole

I T T T T T

Poverty and Economic Vulnerability: Head
Count 28.1 444 214 15.2 233

Average shortfall of the poor as percent of
poverty line 25.6 25.6 28.5 19.3 30.2

Source: UNDP/ISSP Social Exclusion Survey 2008. Note: Standard errors in parentheses.

a tax policy according to which:

porate tax for a period of 3 years;

Box 1: Government measures for less development municipalities in the north

In order to encourage investors and facilitate job creation, as well as to support the development of the least devel-
oped regions, with the primary focus being on northern Montenegro, the Government of Montenegro introduced

- A newly-founded company in a less-developed municipality involved in production is exempt from paying cor-
- Companies that hire new workers for a period of not less than 2 years have a lower tax base for calculating cor-

porate tax (tax base is deducted for the amount of paid salaries and increased for the amount of contributions for
obligatory social insurance). This applies throughout Montenegro.

Source: Corporate Tax Law, Official Gazette of Montenegro
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The poverty rate varies among the different vulnerable
population groups. Though one would expect higher
material poverty for people with disabilities, pension-
ers and the long-term unemployed, this is not the case.
The explanation is that such individuals do not live
alone, which consequently reduces their poverty rate
as other household members generate income (see
Table 2.4.3).

The poverty incidence for the group of social welfare
system beneficiaries® is rather high — 30%. Previous
analysis has shown that the allocation of family allow-
ance benefit among the poor was quite low, as only
13.3% of the households in the poorest quintile re-
ceive this benefit, while 54.2% of the total family allow-
ance funds go to households in the poorest quintile.
The share of family allowance in total consumption is
10.5% for poor households, which is due to poor tar-
geting and inadequate social programmes.”’.

Table 2.4.3: Poverty Incidence in Montenegro by different population group

By different population group
Core sample (general population)
Social welfare beneficiaries
Long-term unemployed

Pensioners

RAE

Persons with disabilities

Displaced persons

Source: ISSP Household Survey data 2008.

RAE (Roma, Ashkali and Egyptians) is the ethnic group
that particularly suffers from social exclusion. The poor
integration of the Roma in education results in a lack of
early-school education, poor school attendance and a
high dropout rate. Other barriers include the prejudices
and stereotyping towards the Roma community. Being
recognised as the most vulnerable group in Montene-
gro, the RAE attract the attention of Governmental in-
stitutions and the donor community. The Government
adopted the Strategy for Improving the Position of RAE
in Montenegro 2008-2012, and allocated budget funds
for the implementation of several of the Strategy’s
projects. Successful practices from the EU and Western
Balkan countries could be replicated to improve the in-
clusion of Roma in adult education programmes.®

Regional poverty figures show that economic growth
is unevenly distributed throughout the country,
which is not surprising as construction and tourism
have been the key engines of growth. The uneven
distribution of economic growth, followed by unem-
ployment reduction and the inflow of non-resident/
migrant workers into the southern and central re-
gions has been confirmed by the increased inequal-
ity in consumption, which is measured by the Gini
coefficient at 0.35, compared to 0.29 in 2004%. Also,
the 90/10 ratio shows that Montenegro has very high
inequality (9.8) compared to 6.0 in 2004.”° Looking at
overall poverty distribution, the share of the poor in
the northern region has increased in comparison with
previous poverty analyses, which could be attributed
to the lack of well-targeted policies specific to the re-
gion.

Interesting patterns emerge by examining the profile
of the poor in Montenegro. The poor spend a signifi-
cant share of their expenditure on food, which re-
mains the same when analysed by region, with house-
holds in the south spending about one third of overall
monthly expenditure on food (see Graph 2.4.1).

Graph 2.4.1: Consumption structure by region (in %)

100%

90% | 590 539 59.5 66.3 5938
80% | | |
70% | | |
60% | | |
50% | | B
40% | |
30% |
20% |
10% |
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Montenegro North Centre South Podgorica
Non-food
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36. Surveyed are those who receive family allowance benefit, since this social benefit is the most covering and the most common benefit

for poor households.

37. Source: “Public social assistance and the poor - coverage and effectiveness’, Ana Krsmanovic, and lvana Vojinovic, ISSP, 2006
38. For more information, see “Social Inclusion of Ethnic Groups Through Education and Training: Elements of Good Practice’, ETF, De-

cember 2007

39.The Gini coefficient is a measure of inequality in consumption. A larger Gini indicates greater inequality. If the Gini coefficient is equal to

0 we have perfect equality.

40. A second widely-used inequality measure is the decile ratio (90/10 ratio), which presents the ratio of the average consumption of the

richest 10% of the population divided by the average consumption of the poorest 10%. This measure perhaps better captures the relative
position of the poorest in the population, rather than the Gini coefficient, which can be difficult to interpret with respect to inferences about
the poor and poverty. In this sense, the 90/10 ratio may be a more appealing indicator monitoring inequality and progress towards poverty
alleviation in Montenegro

25



Large households are more likely to be poor, as well as
families headed by someone with only primary edu-
cation. Surprisingly, survey data shows that female-
headed households face a lower poverty rate (7.8%
vs. 10.9% compared to male-headed households).
Compared to the survey data from 2002, households
headed by a female increased from 9.7% in 2002 to
13.6% in 2008. This could potentially be explained by
the increased economic independence of women in
recent years that has manifested in more women tak-
ing over managerial positions and having better edu-
cation then men.

Obviously, larger households are exposed to a higher
poverty risk. Less than 4% of people living in house-
holds with 3 or less members are poor, while for those
with4+household membersoneoutofsevenisconsid-
ered poor. The poverty rate is twice as high for house-
holds headed by a non-working, non-retired person,
compared to the poverty rate for a household headed
by a retired and non-working individual. So, employ-
ment opportunities do matter. This also applies to the
education level of the household head. Members of
households headed by someone with only primary

Table 2.4.4: Poverty profile: Poverty Rates by Group

education face a higher poverty risk than those whose
household head has partial or completed secondary
education. In other words, employment characteris-
tics of household members, including their human
capital (educational attainment), are strong determi-
nants of living standards. Households with working
adults have higher consumption levels, so inactivity
and joblessness are strongly correlated with poverty.
At the same time, poverty exists in many households
where the household head is employed and repre-
sents slightly more than one third of poor households.

These randomly chosen individuals from various
households estimated their life satisfaction (subjec-
tive well-being) at 6.7 (scale 1-10: 1 meaning unsatis-
fied and 10 meaning fully satisfied). The Survey proves
that their life quality perception correlates with their
consumption poverty (see Graph 2.4.2). Even for those
who are satisfied with their living standards (subjec-
tive perception), the poverty rate is 8.7%, meaning
that consumption poverty can be compensated in
other ways. As expected, mean satisfaction increases
by consumption quintiles, ranging from 6.09 for the
first quintile, to 7.3 for the fifth one (Graph 2.4.3).

00000 | %ofpopulation % of the poor

By household size

1-3 members

28.9 3.

6 (0.9) 9.6

By age of household head

—eyews | 362 | 105 | oo

By gender of household head

By genderofhowsehoidhead
"~ wee T we [ s [ a3 | s
e [ s | s | 62| o1 |

Female

By education of household head

1.3)
13.6 7.8 (3.2) 10.1

| eimay 00000 ] 153 | 168 | @9
(1.2)

Partial/completed secondary

84.7 8.9 74.7

By employment status of household head*

65+ years

Source: ISSP Household Survey 2008. Note: Standard errors in parentheses; 95% confidence interval is approximately 2 standard errors.
*Employed is defined as having worked for income in the last week or having a regular job but not having worked last week (vacation, sick, etc.);
“retired” are those who are not employed and report being retired as their main activity; “not employed” are all others.
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Graph 2.4.2: Consumption poverty compared with subjective well-being (% of poor in each "satisfaction" group)
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Graph 2.4.3: Mean satisfaction by consumption quintiles (from 1 to 10, 10 being the best mark)
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This is the first time social exclusion research has been
conducted in Montenegro and the first time a Social
Exclusion Index (SEl) has been calculated. The con-
cept of social exclusion and its corresponding index
is based on the comparative methodologies used in
Croatia and Macedonia. The starting point was the
following definition of ‘socially excluded’: “In order to
be considered socially excluded, respondents had to
be deprived in the following three dimensions: eco-
nomic (income per household member is below 60%
of median), labour (the unemployed), and socio-cul-
tural (absence of social participation or tertiary socia-
bility, e.g. non-involvement in voluntary, humanitar-
ian, religious, political organisations or activities)"'.
However, since tertiary sociability in Montenegro is
in general quite low, this third criterion could not be
used as a relevant measure of social exclusion in Mon-
tenegro. As Montenegrin society is still very tradition-
al, with strong family ties both among close family
and relatives, this criterion could not be used for de-
termining the socially excluded either. Therefore, this
third dimension of the overall SEl for Montenegro has
been replaced by a measurement of access to social
services, in particular health services.

Montenegro’s concept of social exclusion and its in-
puts for the SEI calculation take into account both
the household perspective and the individual per-
spective. Therefore, exclusion has two main layers:
household exclusion/vulnerability and individual ex-
clusion/vulnerability. To determine exclusion in both
cases income measures are used, in order to grasp so-
cial exclusion from a different perspective, since only
consumption-based indicators have been applied so
far. Income-based measures were considered unreli-
able and biased, due to the high share of the infor-
mal economy and people’s tendency to under-report
income. However, lately there has been an increase
in registered employment, as well as a significant in-
crease in personal income tax revenue, which has ex-
ceeded wage growth. This Report also undertook an
attempt to calculate Laeken Indicators, as developed
by the EU Commission. These indicators should be-
come very relevant for comparison purposes bearing
in mind Montenegro’s EU membership aspirations.

41.NHDR - Unplugged- Faces of Social Exclusion, page 21, UNDP Croatia, 2006

Households are considered to be vulnerable/exclud-
ed if they have insufficient income (at risk of pov-
erty); are not able to meet their obligations i.e. have
arrears, and do not have sufficient/adequate access
to healthcare services. Households with arrears for
utilities and mortgages risk accumulating significant
debt, as it is often the case with unpaid utility bills. In
the case of mortgages, those who fail to pay rent or
mortgage payments are exposed to the risk of losing
their home. Inadequate access to healthcare services,
especially for those with low incomes, negatively af-
fects the health of these individuals. Transportation
to health centres could be another issue for individu-
als with low income. Households that experience the
following conditions are therefore considered vulner-
able:

+ Low income (in poverty) — households with
equalised incomes below the poverty thresh-
old (60% of the median equalised income of the
household).

+ Indebtedness — households facing difficulty
meeting obligations, i.e. arrears in utility, mort-
gage or any other outstanding debt.

» Insufficient access to health services — those
stating that the "distance to the doctor/hospital"
is a problem in having access to health service.

For the purposes of this Report, SEI was calculated
and disaggregated for the six vulnerable groups and
regions of Montenegro. It is not a weighted index and
includes the above components. The value of the SEI
demonstrates the degree of vulnerability of different
vulnerable groups (i.e multiple deprivation in several
areas besides consumption poverty).

Individuals are considered to be vulnerable/excluded
if they are unemployed, or have insecure employ-
ment and insufficient education, thus making them
less employable. Combined with a low household in-
come (per capita income of household is lower than
60% of median income), these individuals are at risk
of social exclusion. A lack of income, lack of education
and insecure employment deprives these individu-
als of the opportunity to make changes and improve
their lives.

Although an income-based assessment has method-
ological limitations, this social exclusion survey pro-
vides rich evidence and findings for evidence-based
policy and programming. Exclusion is explored both
at the household and individual level, as elaborated
in the following sections.



Table 2.5.1. Key indicators of household vulnerability/exclusion (in % of total number)

Central region 248

239 4

. 3.2

2.5.1. Household exclusion/
vulnerability

Household social exclusion, defined as a lack of in-
come, insufficient access to health services and in-
ability of households to meet their obligations, is low,
with 3.5% of households being socially excluded in
all three areas. The largest share of households is that
facing financial deprivation or lack of income. The rel-
ative poverty threshold or at risk of poverty threshold
is calculated as 60% of median*? equivalised** house-
hold income per adult member. Households whose
members’ equivalised income is below 60% of me-
dian equivalised income are considered to be at risk
of poverty. Based on this Survey’s the relative poverty
threshold*, 24.3% of individuals live in households

Table 2.5.2. Key indicators of household vulnerability/exclusion

Low income
(in poverty)

Montenegro
Social welfare beneficiaries
Long-term unemployed
Pensioners with minimum income
RAE
Persons with disabilities

Displaced persons

which euivalised income per adult household mem-
ber is below the relative poverty threshold in Monte-
negro. So, a large share of households faces difficulties
in meeting their obligations, while insufficient access
to health services is an equally important aspect of
household vulnerability in Montenegro.

A breakdown by region shows the largest share of
socially-excluded households in the northern region,
where 5.9% of households are deprived in three ar-
eas: low income, limited access to health services and
inability to meet their financial obligations. In the
south only 1% of households are excluded, while in
the central (largest) region 3.2% of households are
excluded. Inadequate access to health services and
lack of income are the major obstacles for households
in the northern region. In the southern region lack of
income is the major challenge, while in the central
region indebtedness is the main obstacle to social in-
clusion.

Insufficient access
to health services

(%)
o

Indebtedness

30.1
554
41.0
327
54.5
44.0
229

o|uv|x 2w
wlo | o K%

42. Median is a type of average, found by arranging the values in order and then selecting the one in the middle. If the total number of
values in the sample is even, then the median is the mean of the two middle numbers. The median is a useful number in cases where the
distribution has very large extreme values which would otherwise skew the data.

43.The OECD equivalence scale is used for transformation of Household (HS) income into equivalised income.

44. At risk of poverty is produced using equivalised income per household (ISSP/UNDP Social Exclusion (household) Survey 2008). For
the core sample, if we use equalised consumption: (median 455.9€ and threshold 273.16€) 27.1% of individuals are at risk of poverty.

If we use per capita expenditure, without applying equivalence scale, than 9.6% of individuals are at risk of poverty (median 296.62¢€,

threshold 177.97€).

45. Under social welfare beneficiaries we imply people who receive social benefits listed under table 3.1.1.
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Table 2.5.2. Key indicators of household vulnerability/exclusion

pr income | Insufficient acFess Indebtedness SE|
(in poverty) | to health services

T e R T N A T

Some groups in Montenegrin society stand out as
particularly vulnerable to poverty and social exclu-
sion. The SEI was calculated for the following vulner-
able groups: social welfare recipients®, long-term
unemployed, pensioners, RAE, people with disabili-
ties, and refugees. SEl is 11.9% for social welfare ben-
eficiaries. The major obstacle for these households is
poverty or lack of income. Next are households with
long-term unemployed members (SEI - 10.0%) and
households with recipients of minimum pension (SEI
= 8.9%) where poverty is the again the main exclusion
factor. RAE households are almost equally deprived
in all three areas* and 14.1% of RAE are deprived in
all the areas simultaneously, which is the highest SEI
value among all the vulnerable groups. 5% of house-
holds that have member(s) receiving a personal dis-
ability benefit or other disability-related benefit and
8% of displaced persons’ households are excluded in
all three areas.

2.5.2. Excluded individuals

Individuals are considered to be vulnerable/excluded
if they face poverty and are deprived of employment
(unemployed or have insecure employment) and ed-
ucation. If these individuals are, in addition, members
of socially excluded households, they are considered
to be exposed to severe exclusion.

In Montenegro, 9.2% of individuals are socially ex-
cluded, while 1.3% of individuals are exposed to se-
vere exclusion. The areas in which individuals face the
highest deprivation are income, access to healthcare

services and education. Individuals that face multiple
deprivations but do not face poverty account for 1.3%
of the total number.

The largest share of individuals exposed to social ex-
clusion live in the northern region (10.2%), while 7.8%
of them reside in the southern and 9.2% in the cen-
tral region. In the northern region 2.4% of socially ex-
cluded individuals are exposed to severe exclusion or
live in socially-excluded households. The situation is
far better in the southern and central regions, where
0.2% and 1.0% of individuals are exposed to severe
exclusion, respectively. The share of unemployed in-
dividuals is the largest in the northern region (11.4%)
and the lowest in the southern region - 4.4%. The
share of individuals with insecure employment is
largest in the southern region, indicating the largest
share, compared to the total number of employed, of
those engaged in unregistered work.

Social exclusion affects males and females different-
ly (see Table 2.5.4). Social exclusion (SEl) is far lower
among females as 5.5% of females are socially exclud-
ed, compared with 13.0% of males. A more detailed
regionally-focused analysis, based on the disaggre-
gated data leads to the following observations:

+ In the northern region females face more barri-
ers to social inclusion than males, in such areas
as education, employment, access to healthcare
and income.

+ In both the southern and central regions, more
males are deprived of employment and have in-
secure employment than females, but females
experience more barriers to social inclusion in
such areas as education and income.

The biggest shares of 2.1% of males and 2.8% of

46. More than 41% RAE households have a low income, 51% do not have sufficient access to health services and 55% are unable to meet

their financial obligations
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females experiencing severe exclusion live in the
northern region.

The analysis of social exclusion of individuals, by
vulnerable group resulted in the following observa-
tions:

+  21.8% of individuals from households of social
welfare system beneficiaries are socially exclud-
ed, and 4.1% are exposed to severe exclusion.
These individuals are deprived most in the areas
of income (58.5%) and education (30.7%).

+  15.5% of individuals from households with
long-term unemployed member(s) are socially
excluded, while 3.8% of them are exposed to
severe exclusion. As expected, these individuals
experience major exclusion deprivation in the
area of employment (27.7%).

+  17.3% of individuals from the surveyed pension-
ers’ households are socially excluded and 2.4%
are exposed to severe exclusion. These individu-
als are the most deprived in terms of their access
to healthcare services.

+  13.9% of RAE individuals are socially excluded
and almost 13% are exposed to severe exclusion,
which is an alarming finding. These individuals
are the most deprived in the area of education
(65%), followed by income (42.3%).

«  Table 2.5.5. SEI by Vulnerable groups (% of indi-
viduals)

+  15.7% of individuals with disabilities are socially
excluded. These individuals are the most de-
prived in the areas of income (36.1%) and educa-
tion (28.5%) and health (22.3%).

«  12.6% of individuals from the displaced persons
surveyed households are socially excluded and
only 0.8% is exposed to severe exclusion. They
are mostly exposed to deprivation in income
(29.9%) education (27.9%) and health (24.0%).

Table 2.5.3. Indicators of exclusion by region (% of total number)

Graph 2.5.1. Severe exclusion by vulnerable groups
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To sum up, the SEl was developed and calculated for
the first time for Montenegro and is disaggregated by
the regions and vulnerable groups, at both the house-
hold and individual level. Analysis of the SEI dem-
onstrates that individuals and households can face
multiple deprivations that go far beyond material
deprivation. The SEl is not a methodologically unique
index; it is composed of different sub-indicators that
have been chosen arbitrarily to reflect the social ex-
clusion situation in Montenegro. Households are
considered as vulnerable/excluded if their incomes
are low (in poverty), if they have difficulty paying
utility, mortgage or any other bills and are in arrears,
and if their access to health services is insufficient.
Individuals are considered as vulnerable/socially ex-
cluded if they are unemployed or they are employed
but social contributions are not paid, if they have less
than 8 years of schooling and are no longer in edu-
cation, and if they have insufficient access to health
services. As these sub-indicators were selected ar-
bitrarily, future SEI calculations should/may expand
the range of sub-indicators to provide a more com-
prehensive picture of social exclusion in Montenegro.

The section convincingly demonstrates that vulner-
able groups face multiple barriers and structural in-
equalities where the type of barrier is group specific.
For instance, households comprised of social welfare
system beneficiaries face the following barriers to so-
cial inclusion (in priority order): low income, indebt-
edness and insufficient access to health services. The
barriers to social inclusion for the Roma-RAE popula-
tion are completely different, where access to health
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31



Table 2.5.4.Indicators of exclusion by gender and region (% of total number)

S T T et | sown | cewre | vontenego |
~ wee | 109 | s1 | o | ar |
Deprived of employment
Insecure employment

Female

6.3 ! 53 7.1

Deprived of education

Male

24.8

19.7 24.6 234

Low income (in poverty)
Severe exclusion
femae | 25 | o0 | o9 | 13

services is seen as the biggest barrier followed by in-
debtedness and low income.

The SEl also revealed that different vulnerable groups
face different barriers to social inclusion. For instance,
RAE socially-excluded individuals account for 13.9%
of the total population and the share of individuals
experiencing hardcore exclusion is very close to this
number (12.8%). RAE individuals are mostly deprived
of education and as much as 65% of RAE have primary
and lower education only.

The analysis conducted in this chapter demonstrates
that despite the steady increases in the values of the
HDI and impressive GDP growth, poverty levels have
remained stable with 10.8% of the population living
below the poverty line. Poverty is concentrated in cer-
tain geographic areas and affects some groups more
than others. Poverty is relatively high in the north of
the country, where high unemployment, rather high
illiteracy, especially among the elderly and women,
and low-income levels contribute to high poverty
rates. Some population groups are poorer than the
others: RAE are the most vulnerable population with

Table 2.5.5. SEl by Vulnerable groups (% of individals)

a poverty rate of 36%; followed by displaced persons
34% and social welfare beneficiaries 30%; pensioners
15.7%; the long-term unemployed 12.3% and the dis-
abled 11.9%. Montenegro has very high and increas-
ing inequality. Inequality measured by decile ratio,
which presents the ratio of the average consumption
of the richest 10% of the population divided by the
average consumption of the poorest 10%, increased
from 6.0 in 2004 to 9.8 in 2008.

The Laeken Indicators complete the picture of human
development and social inclusion in Montenegro.
Four groups of indicators such as overarching indi-
cators, inclusion indicators, pension indicators and
health indicators were calculated. In particular, the
analysis found that the risk of poverty is the highest
for children, the elderly and females: 25% of young
people, 24.9% of females and 27.3% of the elderly
have a median income per equivalent adult lower
than 60% of the national median. Income inequality
is high in Montenegro as the income of the richest
20% of Montenegrins is 18.84 times higher than the
income of the 20% poorest Montenegrins. 15.5% of
males and 9.2% of females of 18 to 24 years of age

Core Social welfare Long-term Persons with| Displaced per-
sample beneficiaries unemployed | Pensioners | RAE | Disabilities sons

Low income (in pov-
erty)

s

National Human Development Report 2009
Montenegro: Society for All



only have lower secondary education and are cur-
rently not attending school or any kind of training.

In sum, factors leading to social exclusion are multi-
faceted and multidimensional and to eliminate them
contributions from the labour market, education and
social welfare system policies, such as policy interven-
tions, funding, programmatic support, are required.
The Government’s policy and programme interven-
tions to address these barriers should be targeted
and tailored to the needs of the vulnerable groups in
order to be effective. To develop a better understand-
ing of the barriers to social inclusion experienced
by vulnerable groups, Chapter 3 provides in-depth
qualitative and quantitative analysis of six vulnerable
groups, by examining dimensions such as legal back-
ground, poverty and exclusion, access to employ-
ment, education, healthcare, social services, housing
and transportation, and social and political participa-
tion. Each section of Chapter 3 identifies barriers to
social inclusion specific to a vulnerable group and
provides tailored and specific policy and programme
recommendations on how these barriers could be ef-
fectively addressed.

Laeken Indicators are designed to monitor the suc-
cess in meeting the common objectives of the EU So-
cial Policy Agenda aimed at alleviating poverty and
social exclusion in Member States. Laeken Indicators
actually describe the degree of social exclusion and
risk of poverty as well as social welfare systems in the
Member States. There are four groups of indicators —
overarching indicators, inclusion indicators, pension
indicators and health indicators.

Table 2.6.1 below provides a set of selected Laeken
Indicators, calculated for Montenegro, Croatia, the
EU27, EU25 and EU15 countries, which enable a com-
parative analysis to be conducted on how Montene-
gro stands in terms of social inclusion vis-a-vis other

European jurisdictions.*” A more comprehensive table
of Laeken Indicators can be found at Annex lII.

The Laeken Indicators for Montenegro were calcu-
lated by the ISSP on the basis of the Survey on Social
Exclusion, 2008. Unlike poverty indicators that are
based on household consumption, Laeken Indicators
are based on the declared income of household mem-
bers. As a result, the value of indicators depends on
the willingness of households to declare their actual
incomes, so results may be distorted in countries with
a large underground economy. In Montenegro the
share of unregistered employment exceeds a quarter
of the overall employment. Keeping this in mind, the
Laeken Indicator values for Montenegro should be
treated with caution and examined in combination
with the other poverty and social exclusion indicators
presented in Chapters 2 and 3.

Poverty thresholds or 60% of the national median
equivalised income are different by country and de-
termine the minimum standards below which no one
should fall. As societies grow richer, the levels of in-
come and resources that are considered adequate in-
crease accordingly. In 2007, the at-risk-of poverty rate,
or the share of those with an equivalised disposable
income below 60% of the national median equiva-
lised disposable income, was 24.3%, which is higher
than the 16% for the EU27.% In Croatia, the same in-
dicator was only slightly higher than the EU average
at17.4%. The risk of poverty is highest for children, the
elderly and females, as 25% of young people, 24.9%
of females and 27.3% of the elderly have a median
income per equivalent adult lower than 60% of the
national median. Another important indicator, the
relative median poverty risk gap*in Montenegro was
equal to 48.3%, while in the EU27 it is 22%.

The S80/520 ratio is the ratio of the total income re-
ceived by the 20% of the country's population with
the highest income, to that received by the 20% of
the country's population with the lowest income.
In Montenegro, the value of this indicator is 18.84,
which means that the income of the richest 20% of
Montenegrins is 18.84 times higher than the income
of the poorest 20%. This ratio is very high in compari-
son with the EU 27 ratio of 4.8 and Croatia’s ratio of
4.3. which indicates high inequality in Montenegro in

47.EU-15 was the number of member countries in the European Union prior to the accession of ten candidate countries on 1 May

2004 that included Austria, Belgium, Denmark, Finland, France, Germany, Greece, Ireland, Italy, Luxembourg, the Netherlands, Portugal,
Spain, Sweden and the United Kingdom. Ten new countries joined the EU in 2004 - Cyprus, the Czech Republic, Estonia, Hungary, Latvia,
Lithuania, Malta, Poland, Slovakia, and Slovenia bringing the total number of EU members to 25. In 2007 Bulgaria and Romania joined,
bringing the current membership to 27.

48. Median equivalised disposable income is defined as the household’s total disposable income divided by its “equivalent size”, to take
account of the size and composition of the household, and is attributed to each household member (including children). Equivalisa-
tion is made on the basis of the OECD modified scale. The poverty threshold, or 60% of the national median equivalised for the EU25 is
€697.33

49. Relative median poverty risk gap is defined as the difference between the median equivalised income of individuals aged 0+ below the
at-risk-of poverty threshold and the threshold itself, expressed as a percentage of the at-risk-of poverty threshold. ! — 1‘?
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comparison with European countries.

26% of individuals in Montenegro live in ‘jobless
households’ with no large discrepancies across age
groups and gender, while in the EU27 only 9% of in-
dividuals live in ‘jobless households' The situation in
Croatia is better than in the EU with 8% of individuals
living in‘jobless households.

The percentage of early school leavers among the
young population, or share of people aged 18 to
24 who only have lower secondary education and
are not currently receiving education or training, is
15.5% for males and 9.2% for females. This indica-
tor is better than for EU 15 countries, where 19.2%
of males and 14.5% of females only have lower sec-
ondary education and have not received educa-
tion or training recently. It demonstrates that the

Table 2.6.1 Selected Core Laeken Indicators

At-risk-of-
poverty rate
+ lllustrative

threshold value

Threshold value (in €)

education system in Montenegro with its compulsory
schooling requirement is relatively well-developed.

In sum, a significant number of Montenegrins live in
poverty and have to deal with unemployment while
the inequality in society is very high. This data con-
firms that serious policy measures should be imple-
mented to address poverty so that people will not
have to face social exclusion and misery every day.
The main goal of social inclusion is to make sure that
the growth in the average individual income of the
poor keeps up with the growth in the average individ-
ual income of the poor keeps up with the national av-
erage individual income. The opportunities for people
to achieve their full potential should be expanded and
thesystemsforredistributingresourcesandopportuni-
tiesin afairand equitable manner should be improved
to deliver better-targeted support to those in need.

Share of individuals aged 0+ with an equivalised
disposable income below 60% of the national median
equivalised disposable income*

At-risk-of-pov-
erty rate (%)

Difference between the median equivalised income
of individuals aged 0+ below the at-risk-of poverty
threshold and the threshold itself, expressed as a per-
centage of the at-risk-of poverty threshold.

Relative me-
dian poverty
risk gap

Ratio of total income received by the 20% of the coun-
try's population with the highest income (top quintile)
to that received by the 20% of the country's popula-
tion with the lowest income (lowest quintile).

580/520

Share of individuals aged 18 to 24 who only have lowe
secondary education (their highest level of education
or training attained is 0, 1 or 2 according to the 1997

International Standard Classification of Education —
ISCED 97) and have not received education or training | Female 9.2 13.2 12.8 145 n.a.
in the four weeks preceding the survey.
People living in . S
[ Proportion of people living in ngless households, ex 26.4 9.4 93 92 8.4
holds pressed as a share of all people in the same age group

Early school
leavers
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Certain groups in the Montenegrin society stand
out as particularly vulnerable to poverty and social
exclusion. The UNDP/ISSP research on social exclusion
in Montenegro has surveyed the following, most
marginalised groups:

Table 3.1: Poverty and social exclusion rates among the most
vulnerable groups

Poverty
rate (%)
30 11.9

Social Exclusion
Index (%) - household
exclusion

Social welfare
beneficiaries

Long-term
unemployed

Pensioners
with minimum
income

People with
Disabilities

Roma, Ashkalia
and Egyptians

Displaced

Source: UNDP/ISSP Social Exclusion Research 2008

Thefollowing sections are based on the findings of this
Survey and describe the vulnerability of these groups.
The reader will find information on the legal and policy
background, the poverty and exclusion faced by
these groups, their access to employment, education,
health, social welfare services, transportation, and
their housing situation, and interesting Quality of
Life indicators (life, family, job etc. satisfaction, social,
political and cultural participation, etc.). Each section
concludes with key findings and challenges and
policy recommendations.

3.1.Social welfare
Beneficiaries

Structural reform of the social welfare system in
Montenegro has taken place and was primarily

focused on reforming financial benefits and
enhancing the system’s accountability for providing
social welfare services. The social welfare system
in Montenegro is established centrally, through
the Ministry of Labour and Social Welfare (MLSW).
The welfare network is comprised of Social Welfare
Centres (SWC), located in ten municipalities, with
additional local branches and a number of social
institutions (homes for the elderly, orphanages, etc).
Social welfare system staff are generally considered
adequately educated and competent. However often
they do not receive sufficient training to enable them
to address the complex challenges of the job and to
provide quality services. Funding for social and child
welfare comes from the Montenegrin central budget.
The budget's financing and feasibility is generally
assessed to be fairly stable, but the question remains
as to whether this funding is sustainable. At the local
level, the services provided by local governments are
still highly underdeveloped. In essence, the structural
reform of the social welfare system and introduction of
community based social services remain an ongoing
concern.

In their own words: A Social Welfare Centre staff

People expect us to do so much, much more than we really
can. And our possibilities are restricted by the strict criteria for
distribution of social benefits. Social Welfare Centre has no
budget of its own. The total amount of funds for social benefits is
limited and restricted by the Government..

Inthelasttenyears the problems of our beneficiaries have become
more complex and more extensive, and though the Centres
are technically well-equipped they still need an organisational
upgrade.

We need shelters, counselling services, service and institutions
for women victims of violence, children without parents, single
mothers, children who leave institutional care, and children with
behavioural problems and others.

3.1.1. Legal and policy
background

The social welfare system is regulated by two laws:
the Social and Child Welfare Law (2005) and the
Family Law (2007) *°*'. The Social and Child Welfare
law defines the basic rights and eligibility criteria for
social benefits. The benefits are as follows:

50. Official Gazette of Montenegro 78/05, and 01/07. http://www.skupstina.me/23_saziv/index1.php?module=17&akt=547&sub=13
51. According to the National Plan for Integration with the European Union the social and child welfare regulatory framework is partly
in compliance with the relevant EU directives: 3204D0803 (violence against children, women and work protection), Recommendation
3199610034 (maternity leave) and Recommendation 31992H241 (child care). This plan defines short- and medium-term goals in
approaching EU requirements for social and child welfare developments.
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Table 3.1.1: Composition of the social welfare benefits
Number of

beneficiaries .
o S " | Expenditure,
Condition (individuals, €000, 2008

Benefit Purpose
families)
2008

- monthly salaries are below €50 for single member
families, below €60 for two-member families, below €72
for three-member families, below €85 for four-member
families and below €95 for families of five or more
members;
- applicants do not own or manage a business;
- applicants do not live in an apartment in an urban
or suburban zone, that is bigger than a one-room
apartment for a single member family, two-room
apartment for two or three-member family, three-room 12,729.21
apartment fora four or more member family;
- applicants do not own a land or forest plot of over 2000
m?for a one-member family, 3000 m?for a two-member
family, 4000 m?for a three-member family, 5000 m?for
a four-member family and 6000 m?for families of more
than five members and who do not use agriculture land
over 20000 m?%
- members of a family with no job or training offers;
members of a family that don’t own moveable property

. To provi
il e
llowan .

EllSEInEE income

To provide
Personal income for -Individuals with a permanent disability that occurred
before 18 years of age and renders the individual unable

disability individuals who
benefits are unable to to work or live a regular, independent life.
earn for living

-individuals with a severe disability and who need

assistance from another person, in case they do not have

To provide a spouse or children, or if the child is unable to work or is
Caregiver's income for those . less than 15 years of age;

allowance requiring care -an insured person who was blind prior to employment 3,806.62

from another or became blind during employment;

person -an insured person suffering from dystrophy (or

similar muscular illness), or the disease occurred whilst

employed.

-children without parental care and children whose
development is hindered or has deteriorated due to
family situation. Children become eligible following
completion of regular education in high school; children

Placement | without parental | and youth with physical, mental and sensorial disability;
children with behavioural problems; individuals with 1,407.50

For the
accommodation
of children

inan care, children
institution with special physical, mental and sensorial disabilities, who do not
needs, juvenile (due to health, social and family conditions) receive
delinquents,and | adequate assistance; disabled adults and the elderly who
the elderly (due to residential, health or social conditions) do not
receive adequate assistance.

- children without parental care and children whose

accommodation development is jeopardised by the family situation.

of children - children and youth with physical, mental or sensory
without parental difficulties

Placement care, children - child with behavioural disorders .

in another with speaa_l - people with phy§|cal, mental anq sensory difficulties

family needs, juvenile who due to housing, health, social or family reasons

delinquents, could not be provided with another kind of support.

and the elderly - a disabled adult who due to housing, health, social or

pregnant family situation could not be protected otherwise.

Pregnant women or a single parent with children up to

women and
single parents. 3yrs old who due to their social need protection

For the

52.This data shows the number of families.
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Assistance
for
children
and youth
with
special
needs

Support for
children and
youth who are
unable to care
for themselves
orearn aliving

Ad-hoc cash
support for
families and
individuals, for
improving life
conditions

The extended set of cash benefits provides social
welfare beneficiaries with public healthcareinsurance,
covers family funeral costs, recreational and vacation
facilities for children, as well as subsidised city
transportation passes and subsidised electricity costs,
gratis preschool facilities, etc. Application procedures
for any of these benefits are usually time-consuming
and require the submission of numerous documents.
Additionally, eligibility is reviewed every three
months.

Table 3.1.2. provides basic data on the financial
support allocated for social welfare over the last five
years: as the data shows, 2008 witnessed an increase
in all areas, apart from ‘other social services'>

The policy framework is defined by the Strategy for
the Development of Social and Child Welfare System
in Montenegro 2008-2012.>* The Strategy indicates
the need to strengthen capacities to actively promote
social cohesion “by putting in place mechanisms
that guarantee an adequate level of social welfare,
equal opportunities for all citizens, protection of
the most vulnerable groups, and the development
of mechanisms to prevent social exclusion and
discrimination”**.

3.1.2. Poverty and exclusion

Despite policy efforts to ensure that families and

Children and youth who are unable to care for
themselves or earn a living.

If a specific circumstance deteriorates the family’s or
individual’s residential, material and health situation
resulting in their need for social assistance.

Source: The Ministry of Labour and Social Welfare

n.a.

. -

individuals in need receive a minimum income, the
social benefits entitlements are limited and barely
cover basic needs; thus individuals are exposed to
the risk of poverty. The Survey finds this group to be
the third most vulnerable as 30% of social welfare
system beneficiaries live below the poverty line. Most
social welfare beneficiary households do not make
ends meet and less than a fifth of the social welfare
beneficiaries can afford their households' monthly
needs, while the majority (61%) believe that they are
worse off than others. Moreover, as almost all (94.7%)
the social welfare beneficiaries do not own land and
none own livestock, they are unable to improve their
subsistence through agriculture or cattle breeding.

According to the Survey, most social welfare
beneficiaries are young (43%), and it is particularly
alarming that many belong to the age category 20-
49, which is normally the optimum age for work
productivity. Additionally, 31% of respondents in this
category are pupils or students, while 5.1% are unable
to work due to illness or disability.

Poverty creates many prerequisites for social
exclusion, and the findings of this Survey confirms
that this is the case, as 11.9% of these households are
socially excluded, making this the second worst group
in terms of social exclusion. Many are dissatisfied with
their family and social life, reporting that they have
too little time for family and friends (27.2%) as well as
other social contacts (43.8%).

53. The considerable increase of social support i.e. severance pay for redundancy due to privatisation and restructuring.

54. The Strategy was prepared with the financial support of EU (EAR) by the Ministry of Health, Labour and Social Welfare, and Save the
Children, UK in 2007. The Strategy focuses on decentralisation and the introduction of new social services at the local level and diversity
of service providers. It also obliges the State to protect social rights in line with international human rights laws : “As a member of the UN
and the Council of Europe Montenegro needs to develop social welfare reform keeping in mind the rights, regulations and standards
defined in the following international documents: Charter of Fundamental Rights, International Covenant on Economic, Social and
Cultural Rights, International Covenant on Civil and Political Rights, European Social Charter, Additional Protocol to the European Social
Charter, Protocol Amending the European Social Charter, International Convention on Elimination of All Forms of Racial Discrimination

and the Convention on the Rights of the Children.”

55. Strategy for the Development of Social and Child Welfare System in Montenegro 2008-2012, p.7.
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Table 3.1.2: Social welfare benefits’ share in the central budget 2003-2008* (absolute numbers and share)

2003

Child allowance

Protection of disabled military veterans
and PWD

Family allowance

Maternity leave

External care and support

Support to residential institutions
Other social services**

Sub-total:

Allocations to support employees who
lost their jobs as a result of restructuring

Total

% of current Government budget

% of Montenegrin GDP

2004

2005 2006 2007

3,812 4,273
7,507 8,314
10,302 12,911
6,562 6,332
3,160 4,664
2,442 2416

291

*Source: Laws on Final Account Budget Approval 2003, 2004, 2005, 2006 and 2007; 2008 Rebalance Budget Law

**Allowance for the transportation of PWD and similar minor expenses

3.1.3. Access to employment

A majority of beneficiaries do not participate in any
gainful activity: as per the Survey, the employment
rate for this group is extremely low (6.5%). For those
who do work, the job satisfaction level was rather
low at 4.4 (on a 1-10 scale), confirming that there is
significant room for improved employment services.
The employment non-activity rate is very high - 78%
(where 94% did not work or were not involved in
gainful activity during the week before the Survey
was conducted). A considerable percentage (33%)
was still in full-time education, or had a temporary
health problem (20%).

The average length of job search is anywhere from
79 days to 6.6 years. Almost all (97%) would take any
job; however a significant share would not be able
to start to work in less than two weeks (66%) due
to commonly-cited obstacles such as health-related
(30%), family-related (33%),*® or education-related

reasons (18%).

The State Employment Agency is the main provider
of labour market services, and it is indeed the first
stop for many of those looking for a job. 63% of social
welfare beneficiaries (41.1% men and 58.9% women)
are registered with the Agency*’. However, only half
actually use the available services. This indicates
that many register with the Agency mainly for
public health insurance entitlements. Social welfare
beneficiaries prefer to use its mediation (49%) and
counselling (28%) services rather than receive training
(5%), highlighting their significant unwillingness
to changing their profession and developing a new
career. Although the majority of the beneficiaries are
satisfied with the Agency’s services, the Agency could
be more proactive in offering them job opportunities
for temporary work, or jobs with flexible working
hours.>®

56. Most commonly, family-related obstacles are related to taking care of children (25.9%) or taking care of a PWD (7.4%) - UNDP/ISSP

Social Exclusion Survey 2008.
57. UNDP/ISSP Social Exclusion Survey 2008.
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In their own words: focus group participants- victim of domestic violence

Some women are dismissed because their ex husbands come to their

work place and harass them. The employer does not want his busi-
ness to suffer because of such family affairs. The ex husband in this
way prevents the woman from becoming economically independent,
which forces her to return to him whereupon he continues with his

abuse.

3.1.4. Access to education

The education level of social welfare beneficiaries
is quite low. Every tenth person has no education
at all (82% women and 18% men).>® One third of
respondents completed primary education (30.8%),
around 42% attended and completed secondary
education, while only 2.6% of respondents graduated
from university. It is interesting to note the gender
equality at the secondary school level, with 50% male
and 50% female graduates.

31% of welfare beneficiaries are still in education
process, while the remaining 69% are not enrolled in
any educational activity. Hence 31% of beneficiaries
are children and students. 12% of beneficiaries are
unable to pay for their education and almost every
tenth respondent feels unable to continue his/her
education as they have to work instead. The inactive
individuals in the category (98.6%) had received no
education or training in the previous year, while 90.5%
spoke no English. As a result, most social welfare
beneficiaries are unable to compete in today’s highly
demanding job market. The beneficiaries’ satisfaction
with their own education levels was slightly below
the average - 4.39 (1-10 scale).

3.1.5. Access to healthcare

Healthcare is centrally managed and overseen by
the MHLSW, together with the Health Fund, which is
responsible for financial and systemic sustainability
in accordance with the approved annual budgets.
All social welfare beneficiaries have health insurance

coverage. The legal grounds are various - the results
of the Survey indicate that many are insured through
a family member (38%), through the Employment
Agency (27%), while some are insured by their
employer (3%). They seem to be in good health. More
than two-thirds believe that their health is good or
better than it was a year ago, compared to 14% whose
healthisas poororworse than a year ago. Likewise, the
satisfaction level for health condition was individually
assessed as 6.8 (1-10 scale), which is relatively higher
than average.

Access to healthcare is extremely important for this
vulnerable group because 16% of beneficiaries (of
which 56% are female) have a long-standing illness
or disability, which prevents them from any activity.
Regular medical treatment is necessary for 16.3%
of the social welfare beneficiaries with disabilities.
Healthcare access is often hampered by the long
distance to the health facilities and long waiting times
for appointments (38%).%° Healthcare costs are also a
problem, as every third respondent in this category
reported the cost of seeing a doctor as a limitation;
additionally, 13.1% think that health facilities in their
community do not host the type of medical specialists
they actually need. Despite these limitations, a huge
majority of social welfare system beneficiaries prefer
public to private medical practitioners. Public health
institutions, however, do not provide a full package
of services covered by State insurance, and it is often
necessary to pay for the required medication, and visit
private health facilities to avoid waiting too long for
appointments. Due to their financial situation, many
beneficiaries find these costs prohibitive.

In their own words: focus group participants

I was ill and | was two days late for my mandatory scheduled
appointment with the Employment Agency and my health
coverage was immediately revoked.

3.1.6. Access to social services

Thousands of households in Montenegro have access
to welfare benefits: in late 2007, 12,520 families with
38,583 members received a family allowance; 1,258
individuals received personal disability benefits;

58. The average unemployment monthly allowance reported was €38.2 — UNDP/ISSP Social Exclusion Survey 2008.

59. Only individuals over 15 years old were surveyed.
60. UNDP/ISSP Social Exclusion Survey 2008.
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9,412 families with 18,379 children were entitled to  Social welfare system beneficiaries can relatively easily
child allowances, etc..5"The monthly family allowance apply for discounted city transport passes, which
amounts range from €55 (single family) to €104.5 is highly appreciated. Most welfare beneficiaries
(families with five or more members), while child are satisfied with public transportation (7.7 (1-10
allowances range from €16.5 to €27.5%% Although scale)), where such factors as reliability, timeliness
reluctantto respond to questions about their benefits, and affordability of transport services are taken into
beneficiaries replied that, they have difficulty making  consideration. It should, however, be mentioned that
ends meet. Social welfare beneficiaries are dissatisfied  there are no provisions for transportation in rural areas.
with social welfare services (3.6 - on scale 1-10).

In their own words: focus group participants- victim of do-
mestic violence

In their own words: focus group participants

As far as | know, Podgorica is the only place where a social housing
building is being built

Iwas married for 10years. llived in a village with my husband,
two kids and his family. All the time | was doing hard agricul-
tural works and | never received a penny for. When | decided
to leave my husband and to return to my parents my husband
beat me up black and blue. | couldn’t walk. After that | went to
my parents but he continued to molest me. The only support |
received was from the SOS NGO.

and the apartments will be allocated to social welfare beneficiaries.

I rent private accommodation, and our bathroom is in such bad shape
that it might collapse any minute.

Social welfare centre should do its job! Not only do they have
no services for victims of violence but they treat us in an inhu-
man manner. Social workers should keep people’s stories to P :
themselves instead of spreading it around the town. pa rt ICl patl on

My case has been in court procedure for over four years and

it has not been settled yet, though | am divorced with minor

child and with no access to my apartment until the case is pro- Social exclusion also implies a lack of social, political
cessed. For all these years | have had no support or protec- and cultural participation. The Survey confirmed
tion from any state institution. Instead I feel victimised by the this, as the level of political participation of social
woman judge’s unprofessionalism.

3.1.8. Social and political

welfare beneficiaries was only 4.1%. Two thirds of the
beneficiaries believe that there is significant tension
between the rich and the poor.®® Such perceptions

: may have influenced the reluctance of beneficiaries
31 7 HOUSI ng d nd to become involved in political activities. Additionally,
transportation respondents only showed moderate confidence in

other people: 3.9 (scale 1-10), which is unusual in a
small and traditional society such as Montenegro’s.

Itis encouraging that most of the social welfare system Participation in voluntary work is even lower, at 1.4%.

beneficiaries surveyed has their own housing: 67% The situation is somewhat better in terms of
hold a legal title, while 18% have no legal title. Most  participation in cultural events (6.8%). Generally, social
of them live in houses (37.8%) or in two-bedroom  welfare beneficiaries are satisfied with their family (6.4)
apartments (20.4%), with an average living space of  and social lives (6.5). The major form of social interaction
58.71 square metres per household. Beneficiaries of  for half of them is their contact with friends and family,
thesocial welfare systemarealsoentitled tosubsidised  and 89% feel that a family member or a friend would
power utilities. The quality of housing, however, is  help them with serious personal or family matters.
considered to be slightly below average, assessed as Nevertheless, only 47.2% of beneficiaries would contact
4.24 (1-10 scale). There is insufficient social housing,  family members or friends if they needed to borrow
and there are complaints regarding the transparency €500 urgently, which indicates that external financial
of social housing allocations. support mechanisms should be established.

61. Strategy for the Development of Social and Child Welfare System in Montenegro 2008-2012, p.10.

62.The monthly family allowance amounts range from €55 (single family) to €104.5 (families with five or more members), while a child
allowance is €16.5 (entitled children of families who receive family allowance), €22 for a child with a physical, developmental or sensory
impediment who potentially could lead an independent life, €27.5 for a child with physical, developmental or sensory impediments
evaluated not able to lead an independent living and €27.5 for a child without parental care.
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Almost 12% of social welfare system beneficiary
households are socially excluded. Most beneficiaries
are of working age (43% of recipients), while the
elderly represent 14%. One of biggest barriers tosocial
inclusion faced by this group is unemployment, with
26.3% not having worked for over a year. Another
important barrier is a lack of or limited education,
with every tenth beneficiary having no education
at all. Roughly a third of beneficiaries believe that
the distance to doctor’s office, hospital or medical
centre and long waiting time for an appointment
(38%) prevent them from having urgent treatment if
necessary.67%of social welfare beneficiarieshavetheir
own accommodation with official proof of ownership.

As this section has shown, the effectiveness of the
social welfare system could be enhanced by improving
the system’s transparency and by supporting
social inclusion for a wider range of individuals and
households. Additionally, the duration and amounts
of social assistance payments may not always be
adequate to promote social inclusion. It would
therefore be judicious to undertake a review of the
social welfare system and to increase the benefits
for some of the most vulnerable. In this respect,
decentralising the social network could help to attract
additional financial resources from local authorities,
businesses and the international community for
community-based social services.

To increase the confidence of social welfare
beneficiaries in the system, improvements should
be made in the transparency of procedures and in
the accessibility of data. Measures should be taken
to ensure new social services are put in place. Social
services staff need more resources, need to become
more pro-beneficiary oriented, are need to become
fully conversant with social welfare legislation and
policies, thus ensuring interpretation consistency. In
general, the capacities of social welfare institutions
should also be enhanced, enabling them to provide
better-targeted and higher quality services for their
beneficiaries.

In order to decrease the risk of social exclusion for
social welfare beneficiaries, the following policy
actions are necessary:

e Improvetargeting of social benefitsand introduce
additional ‘incentives to work’ for the long-
term unemployed. The existing benefit system
should be reviewed to ensure that having a job,
even if only short-term, generates additional
income when compared to receiving benefits
alone. It may be necessary to improve recording
systems in such a way that groups most at risk
can be better identified and targeted. Targeting
of needy families should be improved to ensure
less support is provided to relatively better-off
families and more to those in real need.

e Extend the range of available social welfare
services and focus on specific barriers to social
inclusion, such as unemployment and lack of or
limited education.

e Revise and simplify administrative processes
and revise eligibility criteria in the area of social
benefits. Policies, regulations and processes
in this area should be simple, fact-based, and
supported by administrative technology.

e Link all social welfare system stakeholders at the
local level and strengthen their participation in
the decision-making process.

e Address the lack of adequate human resources
at social welfare institutions and strengthen
the professional capacities of service providers
through extensive training and mentoring.

e Introduce a case management approach. Central
and local authorities should try to strengthen
systemadministrationand movethesocial welfare
centres as close to the beneficiaries as possible to
ensure that individuals are caught in the safety
net before they become socially excluded. The
proximity of the social assistance offices promotes
an individualised approach to case management
and the use of the early and tailored interventions
that have proven to be effective in eliminating
social exclusion. Frequent contacts between
benefit recipients and the agencies responsible
for benefit administration could result in the
development and implementation of “individual
action plans” that will take into account such

63. This group also perceives high tension between different ethnic groups (53.4%) and between ruling and opposition party members

(68%) - UNDP/ISSP Social Exclusion Survey 2008.



individual characteristics as age, skills, special
needs and employability.

e Develop a sound system of accreditation
and licensing for social support providers.
To promote policy compliance, conformity
and the same level and availability of services
throughout Montenegro, a centralised approach
to accreditation and licensing of social support
providers could be adopted.

e Launch a social housing project to address the
needs of the most vulnerable groups whose
lack of affordable housing is one of the most
important barriers to their social inclusion.

o Decentralise the social welfare system and accord
more responsibilities and rights to municipalities.
Properly managed decentralisation of the social
welfare system can increase the range of people’s
choices, facilitate transparent decisions, bring
programmes and services closer to the people,
and thus make a fundamental contribution to
social inclusion. Municipalities can rely on the
knowledge, expertise, and experience of local
people and develop and implement better
targeted and more cost-effective and efficient
programmes and services in collaboration with
NGOs and private businesses.

e Address regional poverty disparities through the
joint actions of several municipalities and central
level support.

e Establishanddevelopcentralandlocalsupervisory
and specialist units for social welfare institutions
to ensure that standards of social welfare system
are adhered to across the country.

3.2. Long-term
unemployed

The dissolution of the former Yugoslavia, the
accompanying political and economic turmoil and
economic transition had a negative effect on the
employment situation in Montenegro, which has
been characterised by the presence of a considerable
informal economy. The country's economy has been
progressing rapidly in recent years. Nevertheless
economic growth has not resulted in an adequate

increase of employment opportunities for the
vulnerable. Unemployment is one of the main
determinants of poverty and social exclusion, and
concurrently degrades human resources in the
country.

Statistical data on unemployment in Montenegro is
collected by both the Employment Agency and the
Statistical Office of Montenegro (Monstat). There are,
however, significant discrepancies between the data
produced by these two institutions,*with the 2008
unemployment rate estimates ranging from 10.6%
(the Employment Agency) to 18% (Monstat — LMS).

Regardless of the data provider or the methodology
used, the employment rate has been steadily
increasing, growing from 34.5% in 2006 to 41.5%
in 2008.%The activity rate, especially in the case of
women is, on average, still increasing.®®

Table 3.2.1: Gender, age and unemployment

UNEMPLOYED Share Share Share
74,8 52,1

0
AL 8 296% 1 193% 467  180%

Male 41,2 27,2 258  55%

Female 33,6 24,9 209  45%

<two

years 221

PIK] 179  38%

Male 12,9 9,7 54%

Female 74 8,2

46%

> two

years 318

288  62%

Male 16,1 56%

Female 12,7 44%

Source: LFS 2006-2008

The sustainability of these positive trends is unclear,
especially if the impact of the global economic crisis is
taken into account. Some other characteristics of the
current labour market situation are, as follows:

e The main employer is the State as a significant
share of the employed work in the public sector;

64.The difference is the most evident with indicators for total employment; and the estimation of unregistered employment.
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e The labour market is still characterised by a high 3 2 2 Poverty and eXC|USi0n

level of unregistered employment, where the
quality of employment is low.*”

e Unemployment remains relatively high due to
a mismatch between employers' needs and the
skills of the unemployed.

Individuals suffering long-term unemployment
are very exposed to poverty and social exclusion.
For the most part this is due to a lack of income, as
unemployment benefits are very low and not all the
unemployed are entitled to them. The Survey shows
that as much as 89% of households with long-term
unemployed members experience varying degrees
of difficulty in making ends meet. In addition to
financial concerns, having no workplace and no work
colleagues often leads to social isolation, and this
is particularly alarming in the case of middle aged
and elderly people®, who represent a considerable

Additionally, unemployment tends to be longterm,
with 62% of individuals experiencing lengthy
unemployment periods. In 2007 the average
unemployment period was 3.7 years. Long-term
unemployment mainly affects those aged 50+, and
it is longer for those with lower educational levels.

3.2.1. Lega| and pohcy share of the long-term unemployed. An increase in
age means a decrease in employment opportunities.
bac kg round Long-term unemployment in this age category stems

largely from redundancies due to privatisation and
restructuring. On the other hand, many young people

Policy developments in the field of labour and have difficulty finding jobs again because of their
employment are stipulated by labour legislation age and the associated lack of experience. Across
and two major strategic documents: the National all categories, women, though often more prompt
Strategy for Employment and Development of than men to accept lower paid and lower ‘rated
Human Resources 2007-2011, revised in 2008, and jobs; still have a smaller chance of escaping long-
the accompanying Employment National Action térm unemployment, as many employers believe
Plan 2008-2009, adopted in 20085 The policies that their perceived roles as family caretakers could
encompass: the enhancement of ALMP (Active Labour ~ Prevent them from being hard-working and reliable
Market Programmes), individualised approaches, and ~ €mployees, thus exposing them further to poverty
vocational training, partnerships with local authorities ~and social exclusion.

in public works, life-long education, special incentives 7 5 — 7
for hard-to-employ-groups, etc. In their own words: focus group participants: long-term un-
employed

The Montenegrin labour market is now characterised
by a significant labour ‘import’ in recent years (i.e. We and our two school-age kids have been living from
a significant number of non-residents/migrant unemployment and social allowances. We don’t have job
and we are losing our self-confidence . We have been through
retraining courses we were offered. | see good from these
trainings since nobody calls us for a job.”

workers, mainly from neighbouring countries),
working throughout the year and not only during the
summer season. Therefore, recent labour legislation

has attempted to impose restrictions on the inflow of Why can’t | work if | am 60 years old and I feel capable of
non-resident workers. working?

It is much easier to be socially accepted if you are working!

I have been registered with the Employment Agency for
almost 20 years. The young are given an advantage over us.

65. It should also be noted that the employment rate is growing in terms of the general employment rate, as well as the employment
rate for men, yet there was a slight decrease in the employment rate for women from 2007 to 2008. In 2006, the employment rate was at
34.5% (men 41%; women 28.7%); in 2007 the rate reached 42.7% for the total market (men 48.3% and women 36.7%), and in 2008 this
positive trend slowed slightly to 41.5% (men 48.8% and women 34.6%). — Monstat, Labour Force Survey (LFS).

66. In 2006 the activity rate was on the level of 48.9% (men 57.8%, women 41%); in 2007 it increased to 52.9% (men 58.7%, women
46.7%); and in 2008 it was 50.6% (men 59.2% women 42.5%). - Monstat, LFS.

67. “According to the ISSP/EAM LFS survey from 2007, in June 2007 almost 50,000, or 22.6% of the employed, were active in the informal
economy” - EC Directorate-General for Employment, Social Affairs and Equal Opportunities, Unit E 2, Social Protection and Social
Inclusion in Montenegro, June 2008, p. 12.
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32:3 Access to employment

Several private employment agencies exist in My wife and | applied for the same job. As soon as they learned she
Montenegro, however, the key player and the was married and had kids she was rejected for the job.

major service provider for the unemployed is the -

Employment Agency. The Agency utilises active
labour market programmes, offers vocational training, It is difficult to find a job [as a woman] because they immediately ask
public works, provides employment mediation and you if you are married or if you have a child, and if you do then they
counselling services, and keeps records, provides typically promise they are going to phone you but they never do.
statistics, etc. The Survey results revealed that the
long-term unemployed mainly chose to access
employment through the Employment Agency
(57%), predominantly using the Agency's two main
services: mediation and counselling. Every fourth
beneficiary however, was not satisfied with the
services provided. Many seem to put more faith in
their own resources, such as social and family ties:
half of the long-term unemployed directly contacted
the prospective employers, whilst an additional 40%
contacted relatives and friends while job-hunting.

In their own words: focus group participants

I don’t see any use of the Employment Agency, with the
exception of the PC course.

We are not treated in the same way as those who have
recently registered with the Agency. Every time | show up for
an interview, the Agency only asks me whether | have been
applying for any jobs.

Many of the long-term unemployed try to find
alternative and temporary solutions to their situation.
One fifth have been involved or have tried to be
involved in gainful activities, though tend to be
dissatisfied with those jobs.”® Less than half (43%)
regularly looked for a job, whilst others did not, being
limited by their education levels (27%) or their age
(approaching retirement) (37%). The average job
search lasts 38 months.

The unenviable financial situation of the long-term
unemployed significantly hampers their ability
to look for a job. They have difficulty covering
transportation costs, postal and Internet charges,
affording presentable clothing, etc. Long-term
unemployment is also about losing self-esteem and
self-motivation, since those who have been unable to
find a job for a long time tend to be less self-confident
and underestimate their abilities.

68. Both documents are available at: http://www.gov.me/minzdr/vijesti.php?akcija=rubrika&rubrika=354.
69. A third of the long-term unemployed surveyed are over the age of 45

National Human Development Report 2009
Montenegro: Society for All



46

An individual’s level of education correlates to their
level of employability: the better the education, the
more chances an unemployed person has of securing
a new job. The majority of the respondents (64%) has
a secondary skill’' education grade and only 7.4% are
university graduates. Women are overrepresented
in the lower education categories (less than 2
years of secondary school to no education), and
underrepresented in the higher education categories,
which significantly lessens their employability.

The long-term unemployed are moderately satisfied
with their education level (5.4 on a 1-10 scale), which is
slightly below the average for the general population
(5.7), while 28.2% consider themselves sufficiently
educated. Only a small share of the long-term
unemployed tries to improve their level of education.
Of the 82% not taking additional educational courses,
about one quarter need to work (24.8), others (23.1%)
have no motivation or they cannot afford it (8.5%).The
lack of means and motivation need to be taken into
account when implementing the National Strategy,
as one of its primary goals is to decrease long-
term unemployment through life-long education
programmes.

Unemployed individuals registered with the
Employment Agency, are covered by public
health insurance, as are their families. Although
coverage is generally good it has its limitations.

I have 35 years of work service and now | am unemployed and reg-
istered with the Employment Agency. | was a driver for 27 years and
I have dependant 5 kids and the wife who has been in poor health

for years. Although | have coronary problems and | have had several
surgeries and other health problems, they don’t want to give me the
disability pension and nobody wants to employ me.

Thus, individuals must occasionally pay for drugs and
treatment, which most of the long-term unemployed
have difficulty affording. 47% of long-term
unemployed would be unable to start to work in two
weeks if a job was offered, due to health problems.
Conversely, 87% 6.6 satisfaction is rate (on the scale
1-10 for health services) of the respondents believe
they are in good health.

Unemployment benefits are set at 65% of minimum
salary (around €40 monthly). Not all the long-term
unemployed are eligible for benefits. The benefit is not
meant to provide for security while individuals search
for a job; it is a set minimum designed to stimulate
the unemployed to seek employment. As of 2005,
the unemployed became eligible to apply for a family
allowance. Though family allowance entitlement
is also very low some long-term unemployed are
still reluctant to take a formal job and risk losing the
‘safe’ family allowance and prefer informal and/or
occasional jobs instead. Additionally, most long-term
unemployed share a highly unfavourable opinion of
the quality of social services (3.4 on the 1-10 scale),
and estimate that their households need at least
€1,177 monthly to cover living costs.”

Almost all households with long-term unemployed
members own their accommodation (99%). However,
9.1% do not have a legal title to their housing, which
presents a possible risk in the long run. In terms of
housing quality, satisfaction levels are not high (5.2
on the 1-10 scale), which is lower than the Survey's
average.

The long-term unemployed registered with the
Employment Agency can receive public transport
discounts at the local level. Despite the significant daily
use of public transport, satisfaction with the quality of
public transport is very low (3.8) due to insufficient
investment of local authorities in the maintenance
and upgrading of these services. Less than a half
(41.5%) the households with long-term unemployed
members have cars.

70. Their opinion on their present occupation was unfavourable, evaluating their satisfaction level as 4.4, on a scale from 1 to10 - UNDP/

ISSP, Social Exclusion Research 2008.

71. Secondary skill grade implies a variety of skills, such as mechanics, waiters, cooks, clerks, hairdressers, shop assistants, etc.
72.The current regulatory framework in Montenegro guarantees time-limited unemployment benefits to individuals under the following

criteria:

e Atleast 9-12 months employment insurance coverage within 18 months of uninterrupted unemployment;
Application for the benefit submitted within 42 days from the termination of last employment;
e Submission of the employment contract termination statement clarifying responsibility for contract termination;
. For PWD, submission of applications to enable them to get unemployment allowances when they finish vocational training and

start looking for a job.



In their own words: focus group participants

I have a college degree, | speak foreign languages and have

PC skills, but whenever I applied for a job

I was asked to submit a photograph with my CV, along with a
driver’s licence and proof of owning a car, which is very hard
to afford nowadays.

3.2.8. Social and political
participation

This group is not politically active and thus are
unable to improve public awareness and influence
policymakers to adopt the most effective solutions
to addressing their needs. Only a third of long-term
unemployed individuals participate to any extent
in political or voluntary associations, indicating the
limitations in their social and political participation.
They are not particularly satisfied with their lives (5.6
on the 1-10 scale), yet are more satisfied with their
family (6.4) and social lives (6.8) (these are, in fact,
highest satisfaction levels that this group assigned
to). Obviously, family ties and friends help long-term
unemployed individuals feel less excluded from
society. However, not all the long-term unemployed
can rely on family and friends and they face a high risk
of social marginalisation.”

In their own words: focus group participants

When you work you have friends, as soon as you lose
your job there are no friends at all.

Everything was different when we were working.
Society treated us differently.

We do not attend cultural events as we can’t. It is simply
difficult to go out without money.

3.2.9. Key findings and
challenges

Access to employment is a critical factor for social
inclusion. The lack of gainful employment precludes
the receipt of a steady income to address physical
and psychological needs, leading to social exclusion.
Unemployment exposes individuals and families to
risks of poverty and debt, poor health and mortality,
inadequate housing and low education attainment,
loss of motivation, disruption of social relations and
loss of freedom and life dissatisfaction in general.
Youth unemployment is associated with particularly
high risks, leading to loss of self-esteem among
potential young workers.

Employment provides not only income, it helps to
integrate people into social networks and allows
them to access additional educational, cultural and
leisure activities. The integration of individuals into
the labour market can ensure their social inclusion
and human development and enable them to become
self-sufficient over the long term.

10% of households with a long-term unemployed
member are socially excluded. The average duration
of ajob search is 38 months, while a third of long-term
unemployed individuals take even longerto find a job.
One of the biggest barriers for this group is the lack of
education or training necessary to compete for jobs.
80% of the long-term unemployed do not attend any
training or school at the moment. Members of this
group share highly unfavourable views of the quality
of social services and believe that their family requires
at least €1,177 monthly to cover their needs.

To address the demand side of the labour market,
obstacles and administrative barriers for businesses
should be removed to create new job opportunities
that will benefit the long-term unemployed. The
labour market supply side should also be effectively
addressed, especially if long-term unemployment
was a result of privatisation. Measures and incentives
such as retraining and agreements on financial
compensations with new employers could be
implemented. The Employment Agency should
intensify ALMP”* and set the grounds for an objective
cost-effectiveness assessment of ongoing labour
market programmes and their impact on (un)
employed individuals.

73. Eight out of ten would approach a family member or a friend if in need to urgently borrow €500 - UNDP/ISSP Social Exclusion Survey

2008.
74. Active Labour Market Programmes
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In order to decrease the risk of social exclusion for
unemployed individuals, the following policy actions
are necessary:

e Further improve the human and administrative
resources of the Employment Agency through
a wide range of capacity-building measures;
develop partnerships between the Employment
Agency (its local level affiliates), local authorities
and Social Welfare Centres.

e Adopt and enforce labour legislation addressing
discrimination in employment. As many
members of vulnerable groups such as the RAE
and displaced persons feel discriminated against
in the labour market, existing labour legislation
needs to be adapted by introducing specific
provisions addressing the systemic employment
discrimination faced by the most vulnerable
groups. Employers should ensure their policies
and practices are compliant with this requirement
and the Labour Inspectorate should utilise its
resources to ensure compliance with the existing
legislation.

e Establish one-stop shop offices for social welfare
beneficiaries and the unemployed. These
offices should be able to provide individualised
support for those who are able to look for work
immediately with some minimal support in their
job search, and those who have to overcome more
complex barriers, such as acquiring the necessary
skills, addressing health condition barriers, and
obtaining access to childcare.

e Strengthen efforts at the local level to remove
barriers for businesses, especially small and
medium enterprises and provide new job
opportunities.

e Develop specific programmes and projects that
assist the long-term unemployed to prepare
themselves for competing in the job market.
The targeted programmes should include
comprehensive vocational training schemes (and
‘on-the-job’training) that focus on developing the
skills needed in the market economy, particularly
targeting those who became unemployed as
a result of restructuring and the low-skilled
unemployed youth; and more public works
programmes should be introduced in regions
where a significant portion of residents are at risk
of social exclusion.

e Establishmotivationalprogrammesandtrainingto
enhance the ability of the long-term unemployed
individuals to follow the labour market’s trends.
Motivate labour mobility i.e. motivate long-term
unemployed to take seasonal jobs presently
performed by migrant workers.

e Adopt measures to minimise the amount of
unregistered employment and the informal
economy.Theinformaleconomyisoftenassociated
with exploitative work conditions, poor health
and safety conditions, insecure employment and
no pension coverage. All these factors put those
employed in the informal economy at risk of social
exclusion. Labour Inspectorate capacities should
be upgraded to enable them to more effectively
combat unregistered employment.

e Continue to implement the Government's
"Strategy on SMEs Development 2007-2010"
especially the tasks that focus on providing
administrative and financial support to those
long-term unemployed wishing to become
involved in entrepreneurial activities and create
their own small businesses.

17%”> of the country’s population is elderly (men
44%, women 56%), with the trend becoming that
of an ageing population. On the other hand, life
expectancy decreased to 72.7 years (male 70.6 and
female 74.8) in 2007.

The elderly, defined as one of the priority vulnerable
groups at risk of social exclusion in the PRSP, needs
systemic support from different stakeholders. In 2007
there were 101.089 pensioners. The average monthly
pension was €181,40 which is slightly more than the
poverty line (€162, as per this Survey) but less than
half the average salary.

Pensioners represented a significant share (35%) of
the non-active population in 2007. Those surveyed
were households with pensioners with a minimum
monthly pension of €71,6 per month.”” Though the
minimum pensions are very low, an increasingly
ageing population and early retirement trends may
challenge the future sustainability of the public
pension fund.

75. According to the 2003 census, there were 29,233 elderly between 60-64 years old, and 74,160 aged 65+.
76. P10 Fund’s full title is Pension and Disability Security Insurance Fund.
77.There are around 32.000 pensioners i.e. one third of pensioners with monthly pensions with less than €100 - Statistical Yearbook 2007, Monstat.



Graph 3.3.1: Breakdown: monthly pension averages by pension type
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Pension system reform began in 2001 and in 2003 the
law on Pension and Disability Insurance was adopted.
It envisages a three-pillar system:

e Mandatory public pension insurance (pay-as-you-
go system);

e Mandatory individual capitalised savings, and

e Voluntary pension insurance.

However, the mandatory second pillar has not
yet been introduced, while the Law on Voluntary
Funds’® (3" pillar) was adopted in 2007; however the
disbursement of these funds has yet to be seen.
TheMinistry of Labourand SocialWelfareisresponsible
for the pension system. It guides and participates in
the supervision of the public, ‘pay-as-you-go’ Pension
Fund where the Fund is the executive body and in
charge of financial disbursements. On the basis of
solidarity and reciprocity, the pension system covers
old-age pensions, disability pensions, family pensions
(survivors of a family member), allowances for people
with disabilities due to labour injury or a longstanding
condition/illness caused by work conditions; and
allowances for caretakers of a family member.

Graph 3.3.2: Number of pension beneficiaries from 2002-20077°
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The Strategy for the Development of Social Protection
for the Elderly in Montenegro 2008-2012 is the key
policy document addressing the situation of the
elderly. It identifies the following key issues:

¢ Inability of the system to meet the needs of all
categories of the elderly, and especially the poor,
ill, and self-supporting, as well as the elderly with
disabilities;

e Inadequate and insufficient knowledge of the
elderly population’s needs;

¢ Underdevelopment of the institutional system of
social welfare.®

Average pensions exceed the poverty rate but not
considerably, while the minimum monthly pension
of €71,6 is less than half the poverty line (Euro 162,
as per this Survey). Thus both their age and low
income expose pensioners, especially those with
minimum pensions, to the risk of poverty and social
exclusion. Minimum income pensioners in the north
face multiple risks of poverty and social exclusion, but
mainly due to the limited health, social and services
available there. Often the elderly in the north live
within elderly, often single, households in deserted
and remote villages. The conditions can become even
worse during the winter months when due to heavy
snowfall the elderly are sometimes unable to access
vital services for quite a while.

78.The text of the law is available at: http://www.gov.me/files/1167137746.pdf.

79. Composition of pensions: around 42,000 pensioners receive old-age pensions (€180.4 average monthly pension); 25,000 receive
disability pensions (average €135.5); and around 27,000 receive family pensions (€117 average). Since Montenegro’s independence
(2006), 3,065 military retirees (prior to 2006 paid by the federal pension fund for miltary retirees), have been covered from the Pension
Fund of Montnegro. - Poverty Alleviation and Social Inclusion Strategy, 2007.

80. Government of Montenegro, Strategy for the Development of Social Protection for the Elderly in Montenegro 2008-2012, p. 7.
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As per this Survey, the poverty rate of households of
pensioners with a minimum income is 15.7% and
household level SEI 8.9. This poverty rate and SEI are
far lower than expected bearing in mind that the
individual pensions are so low. This can be explained by
the fact that the surveyed pensioners mostly live within
households; in either smaller households with fewer
dependants to provide for, or in multi-generational
households where the younger members provide
most of the income. Thus, as many as 66% of surveyed
households with a pensioner receiving a minimum
pension consider their situation to be on a par with the
majority, 24.8% consider it somewhat worse and only
3.8% consider it much worse. Conversely, the majority
(66.2%) experience varying degrees of difficulty making
ends meet, while 24% have great difficulty. Evidently,
these households do not consider themselves worse
off than others and it is their perception that everyone
has difficulties making ends meet. It is interesting to
note how they perceive tension between the young
and the old - 38.5% reported some tension, while 19.2
thought relations were very tense. This is probably
an indication that the traditional Montenegrin inter-
generational relationships have changed.

Pensioners are the most satisfied with their family life
(7.2 on the 1-10 scale) and social life (6.7) compared
to the other aspects of their lives. We can therefore
conclude that these pensioners rely heavily on their
families.

employment because of their age or legal barriers.
On the other hand, the others are convinced that jobs
should be’‘saved’for youth, while many due to their old
and frail health, are no longer able to work.

In their own words: focus group participants

Iwant to work, but the jobs I've been offered are not adequate.
I can’t stand up in a shop for eight hours constantly, or unload
boxes. That is too hard for me.

I’'m angry and I'd prohibit all retirees to work. Young people
should get a chance to prove themselves and to earn for their
future.

I have computer skills, which many retirees do not have. In
summer | work at my cousin’s place on the coast - | watch over
his apartment suites and I get paid for this.

3.3.4. Access to education

The current labour market demand requires (mainly

youth) professionals, with up-to-date education -
computer, language skills, etc. The education and
skills of elderly are often obsolete and hardly meet
the needs of today’s job market. For instance, 90.9%
of respondents above 60 do not speak English. The

In their own words: focus group participants

Pensioners live on the edge of society. There are many retirees who

National Strategy for Employment and Development
of Human Resources 2007-2011 stresses the
importance of life-long education for the elderly.
However, the advantages of life-long education are
not widely recognised by either society or by elderly
themselves.

In their own words: focus group participants

Retirees had a great life when they were young, but the system

hardly survive. The cost of living is huge and the pensions are low. If
retirees live with their spouses then they can manage, but without
additional support they can barely carry on.

3.3.3. Access to employment

destroyed us. At that time we had no possibility of learning
computer skills and foreign languages, and today it seems
too late to learn.

In order to gain additional income, 17%® of the
pensioners are engaged in some type of gainful
activity. On average, this additional income amounts
€305 per month.® Some retirees are able to work and
feel discriminated against when they cannot secure

81. They work in the agricultural sector (9.3%), in the tourism, service industry (16.7%), wholesale and retail (18.5%) sector. Most of them
have full-time jobs (97%)

82. This UNDP/ISSP conducted this Survey in early summer 2008, which could cause higher averages that usual, due to the impact of
tourism and the construction industry on labour market’s trends.

83. Statistical Yearbook 2007 and PIO Fund data.
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3 3 5 ACCGSS tO healthcare assistance, but not all those in need receive this or

adequate care. A few local authorities have tried to
promote day-care centres for the elderly, but these
centres are yet to be established. Consequently, the
pensioners are not satisfied with the social welfare
system and grade it at only 4.1and the public pension
system was graded at 4.3.

As ageing is often associated with health concerns,
access to healthcare is very important for retirees
and the elderly. Health insurance is part of the
pension package and amounts to 15% of the overall
pension budget.®Pensioners are pretty dissatisfied
(4.5 (1-10 scale)) with the public health services. This

is particularly important when one considers that 90% 3 3 7 H ou Si n g an d
of the elderly tend to seek treatment at public health B

facilities. transportation

Fortunately, the elderly assess their own health
status more favourably, with an average grade of
6. Most considered themselves in good (39.6%) or
very good (16.4%) health. However, 25% considered
themselves in poor (21.4%) or very poor (3.6%) health.
The elderly are prone to chronic diseases, but only
14% of respondents suffer from any acute or chronic
condition in the month prior to the survey. Although
one third of respondents reported suffering from a
long-standing illness or disability, these were mainly
caused by occupational injuries (43%). Such injuries
serve as a legal ground in determining the eligibility
for disability pensions, and until recently individuals
receiving disability pensions were not subjected
to regular medical examinations to determine the
continuity of their eligibility.

A great majority (84%) of the pensioner’s households
own their own housing. This high percentage of
house-ownership provides some economic security
and this supports their social inclusion. However,
13% hold no legal title to the properties. A small share
(3%) rent, but their situation is very vulnerable due
to their low income and thus their inability to cover
their rent. Most of the respondents are satisfied with
the quality of their housing, grading it 6.2 on the 1-10
scale. Pensioners are also not very satisfied with the
public transport service, rating it at 4.8.

3.3.8. Social and political

In their own words: focus group participants Pa rtici P ation

There should be separate health services for the elderly, so

that we don’t have to queue any more. The daily social contacts of the elderly population

are enhanced by the activities of pensioners’ clubs,
which are located in municipalities. The Association

It is also problematic that pensioners have to pay for many of ! )
their medicines, and the number of medicines which have to of Pensioners, registered as an NGO, advocates for
be paid is constantly growing. the rights of pensioners and works closely with the

authorities and the Pension Fund and administrates
the Fund’s allocations for free vacations, and ad hoc
assistance for minimum income pensioners, etc.

In their own words: focus group participants

3.3.6. Access to social services

Only 4.3% of pensioners with a minimum pension
receive family allowance benefit, averaging €73.3 a Most retirees resolved their housing problems long ago, given that
month. Social welfare for pensioners is severely under- in the past our employers gave us loans under very favourable
developed, especially in terms of community-based conditions.

services. In addition to the general services provided by
the Social Welfare Centres, the system offers residential
care in elderly homes and “gerontology housewife3*”

84.This ‘personal assistant’ support was provided to some 2.500 elderly in 2007, as per MHLSW.
This support service is organised by the Employment Agency of Montenegro as a public work programme.
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However, the Association should be more proactive in
its outreach to non-members, to increase their social
involvement. The only other active organisation is the
Gerontological Society, which needs more support
to be sustainable and effective. However, 90% of the
respondents are not interested in attending political,
socialorculturalevents.Theirlack of financial resources
for cultural activities could have contributed to the
fact that 86.3% had not attended a cultural event in
the previous month.

The elderly and retirees in Montenegro seem to have
little trust in other people - 3.9 (1-10 scale). The social
connections that contribute to a pensioner’s social
inclusion are mainly those with family members and
friends: 80% feel they spend a satisfactory amount
of time with family and friends, and 70.5% feel they
spend a satisfactory amount of time involved with
other social contacts. Many engage in hobbies
(39.6%), though a quarter complained of not having
enough time for such activities (24.5%). Despite facing
daily hardships, pensioners reported above average
satisfaction with their lives - 5.5 (1-10 scale), and their
satisfaction with their social and family lives is even
higher, at 6.7 and 7.2 respectively.

Pensioner’s clubs are places where we socialise, play chess and drink
beverages together. We also organise sports events where retirees
from all over Montenegro meet on a regular basis.

I have not been to the theatre for more than 20 years! We cannot
afford to go to the theatre.

The family provides the greatest help to retirees.

The poverty rates for pensioners with low incomes are
lower than expected since most live in households
and are thus supported by the other household
members. This is also the case with social exclusion
-where only 9% of pensioners are socially excluded.
In 2007 there were 100,000 retirees in Montenegro,
receiving an average pension €181,40 per month.
As this section has demonstrated, one of the barriers

to social inclusion that pensioners face is the gap
between the social welfare needs of the elderly and
pensioners and the ability of the social welfare system
to meet these needs. This gap should be addressed
institutionally by reforming the social welfare system
and identifying additional sources of revenue to
sustainably fund pensions and programmes, and to
introduce new services for the elderly. Volunteering
opportunities could be created for those willing to
support the elderly. A public awareness campaign
promoting volunteerism could be launched nation-
wide to highlight the importance of volunteering and
encourage people to take action. Another barrier to
social inclusion faced by the elderly are the limited
employment opportunities available to them: some
are engaged (mainly in the form of unregistered work)
and others would like to participate in a gainful activity
to enhance their disposable incomes. A quarter of the
elderly believe that their health status is poor or very
poor, but three quarters do not perceive any drastic
changes in the current health conditions as compared
to a year ago. Home ownership of retirees and elderly
in Montenegro is strong.

A pension system should enable retirees to maintain
living standards broadly in line with those of the
majority of the population. A pensioner should be
able to ensure an adequate retired income level
through his/her mandatory participation in a basic
pension scheme whilst employed. However, these
levels may not be sufficient in the long term, and thus
Government funding for the pension system should
be sustainable. Individuals can choose to save some
of their money in an investment fund thus providing
them with additional income in their old age (as
stipulated in the Law on Voluntary Pension Funds).
Participation in a voluntary pension fund is beneficial
to relatively better-off individuals but may be
problematic for those from low-income households.
Retirees with a minimum income tend to live within
a household and are supported by the more affluent
members of the household. Retirees with a minimum
income should receive a supplemental income and
means-tested, one-time or repeated benefits from
other social programmes. To support retirees with
minimum incomes it is advisable to:

+ Maintain adequate pension coverage for
the elderly. As the population is ageing, the
Government should develop a long-term
strategy aimed at increasing the overall pension



level, and especially the level of social pensions
to prevent the social exclusion of the elderly.
The challenges associated with the significant
increase in the number of applications for the
institutional placement of the elderly must also
be addressed and a set of alternative placement
options, such as assisted living in a community,
must be developed.

e Implement the decentralisation and division of
functions, responsibilities, financing and social
welfare practices between the central level and
municipalities, especially those relevant to the
elderly and retirees. The recent modest attempts
of local authorities to develop community-based
approaches to social welfare for seniors, through
funded housing and the Employment Agency’s
caretakers public work programme, should be
examined and taken into account in designing
an effective decentralisation policy and in
encouraging private initiatives for the provision
of programmes and services to the elderly.
Strong partnerships between public and private
stakeholders should be supported.

e Review the social welfare network of the elderly
population and its needs, and develop adequate
standards, classifications and categories for the
services provided by involved institutions and
professionals.

The majority of people with disabilities (PWDs) in
Montenegro are passive recipients of compensation,
instead of active participants in society, as a result of
the inherent social stigmatisation towards them. The
World Health Organization (WHO) roughly estimates
that the number of individuals with disabilities in
Montenegro is 7-10% of the total population.®> There
is, however, no official data supporting this estimate,
as the 2003 census in Montenegro did not collect
information on PWDs. When it comes to children
with special needs, the Ministry of Health, Labour and

85. PRSP 2003, p. 44.

Social Welfare estimates their number in the range
of 6,000-7,000%. Generally, statistical information on
this segment of the population is largely unavailable,
which creates a big obstacle in trying to address the
social exclusion of PWDs.

The rights of PWDs are regulated by Montenegrin
legislation. Firstly, Article 68 of the Montenegrin
Constitution declares that “Special protection of
the person with disability shall be guaranteed”. The
Constitution also bans discrimination of any kind,
protects PWDs in their work place, and guarantees
financial support to all those who are unable to
work. However, Montenegro has yet to adopt a
comprehensive anti-discrimination law.

Different legal documents, especially the Pension and
Disability Law and the Social and Child Protection
Law, regulate the entitlements available to PWDs in
Montenegro,®” providing them with the following
rights:

Right to education;

Right to employment;

Right to an adequate working place;

Disability pension right;

Right to disability allowances;

Right to family care and support;

Right to a lump sum for disability (for minors);

Right to be placed in an adequate residential

institution;

Right to foster care and support;

0. Right to education of children with special needs
(mental and sensory impediments);

11. Healthcare insurance coverage, etc.;

12. Right to access all facilities accompanied by a dog

guide.
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The policy framework for PWDs was enhanced with the
adoption of the Strategy for the Integration of Persons
with Disabilities in Montenegro 2008-2016.288 The
Strategy covers policy measures in the thematic areas
of healthcare, social welfare, education, vocational
training and employment, accessibility, culture, sports
and recreation, as well as PWD associations.

86. The Ministry records the following categories of children with disabilities: Blind children and children with impaired vision; deaf
children and children with impaired hearing; children with speech impairments; children with mental disabilities; children with physi-
cal disabilities; and children with attitude (or behavioural) problems and children with autism. Some of this terminology is considered

discriminatory yet is still used in Montenegro.

87. This includes the Law on Health Care, Law on Health Insurance, Law on Health Insurance and Rights of Mentally Disabled Persons,
Law on General Education, Law on the Education of Children with Special Needs, etc.
88. Full text of the Strategy is available at: http://www.gom.cg.yu/files/1208947520.pdf.
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Montenegrin individuals with disabilities are highly
dependent on limited central and local government
resources to provide them with regular financial
support. The issue of poverty among PWDs was
first raised in the Poverty Reduction Strategy Paper
in 2003 when it was estimated that close to 60% of
PWDs live at or below the poverty line. However, the
institutional response so far has been inadequate
when compared to the severity of the issue. Two main
factors that contribute to social exclusion and the
susceptibility to poverty of PWDs are their low level
of education and their high unemployment rate, that
are, inter alia, caused by social stigma, discrimination
and accessibility issues.

This Survey revealed that 5% of PWD households are
socially excluded and that 11,9% of them live below
the poverty line. As the Survey only measured the
situation of PWD households, not individual PWDs,
one can assume that the levels of poverty and social
exclusionwould be considerably higherforindividuals.
The obvious conclusion is that PWDs receive most
support from members of their household. These
percentages are the lowest among the vulnerable
groups surveyed in these areas. In fact, 72.7% of
respondents from households with PWDs believed
their financial status to be the same as that of the
general population. Nonetheless, it is undeniable that
PWDs often suffer discrimination in almost all areas
of life, and the Strategy for the Integration of Persons
with Disabilities addresses discrimination as one of its
priority tasks.

Some positiveimprovementsinlabourlegislationhave
occurred, mainly thanks to the active participation
and strong advocacy of PWD associations. The Law
on the Professional Rehabilitation and Employment
of PWD was adopted in 2008 in order to enhance
the employment of PWDs. The new Labour Law®
introduced affirmative action (Article 9) into the legal
framework for the first time, in support of stronger
socialinclusionforPWD.Article 107 specifiesadditional
protection for PWDs, and mandates an employer’s
obligation to provide PWDs with a work environment
that suits their abilities and educational levels. It also
stipulates that additional training be provided in case
of potential layoff. Labour market regulation has also
been amended to offer more incentives for hiring
PWDs. However, the implementation record is rather
weak and does not follow the recommended agenda
for the social inclusion of PWD.

In reality, there are few employment opportunities
for PWDs and the probability of finding employment
is fairly low.*® Despite the fact that most of the
PWDs surveyed use the services of the Employment
Agency (72 %), only 22.4%°' of the respondents had
been engaged in some sort of gainful activity in the
week prior to the Survey. Job quality also tends to be
problematic, with job satisfaction graded at only 3.6
(compared to the national average of 5.7, on the 1-10
scale).

Disability strongly affects their ability to work: 48.4%
of respondents said it entirely affects their ability to
work (not able to work at all), while 34.4% said that
it partially affects their ability to work. Adequate
working conditions and facilities for PWDs should
therefore be ensured to address this problem.

A powerful awareness campaign was recently

launched by a PWD association, aimed at employers:
“Employment is a basic condition for the social
integration of people with disabilities; let a person
with disabilities fight for their social dignity through
their work; we are not asking for charity - we want to
work."

Discrimination is a problem which is largely present in our society
even though people get used to it over time. For instance, everybody
talks to the escort instead of to the disabled person.

Nobody discusses discrimination in public.

89. Official Gazette of Montenegro, 49/08.

90.“The national Employment Agency registers 2.740 unemployed individuals with disabilities, which is 8% of the total unemployed.
However, PWD associations’ assumption is that significant number of PWD is not registered.”— EC Directorate-General for Employment,
Social Affairs and Equal Opportunities, Unit E 2, Social Protection and Social Inclusion in Montenegro, June 2008.

91. where 88.1% were employed, 7.1% self-employed, and 2.4% had their own businesses

92. Manual of the Association of Paraplegics of Montenegro.



In their own words: focus group participants

I am a disabled retiree and | am very inspired to work. | carve
out various wooden pieces. There should be workshops for
PWDs, where they could work.

We just want to prove that we can be as good as others.

From my experience, if the employer doesn’t know about
a person’s disability, he/she will get the job. Yet once the
employer realises that this person has a disability he/she will
be fired at once.

3.4.4. Access to education

The Ministry of Education and Science registers the
number of children with disabilities and children
with developmental difficulties currently enrolled
in the formal education system®, yet does not
register those who are not enrolled. Though there
are evident inclusive education results, due to severe
social stigmatisation, some parents still feel ashamed
of having a child with disability. The difficulties
faced by parents who enrol their children in school
sometimes outweigh any possible advantages,
thus increasing children's social exclusion.

In their own words: focus group participants

One of the problems I face is that | have to go to school with
my daughter every day as she uses a wheelchair and she
needs to be moved from one classroom to another.

There is no additional specialised training for us apart from
the courses organised by the Employment Agency, where we
are invited regularly and where we participate.

Over a third of respondents stated that their disability
had affected their education - 21.9% of cases entirely,
and 15.6% of cases partially. The education levels
of PWDs are not high: a quarter of respondents
had only completed primary school (25.8%), which
considerably limits their employment opportunities,
more than half had graduated from some type of
secondary school, while only a fraction had attended
a special institution for PWDs (1.4%) More men than
women attend school at all levels (primary, secondary
or tertiary).** Almost a third of PWDs stated that they
do not attend school or had to stop attending due to
a disability, disease, or old age. Only 1% of disabled
children attend public pre-schools (see graphs 3.4.1).

Nevertheless, it is encouraging to see that 7.2% of
PWD respondents attended university®. Onlyin recent
years has accessibility to some public universities
improved, as a result of joint efforts by the Ministry of
Education and Science and the Association of Youth
with Handicap and with funding from the EU. Prior
to this universities were completely inaccessible, thus
preventing PWDs from obtaining higher education. In
addition the Ministry of Education and Science now
provides 6 scholarships per year for students with
seeing impairments.

The Strategy for Inclusive Education (2008) was developed
from the belief that learning is not just about education, it
is also about gaining the skills and knowledge necessary for
daily life and inclusion in one’s community. It envisages the
early inclusion of children with impairments and disabilities
andthedevelopmentof an expert support network at all levels
for children and youth with impairments and disabilities.
The Strategy’s leading concern is the availability of quality
education for children and youth with special education
needs, in accordance with their interests, possibilities and
needs.

Thanks to the strong commitment of the Ministry of Education
and Science and their joint efforts with PWD associations,
significant results have been achieved. However, progress is
still needed in many of the areas identified by the Strategy, as
follows:

- Harmonise legislation, especially in the area of social
welfare and healthcare and delineate the jurisdiction of local
authorities

- Develop mechanisms for registering unenrolled children

- Improvethe cooperation of parents and teaching staffand
enable teachers to adopt quality, individualised approaches
to working with children with disabilities; provide a violence/
harassment free environment, etc.

- Strengthen media engagement in the promotion of

93.3416 children (girls 1311 and 2105 boys) and they make 3% of total formally enrolled ones. - Ministry of Education and Science’s Report on

Education of Children with special needs 2009.
94. UNDP/ISSP Social Exclusion Research 2008.

95. According to Association of Youth with Handicap, there are around 50 university students with disabilities.
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inclusive education

- Improve inclusive educaton at secondary school, which is
currently neglected

- Improve transportation to provide access for PWD

- Both health and social services are still very much based
on a medical model and need to be based more on a social
model i.e. focus on the abilities of and opportunities for
children with disabilities

- Develop assistance and volunteer programmes, etc.

Source: Ministry of Education and Science of Montenegro

3.4.5. Access to healthcare

PWDs are entitled to public healthcare insurance.
According to the Survey, 95% of PWD are currently
covered by health insurance; however those who
claimed they did not have insurance also stated a lack
of resources to cover their health related expenses
(64%).%

However, numerous other obstacles prevent PWDs
from accessing quality healthcare. Their concerns
mainly relate to the physical inaccessibility of most
healthcare facilities, unequal access to the various
medical treatments covered by public health
insurance,”” as well as the limited availability of
prosthetic tools.®® Women with disabilities find it
difficult to get adequate gynaecological exams.*® As
a consequence Survey respondents evaluated the
quality of health services as very low, at 3.6 (1-10 scale)
in comparison with the average of 4.47. The quality of
social services was rated even lower at 3.3, with the
pension system receiving a 3.4 rate (see graph below).
Overall, PWD are dissatisfied with the public services
they, by definition, are most in need of.

Survey respondents rate their health condition fairly
positively 6.6 (scale 1-10), despite the fact that 30.5%

96. UNDP/ISSP Social Exclusion Research 2008.

Graphs 3.4.1: PWD satisfaction grades (scale 1-10)
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Source: UNDP/ISSP Social Exclusion Research, 2008

have a long-standing illness or disability’® that limits
their everyday activities. Most people with disabilities
(78%) stated that their impediments require medical
treatment, such as drugs (71%) and orthopaedic
equipment (29%).”" Every second PWD surveyed
could afford visits to private medical facilities, which
is quite a positive indicator demonstrating that many
PWDs can choose where to receive the healthcare
they need. However, at the same time they estimated
that an additional €70 per month is required to
ensure they receive the regular attention needed
for their disability. Half declared that they need full-
time assistance around the clock, and 93% of them

97. See the Strategy for the Integration of Persons with Disabilities in Montenegro for examples of discriminatory treatment in this respect.
98."One of the major problems is access to orthopaedic and other tools based on restrictive and in some cases with very discriminating
criteria. Moreover, the list of refundable tools is limited and provided by only single distributors with limited offers.” - EC Directorate-General
for Employments, Social Affairs and Equal Opportunities, Unit E 2, Social Protection and Social Inclusion in Montenegro, June 2008, p. 61.
99.“Most health facilities cannot be physically accessed by people with disabilities, whilst actually getting inside these facilities is even
worse. Also, there is no single health worker who can communicate using sign language or a single gynaecological facility that can be
physically accessed by women with disabilities” - EC Directorate-General for Employments, Social Affairs and Equal Opportunities, Unit E 2,

Social Protection and Social Inclusion in Montenegro, June 2008, p. 61.

100. Disabilities relate to difficulties in walking for a quarter of surveyed persons with disabilities; 13% have sight difficulties; necrosis
5.1%; backache 10.3% and coronary diseases around 18%. Disabilities are mainly innate or caused by occupational injuries, while other
relate to traffic and other accidents - UNDP/ISSP Social Exclusion Research 2008.

101. UNDP/ISSP Social Exclusion Research 2008.
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receive their care from a family member. The burden  Graph 3.4.2: Disbursements vs. poverty line
on the families of PWDs is very heavy, both financially
and in terms of time. Very often these caregivers are
unable to take employment themselves as their time
is devoted to taking care of the PWD; meanwhile their
unpaid work remains unrecognised.

In their own words: focus group participants

I am a person with disabilities and | am 38 years old. The Law
on Health Ca.re has ¢.ent:rely excluded PWDs and we are not 1366 1721 129,9 47,5 100 33, 5
able to exercise our rights.

== Source: UNDP/ISSP Social Exclusion Research 2008

There is no entitlement to get an electric wheelchair, and
only once in five years a person can get a watch for blind
people, whereas in fact the watch should be changed every
six months!

Therearenotenoughdesperately needed community-
based services for PWD and those that do exist are
not sustainable and are only found in a small number
of communities. The social welfare system offers
placementin specialised and social care institutions'®,
however, those who are institutionalised often
3 4 6 ACCQSS to SOCiaI SerViceS become the sole responsibility of the institution
ST U and live in isolation. According to the institution,
only 16% of the mentally disabled children placed in
these institutions are visited regularly by their family
In the absence of a structured and detailed database/  members. Not surprisingly, PWDs are dissatisfied
register capturing the specific characteristics of each  with public social services, grading them at 3.3. (1-10
group (and individual) and their impediments, it is  scale). 14
difficult to design effective interventions and evaluate
the success of social inclusion measures for PWD.

The PWD surveyed either receive disability, old age
or family pensions, or family and child allowances, In their own words: focus group participants
which should provide them with an acceptable living

standard. However, these pensions and social benefits
barely meet the poverty line.

Our situation is very difficult as we receive only a small amount of

However, respondents believe theirhouseholds would financial aid. If one gets a job, this assistance is stopped. Pensions
actually need a minimum of €936 monthly to be able are extremely low, and the number of social workers is not enough.

to live a life without difficulties.'® Unfortunately, the PWDs get most support through their associations.

total of all the PWD incomes presented is far below this -

figure, WhiCh d'emc')r1§trat.es that in order to surviye, We need personal assistants to help us. Also, pressure should be
people with disabilities in Montenegro mostly live exerted on the Employment Agency in order to expand its help to and
with, and are supported by their families. Additionally, cooperation with PWDs.

the parents of children with disabilities estimate that
their expenses are three times higher than they would
be if their child were without disabilities.

102. UNDP/ISSP Social Exclusion Research 2008.

103. There is only one specialized residential institution in Montenegro for persons with mental disabilities (Komanski most). The Institu-
tion places children and adults together!

104. UNDP/ISSP Social Exclusion Research 2008.
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3.4.7. Housing and
transportation

House ownership is not an issue for most PWDs: 91%
of PWD households own their homes, and most of
them have full legal title to the housing. This helps
reduce social exclusion and indicates that PWDs
have strong support networks within their families,
which is similar to the situation of retirees. Most of the
respondents are satisfied with their accommodation,
assessing it at 5.5. (1-10 scale). However, we need
to point out that the housing situation becomes
considerably more difficult for PWDs who rent
accommodation (7.4%) not only financially, but also
because of the prejudice of landlords and accessibility
issues. If PWDs want to take a loan to buy housing or
adapt their own housing to suit their needs (which
implies considerable expense), their access to loans is
limited due to their unemployment status.

Both buildings and transport remain generally
inaccessible to PWDs. The inaccessibility of entrances
in almost all business, residential or public, such as
schools, health centres, libraries, publicadministration
facilities, and sports facilities, deprive people with
disabilities from accessing services and participating
in life. This problem has been addressed at the local
authority level by the introduction of accessibility
standards for buildings. Although progress is limited,
there are some improvements. The inaccessibility to
health institutions, however, remains critical, not only
with regard to their old architectural design, but also
often due to the short-sightedness and inflexibility of
the building management, who do not build ramps
or make other adjustments to make the properties
fully accessible. This is a particularly acute problem
bearing in mind the access needed by PWDs for their
healthcare.

In their own words: focus group participants

Looking for an apartment is very difficult. Most often, landlords are
not prone to rent apartments to disabled people because they fear
their apartments would be damaged somehow. Apartments for rent

are not adapted to our needs and they need to be modified. The
biggest problem is bathrooms.

Besides the difficulties we face looking for an apartment there are
also problems associated with the provision of housing loans. Banks
don’t want to approve loan requests as we are mostly unemployed.

In their own words: focus group participants

Weak infrastructure is an immense problem. Only several
buildings have been adapted while others still cannot be
used.

Some new laws, adopted in accordance with EU legislation,
should put us in a better position regarding architectural
barriers. Yet, there are no real possibilities to adapt some
buildings here to the needs of PWDs.

PWDs who receive a family allowance can also
receive discounted local bus passes, however many
with physical disabilities are unable to use public
transport, as it remains inaccessible. According to
the Association of Paraplegics of Montenegro, not a
single public bus in Montenegro is fully accessible by
wheelchair. Several recently built hotels began using
vehicles that meet the needs of wheelchair users,
however these are only for use by hotel guests and
are not part of the public transport network. It is thus
surprisingtoseethatPWDsintheSurveygradedpublic
transportation at 4.5, slightly higher than the national
satisfaction level in this field. Private transportation
remains costly and respondents have had a mixture
of experiences with taxis, with some complaining of
discrimination by taxi drivers. It is therefore evident
that the housing and transportation needs of PWDs
should be addressed from the financial, accessibility
and non-discrimination perspective.

In their own words: focus group participants

It is discriminatory when PWDs cannot enter a bus, or a
building, or when a taxi doesn’t want to come if the driver
hears that the customer has disabilities.

3.4.8. Social and political
participation

In light of the numerous barriers faced by PWDs,
it is not surprising to find that only 10% attended a
cultural event during the past year (half the national
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average of 20.4%). Engagement in voluntary work or
political activity is minimal but still higher than that
of the average Montenegrin — 9.3% compared to
7.7%. This is mainly due to the various associations
that support PWDs. It is however a pity that many do
not spend sufficient time on their hobbies (22.4%,
national average 39.2%) as this could brighten the
lives of many. Half (51.9%) of the PWDs believe
they spend an appropriate amount of time in social
activities and assessed the quality of their social life at

to be passive recipients of State support, as society’s
“stigma” towards individuals with disabilities is quite
strong. The number of individuals with disabilities
in Montenegro is estimated at 7-10% of the total
population. In addition to the public perception
bias and the limited accessibility to buildings, PWDs
face barriers in accessing education, employment
opportunities and healthcare services. People with
disabilities face several other barriers to social
inclusion, including:

5.1 (1-10 scale), and their general satisfaction with life
is rated similarly at 5.3.

[ ]
From their point of view: Focus group participants

Wesocialise alot. Ourassociation has 1,000to 2,000 members. .
In Montenegro, there are around 1,100 totally blind people.
They have arich social life, however some prefer to remain on
their own, alone in their homes, especially those who became
blind at a later age.

The lack of data and registers of PWDs;

A general lack of awareness of the public and

decision makers of the needs of PWDs;

Though regulation on accessibility standards has

been adopted, many public buildings and modes

of transportation remain inaccessible for PWDs;

A limited availability of social services for

PWDs and a lack of programmes targeting de-

institutionalisation;

e A lack of community-based social services,
independentliving programmes and community-
based rehabilitation programmes, which could
be developed through decentralisation;

e The limited advocacy capacity of NGOs
representing PWDs and limited sustainability
of PWD associations. For instance, PWDs and
parents' associations should be supported to
improve their advocacy capacities, which could
be addressed by adopting the corresponding
regulations in Parliament to strengthen the role
of these groups;

e The limited skills of parents, caregivers, social
centres and professionals working in specialised
institutions;

Our children [with disabilities] are greatly attached to us and
they spend most of their time with us. They have their circle
of friends, who do their best to prove that our children both
deserve and have the right to enjoy every moment of their
lives.

Extract from an expert interview:

The easiest way of getting rid of the burden of a child
with mental disabilities is to put him/her in the Institu-
tion and in this way the State becomes the only mother
of the child. Of course the family should be helped with
this burden to an extent but not completely, because
they are their children and many forget that fact. In the °
Institution the children have material and social sup-
port, so their families believe that is all they need. But,
that’s not the case. These children can also enjoy some
small joys of life.

The internal record shows that only 16% of the children
are visited regularly by their parents, what is very dis-
appointing.

The lack of capacity of public institutions in
addressing the needs of PWD.

3.4.10. Policy
recommendations

Rather than resigning people with disabilities to
institutionalised living arrangements, segregated
education, sheltered employment and qualified
income support, the barriers to social inclusion of
PWD have to be eliminated. To address these and
other challenges, it is advisable to:

3.4.9. Key findings and
challenges

A wide range of societal barriers prevents people
with disabilities (PWDs) from fully and effectively
participating in all aspects of society and human
development. Five percent of PWD households are
socially excluded. PWDs in Montenegro tend mainly

e Establish and develop a strong and detailed
database on individuals with disabilities and their
families, by municipality, disability group, and
social network support mechanism, and ensure
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that PWDs are properly covered in the population
census.

e Continue implementing the Strategy for
Integrating Persons with Disabilities (PWDs) in
Montenegro. The interventions and strategies
outlined in the Strategy are clearly needed and
the range of programmes, services and benefits
provided by the national and local governments
to PWDs should be extended.

e Provide adequate social welfare and enhance
disability-focused supportandservices. Disability-
focused support and services may include
social housing, personal assistance support,
technical aids and devices, special equipment,
life skills assistance, modification of homes and
accessible transportation. Community-based
services should be increased to enable PWDs to
live in their own homes and not be confined to
institutions.

e Introduce a comprehensive set of measures
to promote the inclusion of PWDs into the
mainstream labour market. Many PWDs can
and want to work, so any policy based on the
assumption that they cannot work is flawed.
Helping people to work promotes their social
inclusion. To achieve this goal, PWDs should
have full and equal access to all publicly-funded
employment services, according to their needs.
The Government should provide subsidies
to companies to encourage them to employ
individuals with a partially-reduced work.
Although sheltered workshops subsidised by the
Government will continue to play an important
role in employing PWDs, the funding to upgrade
the skills and the employability of PWD into
the mainstream labour market should be
enhanced to promote social inclusion. Additional
programmes promoting the inclusion of PWDs
into the mainstream labour market, such as
subsidies to firms employing PWDs should be
further supported, but special schemes offering
extensive on-the-job support through individual
job coaches should be considered as well.

e Improve the accessibility of housing, transport
and public services, Accessibility policies for the
provision of goods, services and infrastructure,
which promote the inclusion of PWDs in social
and economic life, should be developed and
implemented.

e Continue with the implementation of the

Strategy for Inclusive Education and increase
access to mainstream education for children
with disabilities. As a considerable number of
children with special needs remain outside the
education system, these children are not only

105. RAE displaced persons from Kosovo are subject to section 3.6.

excluded from education but from opportunities
for further development and social inclusion
as well. If they are unable to access education,
their access to vocational training, employment,
income generation and business development in
the future is also dramatically diminished. Early
intervention, inclusive education, with access
to education in mainstream local community
schools, provides the best opportunity for the
majority of children and youth with disabilities
to access education and promotes their social
inclusion.

e Ratify the UN Convention on PWD and its
accompanying Protocol.

The RAE population lives in extreme poverty. They are
the poorest of the poor.They are socially excluded and
marginalised and no sound, social welfare net exists to
protect them. The RAE are subjected to severe social
prejudices and negative stereotyping. These attitudes
are present throughout Europe, and are evident in
Montenegro as well. The Montenegrin Bureau for
Statistics (Monstat), in cooperation with the National
Roma Council and the coalition of Roma NGOs - Roma
Circle, conducted a census exercise among the RAE
populationin 2008.Theresearch showedthatthere are
11,001 RAE, both native and displaced persons from
Kosovo'®, now living in Montenegro. The purpose
of the research was to establish the RAE database
foreseen in the Strategy for Improving Position of RAE
Population in Montenegro 2008-2012.

The Law on Rights and Freedoms of Minorities (2006)
introduced affirmative action to enhance the political
representation and employment of minorities, and
to support their educational preferences. Minority
councils, responsible for representing minorities
and implementing relevant policies, were also



established at that time, including the Roma Council.
It is important to stress that the Law only gives rights
to those members of minorities with Montenegrin
citizenship, which excludes the Kosovo RAE and
other RAE with unresolved citizenship status. This
section deals with resident RAE i.e. with RAE with
Montenegrin citizenship, however many resident RAE
were born in Kosovo and moved to Montenegro in
the 1970s and 1980s and have unresolved citizenship
status. Thus, the Survey revealed that only 75% had
Montenegrin citizenship and 11.1% had applied for
it. The new Montenegrin Law on Citizenship and the
accompanying regulations pose numerous obstacles
for the RAE in obtaining citizenship, as many lack
personal documents, etc.

The Montenegrin authorities are involved in several
international initiatives addressing the situation of
the RAE. The State is currently participating in the
Decade of Roma Inclusion 2005-2015. To formalise
the Government's commitment, National Action
Plan for the Decade of Roma Inclusion 2005 -2015
in Montenegro'® and the national Strategy for
Improving Position of RAE Population in Montenegro
2008-2012 were adopted. Among its most urgent
tasks and goals, is the importance of combating all
types of discrimination and inequality that affect the
RAE, which is emphasised in the Strategy. Yet the legal
framework for addressing discrimination is not yet
complete and a comprehensive anti-discrimination
law must be drawn up and adopted. This is important
as many RAE do not think there is real equality, and feel
there is a lot of ethnic tension in the society (59%).'"

In their own words: focus group participants

Some young men needed copies of their citizenship certificate,
but they were told that they are no longer in the citizen
records. They asked how this could be possible, as they used
to get these certificates at the same office before, and they

were told that their “old citizenship” is no longer valid.

I am from Macedonia and | have lived in Montenegro for
thirty years. | used to have all the rights, but following
Montenegro’s independence | can no longer vote, | am not
eligible for state health insurance, | won'’t be able to register
with the Employment Agency, | won’t have any rights at all.

3.5.2. Poverty and exclusion

The legislative and policy improvements described in
the previous section are certainly commendable, yet
it is difficult to find much visible improvement in the
lives of most RAE.The 2003 Poverty Reduction Strategy
Paper stressed the urgent need to systematically
address the extreme poverty of the RAE. However, the
results of this Survey revealed that, in 2008, the RAE
as a group still remain more exposed to poverty and
exclusion than any other vulnerable group covered
by this Survey. The poverty rate of the RAE population
is 36%, and 14% of RAE households are socially
excluded. The RAE also feel there is a great deal of
tension between the rich and the poor (including
within the RAE) in Montenegro.

The RAE graded their level of life satisfaction at 5.38
(scale 1-10), compared to the national average of 6.31.
Their financial situation was also perceived to be quite
bad: as much as 65% of RAE households experienced
difficulty covering their monthly expenses, compared
t0 49% of average Montenegrins in the same situation.
The RAE estimated they would need €646 per month
to cover all the needs of their household; this is a
very modest estimate for the traditionally large RAE
families, and is almost half the national estimate
(€1,112). RAE households are also largely unable to
support their subsistence in other ways, as they do
not own agricultural land (99%) or livestock (100%).'%®

3.5.3. Access to employment

There are several major reasons why the RAE are
subjected to such extreme exposure to poverty
and social exclusion which limits their employment
opportunities. These include:

e no orlow levels of education;

e high unemployment rates especially among RAE
women; and

e societal prejudice.

The majority of the active RAE population continue
to secure jobs in the informal economy, working in an

106. “The Decade of Roma Inclusion 2005-2015 is an unprecedented political commitment by European governments to improve the
socio-economic status and social inclusion of Roma. The Decade is an international initiative that brings together governments, inter-
governmental and nongovernmental organizations, as well as the Romani civil society, to accelerate progress towards improving the
welfare of Roma and to review such progress in a transparent and quantifiable way. The Decade focuses on the priority areas of educa-
tion, employment, health, and housing, and commits governments to take into account the other core issues of poverty, discrimination,
and gender mainstreaming.” - Official website of the Decade of Roma Inclusion, at: http://romadecade.org/.

107. UNDP/ISSP Social Exclusion Survey 2008.
108. UNDP/ISSP Social Exclusion Survey 2008.
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inhuman environment. They are the ones who do the
‘un-wanted, dirty’low-paid jobs and their basic labour
rights are often violated.

No official data on RAE access to employment exists,
however, the Survey finds that only 20% are employed,
which highlights the difficulties experienced by the
RAEinaccessingemploymentopportunities.The three
main professional vocations were crafts (12%), repairs
(37%), and public sanitation and waste management
services (over 50%). The average income received by
the RAE in the latter occupation is €237 per month.
Most employed RAE are registered and work full-
time, though only every fourth RAE employee has an
indefinite duration contract.

The percentage of RAE engaged in some type of
gainful activity is 17%, within which the Survey
revealed a significant gender gap - 84% men and
16% women. For the remaining 83%, long-term
unemployment is severe and the average period of
unemployment is close to five years. Half the RAE
use the services of the Employment Agency, mostly
counselling and training. Jobs tend to be hard to find
for the RAE and are also of low quality; hence their job
satisfaction was only graded at 3.5 (1-10 scale). '*°

In their own words: focus group participants

The Employment Agency offers all sorts of vocational training to RAE.
But this is where it ends; there is no further education, no realisation,
no advancement, and eventually no real employment.

A job ad was issued for two administrator positions. A RAE man
wanted to apply, yet at the relevant office he was asked how he could
even think of applying, and what education he could have. When he
said he was a high school graduate, the response was: “You Gypsy,
you want to apply? Just go home.”

109. UNDP/ISSP Social Exclusion Survey, 2008.

3.5.4. Access to education

The low education levels of the RAE are often used
as an excuse for their high unemployment rates.
The RAE surveyed expressed great dissatisfaction
with their education (2.9 - on the 1-10 scale), which
is lower than any other aspect of their life.™ All
levels of the educational system, from pre-school
to university, are officially accessible to the RAE, but
many RAE children need further, additional inclusive
educational assistance (Roma teachers, educational
counsellors, education of RAE parents on importance
of education, etc) to encourage them to attend and
remaininschool.ThedropoutrateamongRAE children
is high.""" Though the Government of Montenegro
recognises the importance of supporting the equal
access of Roma children to schools by participating
in the ‘Roma Education Initiative’ (REl) and the Roma
Decade, any major change in the education system
would take considerable time. Additionally, the RAE’s
level of poverty means they are often unable to cover
education-related expenses''2

In their own words: focus group participants

It was a big problem at the school that children did not come
to classes because they did not have proper clothes or could
not afford hygienic items. | talked to the parents, and they
said: “How can we send our children to school, in slippers? We
can’t send them in slippers in winter time.”

As RAE are economically vulnerable, a very small number of
children can go to pre-school. Most just go directly to first
grade.

Illiteracy plaguesthe RAEcommunitiesin Montenegro:
the Survey revealed that 72% of the RAE respondents
were illiterate, and again a gender imbalance exists
(74% women vs. 26% men). Educational attainment

110. RAE satisfaction levels range from only 2.9 for their education to 5.8 for their family life and, together with RAE displaced persons
from Kosovo, are the lowest satisfaction levels - UNDP/ISSP Social Exclusion Survey, 2008.

111. NGO research estimates that up to 60% of RAE children are outside the school system. The drop-out rates for RAE children who
attend school are also very high: only 29% of monitored RAE children who are enrolled in Grade 5 pass at the end of the year. - Press
release of FOSI ROM, “Montenegro Roma children still face serious barriers to education’, April 2008.

112. Education is free of charge but RAE children cannot afford decent clothes, footwear, organised field trips, school magazines, which is
a strong de-motivation. In addition parents need to be taught about the importance of education. Primary education is mandatory but

no mechanism is in place to ‘force’ RAE parents to enroll their children.
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is extremely low (see the graph 3.5.2. below): 36%
have no education (of which 35% are men and 65%
are women). Only 4% graduated from high school.
The 18% school dropout rate by women confirms
that the education of women is not a tradition of this
ethnic group. Additionally, education is not practised
as a life-long process, and as much as 99% of the
RAE interviewed had not attended any education or
training in the previous year.

Graph 3.5.1: RAE population educational profiles

1:19,00% 2:4.8% 3:0,3% 4:35,8%

6:37,1% 5:2,9%

1: Primary school 2: Secondary school 3: University

4: No education 5: Pre-school 6: No complete primary school

Source: UNDP/ISSP Social Exclusion Research 2008

3.5.5. Access to healthcare

Healthcare insurance is a prerequisite for access
to public health services. Almost all the RAE (98%)
participating in the Survey were covered by health
insurance'® and the majority of RAE children also
received regularvaccinations (90%)."“Thisis obviously
a very positive development, however, it should be
noted that the costs of specialised exams'> with
commercial health facilities as well as the necessary
drugs, is often prohibitive for many impoverished RAE
households.

The RAE give their health a high rating - 5.4 (1-10
scale) — and most believe that their health is good or
very good, with only every tenth person regarding
his/her health as poor or very poor. This is somewhat
surprising in light of the low life expectancies of

In their own words: focus group participants

For instance, there was a gynaecologist who refused to see five or six
RAE women. One of these cases ended tragically: the woman got very

ill and died as a consequence.

If1 go for a private specialised examination, | have to pay at least 100-
150 euro for it. IfIwant to do it at a public hospital, the waiting period
takes 3-4 months. | might die before my turn comes

this population. Long-standing illnesses affect 13%
of the community, while more than a third of the
respondents have a disability that prevents them
from working in their full capacity. It usually relates
to coronary or respiratory diseases, mainly resulting
from their poor living conditions.'®

Due to their low education levels and harsh living
conditions RAE women tend to marry early, often by
arranged marriage, and have numerous pregnancies.
Some still deliver their children at home and take
care of the old and disabled members of the family.
RAE women rarely visit the gynaecologist (75% of
respondents), which endangers their health and can
additionally impact the mortality rates at birth.

3.5.6. Access to social services

The RAE have limited access to the social welfare
system support mechanisms, due to both their
illiteracy and their lack of Montenegrin citizenship.
Data on the prevalence of RAE among the recipients
of social benefits does not exist, however it can be
assumed that some RAE are eligible, yet do not collect
social benefits nor make use of the available benefits
and services. The existing policy recognises this
problem, and one of the major goals of the National
Strategy for Improving the Status of Roma Population
in Montenegro is to provide the RAE with easier access
to the social and child welfare network.

113. The remaining 2% do not have health insurance because of their undetermined legal status/citizenship. - UNDP/ISSP Social Exclu-

sion Survey 2008.

114. National Strategy for Improving Roma Population Status in Montenegro 2008-2012.
115. Due to long waiting lists, or other reasons that cause the unavailability of public health services, such as specialised exams, the RAE

and others turn to commercial health services providers.
116. UNDP/ISSP Social Exclusion Survey 2008.
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Graph 3.5.3: Satisfaction grades of RAE population

In their own words: focus group participants 58 s
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One of the reasons why Roma do not receive social welfare benefits is
because they do not possess personal documents and citizenship.

Though extremely poor, less than a fifth of RAE families
receive a family allowance (18.4%). Interestingly, only
1% of RAE are old-age pensioners — evidently, few
RAE work long enough to accrue this pension. In fact,
none of welfare benefits received by the RAE exceed
the poverty line, as per the graph below.
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Source: UNDP/ISSP Social Exclusion Research 2008

Graph 3.5.2: RAE social disbursements vs. poverty line (€140-160)
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€12000 3.5.7. Housing and
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€80,00
€60,00 o )
Many European Roma live in substandard housing,
€40,00 lacking basic infrastructure, often in spatially
€20,00 segregated neighbourhoods and suburbs and with
€0.00 no legal title. RAE communities in Montenegro
" Disability Old Age Family  Humanitarian Unemployment ~ €Xperience a similar housing situation. It is alarming
pension  Pension  pension Help benefits that only 38% of the RAE households included in the

survey live in housing they can legally claim with only
3% actually holding legal titles to their properties.
More than half live in informal housing units with
no legal title (51%) and the remaining 8% rent their
accommodation.'’

Source: UNDP/ISSP Social Exclusion Research 2008

Not surprisingly, given the discrepancy between the
needs and the means provided, the RAE assess the
quality of social services as very low 3.2 (1-10 scale).  The RAE in Montenegro are predominantly dissatisfied
Despite the hardship they experience on a daily basis, with the quality of their accommodation, and after
the average perception of life satisfaction among  education, this is the second lowest grade given by
the RAE is 5.4, which is a testament to the strength this group: 3.3 (scale 1-10). Almost a quarter of the
and resilience of these communities. The graph 3.5.3.  respondents live in crowded shacks. One third of
provides information on the overall life satisfaction RAE households do not have access to any kind of
and living conditions for the group. water infrastructure.!’® Furthermore, because of their
unemployed status or their low paid jobs, most RAE
cannot obtain bank loans to improve their housing
situation.

In their own words: focus group participants

In contrast to the perceptions of average
It is well-known that Roma does not have legal proof of ownership. Montenegrins, many RAE respondents complain on
Our dwellings also do not meet minimum living standards. Our entire various environmental issues: 81% did not have access
families sleep in one single room, we don’t have toilets or tap water, to green areas and parks, 65% reported air pollution,
and some do not have electricity either. 63% have no access to any recreational open spaces,
and 47% complained of noise.'® Obviously the poor
living conditions of most RAE affect their health,
which is not the case with the average citizen.

116. UNDP/ISSP Social Inclusion Survey 2008.
117. UNDP/ISSP Social Inclusion Survey 2008.
118. UNDP/ISSP Social Inclusion Survey 2008.
119. For national averages, people complain, as follows: lack of accessible green areas 28%, air pollution 25%, lack of recreational spaces
28%, noise 18%.
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Social and political participation by the RAE is
limited due to both their financial situation as well
as social prejudice. The RAE have no parliamentary
representatives in Montenegro, and remains largely
absent from political activity: none of the respondents
had taken part in any political meetings during the
previous year. Those without citizenship cannot
exercise the right to vote and be elected. However,
there is a number of recognised RAE NGOs and a
recently established Roma Council both strongly
advocating and working on improving the situation
of the RAE. The RAE's trust in people also appeared
very low (3.3 on the 1-10 scale, compared to 4.2 for
the national average).

As many as 99% do not attend cultural events
(compared to 79% Montenegrins), and 69% have
too little time for hobbies. Nevertheless, most RAE
is satisfied with their social and family life, assessing
them at 5.6 and 5.8 respectively, and most spend an
adequate amount of time with their families (61%).
Family is, once again, the strong point of cohesion for
the group.

Active participation and inclusion of Roma in local and
national institutions is essential. Hence Roma assistants
should be introduced. For example, if Roma want to obtain
some information they would prefer to talk with Roma

assistants as they would have more trust in them They could
ask them for advice on how to get birth certificates, or how
to obtain necessary personal documents. This proved to be
very successful in other countries. Placing Roma within public
institutions would be of great value.

The barriers to social inclusion and human
development faced by the RAE are multifaceted and
include a low level of educational attainment, high
illiteracy rates, high unemployment rates, strong
social prejudices and traditional stereotypes toward
the RAE, as well as the unresolved legal status of many
RAE in the country. RAE women, living in traditional

patriarchal communities, not only face the hardships
associated with poverty and being an RAE, but also
face gender discrimination.

14% of RAE households are socially excluded. RAE
NGOs estimate that about 25% of the RAE has no
clear legal status in the country as they lack personal
documents. As a result they have limited or no access
to public services as only 18.4% of RAE families receive
social benefits. The barriers in accessing affordable
housing faced by the RAE are significant and only
38% own their houses, while 50% live in illegally-
built structures in the suburbs. Unemployment is
extraordinarily high as only 10% of RAE are employed.
Access to the labour market is particularly constrained
due to their low level of educational attainment
- 40% have no formal education and many RAE are
illiterate.

Policies and legislation promoting social inclusion
of RAE have only recently been established and
their full implementation is limited by both public
administration capacities and budgetary constraints.
Furthermore, the real impact of these measures
should be effectively monitored and evaluated.

The foremost barriers to social inclusion faced by the
RAE are social -the insidious and inherent negative
perceptionsand unfoundedbeliefs ofthe Montenegrin
population towards the RAE. Montenegrins are not
always ready to treat the RAE population without
prejudice and as equal citizens of Montenegro.

The recommendations listed below are targeted at
removing the barriers to social inclusion and human
development faced by the RAE:

e Incorporate the RAE perspective into nationwide
and sector-specific disaggregated statistical data
collection tools, in order to assess the effects of
RAE-targeted policies and the overall conditions
of this group.

e Implement integrated approaches to promoting
the social inclusion of the RAE especially at the
municipal level. In particular, local employment
agencies and social welfare centres could employ
RAE staff who are fully conversant with the needs
and culture of the RAE, to help individuals develop
individual employment plans and prepare for job
search.
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e Resolve the issues of legal status, or implement
temporary solutions to allow the RAE to access
the social welfare system. As some RAE do not
possess personal documents, their legal status in
Montenegro remains undetermined, they cannot
access the social welfare system, other public
services, own real estate property, etc.

e Develop and implement targeted interventions
addressing the strong social prejudices and
traditional stereotyping experienced by the
RAE. The interventions can target employers,
educators, and Government personnel in the
agencies working with the RAE, as well as the
public in general. Activities in this area should
include training to promote awareness and
respect for human rights, with a specific focus
on RAE culture, languages and way of life.
The affirmative action programmes aimed at
recruiting RAE to work in Government institutions
at all levels could also be considered a way to
reduce prejudice and stereotyping.

e Further integrate RAE students into mainstream
education with additional support. The
Government should invest more into training
and engaging RAE teachers and educational
assistants. Special education plans and teaching
materials specifically targeting the improvement
of the academic achievements of RAE students
could also be developed. Scholarship initiatives
should be supported and made sustainable, as
well as adult literacy and vocational training.

Tens of thousands of people, forced to leave their
homes in neighbouring countries found refuge in
Montenegro. As of 30 April 2009, 16,259 persons
from Kosovo and 8,023 from Croatia and Bosnia and
Herzegovina were living in Montenegro.”” Most of
them arrived in Montenegro after 1990 - one quarter
of the refugee population arrived during 1990-1995,
before the Dayton Peace Agreement was signed, but
the majority (56%) arrived during Kosovo conflict
(1999-2000).

In 2005 the Montenegrin Government adopted the
National Strategy for Resolving the Issues of Refugees
and Internally Displaced Persons in Montenegro. The
Strategy, which ended in March 2008, established
the policy framework for these issues and focused
on three potential durable solutions: repatriation,
local integration, and resettlement to third countries.
The Strategy’s achievements and implementation,
however, have never been evaluated.

Displaced persons arrived in Montenegro from
different countries and at different points in time and
thus have varying grounds for determining their legal
status in the country. The discussion below focuses on
two legally distinct groups: displaced persons from
Bosnia and Herzegovina and Croatia, and displaced
persons from Kosovo.

120.The title of this sub-chapter: DISPLACED PERSONS, INTERNALLY DISPLACED PERSONS AND REFUGEES is used as an umbrella ter-
minology covering all the categories of those individuals residing in Montenegro as a consequence of armed conflicts in neighbouring
countries, without prejudice to their current or future legal status. The terminology ‘displaced persons’from Croatia, Bosnia and Herze-

govina, and Kosovo is used throughout the Report.

121. Statistics provided by the Government of Montenegro, 30 April 2009.



Displaced persons from Bosnia and
Herzegovina and Croatia

The individuals that arrived in Montenegro during the
conflict in these countries were granted "displaced
person" status by the Ministry of Internal Affairs.
This status is inappropriate to the circumstances of
their arrival in Montenegro, and deprives them of
numerous internationally recognised rights. Their
status could be potentially resolved through one of
the following legal instruments:

- On the basis of the Law on Asylum (2007),
displaced persons could potentially be
recognised as refugees provided they meet the
required conditions stipulated by the Law;

- On the basis of the Law on Citizenship (2008),
they could become Montenegrin citizens if
they met the conditions stipulated in the Law.
Under the current criteria for citizenship, very
few displaced persons would be eligible due to
the requirements related to proving they have
accommodation and a guaranteed sufficient
source of income to provide for their material
and social security (very difficult for displaced
persons from Bosnia and Herzegovina and
Croatia to meet as they have no formal right to
work in Montenegro). They also need ten years’
“uninterrupted residence’, a requirement that
would be very difficult for most of them to meet
due to the discriminatory criteria of the by-law
that specifies that displaced persons who have
obtained personal identification documents
from their country of origin have interrupted
their residence’.

- On the basis of the Law on Foreigners (2008),
they could re-establish their residence in
Montenegro as foreigners. However, in order
to qualify for either temporary or permanent
residence, under this Law, displaced persons
from Bosnia and Herzegovina and Croatia would
need to possess a travel document from their
country of origin, and provide proof of sufficient
income, accommodation, and health insurance.
Given the circumstances of their status, these
requirements would, in many cases, be difficult
to meet. Additionally, eligibility for a grant of
permanent residence requires five years of
lawful and uninterrupted temporary residence in
Montenegro, and it is has yet to be legally defined
how time spent in Montenegro will be counted
for displaced persons.

According to UNHCR, the UN expert agency for the
protection of refugees and others fleeing persecu-
tion, these people should have been recognised as
refugees on arrival in Montenegro and provided with
full access to the rights foreseen by the 1951 Conven-
tion Relating to the Status of Refugees.

Concerns have been raised with regard to the
ability of these people to provide all the necessary

documents needed to apply for citizenship, given

that some documents need to be obtained from their

countries of origin, where many of them cannot travel
due to their lack of internationally-recognised travel
documents, or inability to cover related expenses.

Additionally, the applicants need to prove evidence
of accommodation, which essentially means proof of
owning real estate or lease contracts. In reality this
population cannot own real estate as long as they
are not citizens and have challenges obtaining formal
lease contacts, as many landlords are reluctant to
engage in formal contractual relations with them to
avoid paying related taxes. Furthermore, applicants
should also provide evidence of a steady income,
most commonly meaning employment, whereas
at the same time the new Law on the Employment
and Labour of Foreigners (2009) imposes very strict
restrictions on the employment of foreigners. The
overall procedure of applying for citizenship is also
considered costly.

In their own words: focus group participants

Citizenship is a big issue for me, especially the money for all the
required documents to apply for citizenship. The documents cost
around €200, and the Montenegrin language test they introduced
recently costs around €100. | find this ridiculous because we all speak
the same language and understand each other perfectly well.

I came from Croatia and I've lived here for 15 years yet my status is
not resolved. | am not a citizen even though | pay taxes on the real
estate | own here and any other taxes.

My son cannot get Montenegrin citizenship. His father and
grandfather are Montenegrin citizens, but he was not born here, and
his application was rejected. He was told that he did not fulfil the
conditions, but no one could explain why.

122. The Decision on the Criteria on Establishing Conditions for Montenegrin Citizenship by Admittance - “The Official Gazette of Monte-

negro’, number 13/08
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Displaced Persons from Kosovo

The people who fled from Kosovo in 1999 were
granted ‘displaced persons’ status and are usually
referred to as “Internally Displaced Persons’, since at
that time both Kosovo and Montenegro were part
of the Federal Republic of Yugoslavia. The situation
has since changed with both the independence of
Montenegro in 2006 and the independence of Kosovo
in March 2008 (recognised by Montenegro in October
of the same year). Despite these developments, these
individuals still hold the status of ‘displaced persons,
which like the status of displaced persons from
Bosnia and Herzegovina and Croatia deprives them
of their basic rights, such as the right to work. The
Government of Montenegro requested the Bureau
for Care of Refugees and the Ministry of Interior
Affairs and Public Administration to re-register these
individuals in 2009, but it is unclear whether this re-
registration will be linked to a change in legal status.

In opinion of UNHCR’s expert opinion, the persons
who fled Kosovo due to the escalation of the armed
conflict or the generally insecure situation and mas-
sive human rights violations, should be granted a
status appropriate to the circumstances of their ar-
rival in Montenegro. At that time Montenegro was
part of the same country as their country/province of
origin and plus the fact that they had been residing
in Montenegro for an extensive period. Following the
independence of Montenegro in 2006, UNHCR has
advocated for three options to regularise the status
of displaced persons from Kosovo residing on Mon-
tenegrin territory: (1) citizenship (in accordance with
international standards related to nationality follow-
ing the succession of a state), (2) long-term residence
with all the rights of citizens other than voting rights,
or (3) prima facie refugee status.

This Survey finds that the displaced persons from
BiH, Croatia and Kosovo are more than three
times poorer than Montenegrins and poorer
than the rest of the vulnerable groups discussed
in this chapter with exception of the RAE. 34%
live below the poverty line and 8% of their
households are socially excluded. On average,
they assessed their life satisfaction at 5.3 (on
the 1-10 scale). Most households find it hard to
meet their monthly needs: 33% of households
experience some difficulty in this regard, 33%

experience difficulty, and 26% experience great
difficulty. One third of this group believe their
household has a worse standard of living than
the majority of the population, whereas an
additional 18% feel they are far worse off than
others. The RAE displaced from Kosovo have an
average monthly income per household (average
household has 6.6 members) of €166, which is
far lower than for two other two sub-groups —
displaced persons from BIH and Croatia (€307)
or non-RAE from Kosovo (€228). The average life
satisfaction for all three sub-groups is 4.46 and is
below the national average of 6.3.

The following discussion presents separate
information for three distinct groups: displaced
persons from Croatia and BIH, non-RAE displaced
persons from Kosovo and RAE displaced persons from
Kosovo.

Displaced persons from Croatia and BIH

Displaced persons from Croatia and BIH assessed their
life satisfaction at 6 (1-10 scale). These households
find it difficult to meet their monthly needs (39%
with difficulty and 16.5 with great difficulty) but one
fifth (19.3%) have no financial difficulty. The majority
of households believe they are in the same financial
position as other households in Montenegro (56%),
while 26.6% estimate that their situation is worse off
than others.

Non-RAE displaced persons from
Kosovo

Non-RAE displaced persons from Kosovo assessed
their life satisfaction at 5.5 Almost half can satisfy
their monthly needs with their current income (very
easily 26% and 19.2% easily). Almost half think that
their current financial situation is the same as others
(48.1%) but 16.3% believe they are worse off.

RAE displaced persons from Kosovo

RAE displaced persons from Kosovo are the most
vulnerable. This group assessed their life satisfaction
aslow as 1.9 (1-10 scale). Only 10.2% have no problem
making ends meet every month and they rate their
life standard at 1.2 (1-10 scale). All these values are by
far the lowest of all the surveyed vulnerable groups.



Displaced persons seeking employment are not
entitled toregisterasjob seekers with the Employment
Agency and are not entitled to use its services'?.The
Law on the Employment and Work of Foreigners
(2009) conditionally provides access to employment,
but the access applies primarily to those who have
the legal status of foreigner as determined on the
basis of the Law on Foreigners (2008). The Law also
guarantees full access to the labour market to those
granted refugee status or subsidiary protection, and
to those who do not meet the criteria for refugee
status, but still need international protection/face
a serious threat to their lives by going home, under
the Law on Asylum. Displaced persons have no rights
to formal employment, which forces these people to
accept unregistered jobs. Those displaced persons
who were employed but were laid off also face the
same procedures and situation. Under the current
legislation, displaced persons are also unable to start
their own companies, since in practice they cannot
meet all the necessary requirements.

I cannot get a regular job. | work in the informal economy, like

most menial labourers.

While only 12% of RAE displaced persons from
Kosovo'** are employed, 80% of the non-RAE
displaced persons from Kosovo and 63.3% of
the displaced persons from Croatia and BIH are
employed. RAE displaced persons from Kosovo are
very dissatisfied with job 2 (on 1-10 scale), which
is the lowest job satisfaction grade in comparison
with other vulnerable groups, displaced from
Croatia and BIH (4.6), non-RAE from Kosovo (4.9)
and the national average of 5.1.

Displaced persons have access to education. The
educational attainment of these three groups is
different and justifies the need for targeted support.
Since the RAE displaced from Kosovo has by far
the lowest educational attainment, the Ministry of
Education and Science has taken additional measures
to support the easier inclusion of RAE displaced
students from Kosovo into the education system.

Displaced persons from Croatia and
BIH

According to the Survey, literacy levels for displaced
persons from Croatia and BIH are very high. 97.3%
of respondents are literate; a significant share has
secondary (37.3%), university (16.9%) and primary
(13.4%) education attainment levels; while 4.1% of
respondents have no education whatsoever. They are
satisfied with their education level and grade it 6.2
(1-10 scale), and the majority no longer attend school
or any type of training (79.1%).

Non-RAE displaced persons from
Kosovo

The literacy rates of this group are also high, with less
than 2.8% being illiterate. According to the Survey,
24.7% of respondents are secondary education
graduates and 20.4% primary school graduates.
4.3% have received no education, while 12.1% are
university graduates. The level of satisfaction with
their education is 6.65 (1-10 scale) which is quite high
and hardly anyone attend any additonal education or
training.

RAE displaced persons from Kosovo

The Survey finds that 52% of RAE displaced from
Kosovo are illiterate and the levels of educational
attainment are also very low. 51.1% of respondents

123. However, as per this Survey 16% reported that they use Employment Agency services. We assume that these people belong to the
tiny percentage (5%) of those displaced persons who have managed to obtain Montenegrin citizenship.

124. Only one percent of RAE displaced persons from Kosovo receive a pension! Those employed are mainly employed by the public
garbage collection utility service. Even 73.1% claim they earn a living by collecting garbage and selling raw materials from the garbage.

— UNDP/ISSP Social Exclusion Survey 2008

69



have not completed primary school and 34% have no
schooling at all. This group assesses their education
level at 1.86 (1-10 scale) that is by far the lowest level,
even compared with native RAE levels of satisfaction
with education (2.9). Hardly anyone (96.9%) has
attended any type of training or education.

Displaced persons generally have the same access
to healthcare services as other Montenegrin citizens,
with the exception of full access to tertiary healthcare
(hospital treatment, rehabilitation in specialised
medical institutions). According to the Survey, 90% of
respondents have health insurance, mainly provided
by the State system (59%), through a family member

RAE displaced persons from Kosovo

According to the Survey 94.3% are health insured,
while 5.7% are not, mainly due to their undetermined
citizenship status. Many claims (77.3%) to suffer from
chronic diseases. Almost all (98.9%) receive treatment
in the public health facilities, but the majority
(69%) reported problems with the long distance
to a doctor’s office and long waiting times and lists
for appointments (73.1%), and almost all (94.9%)
complain of the high cost of seeing a doctor. In spite,
they assess the quality of health services (6.5, 1-10
scale), quite higher than the national average 4.5.

Here in the camp there are serious hygiene issues. We have

(o) i 0,
(24%), through their employer (9%), or through a no water and no electricity and it is really hard to keep things

private insurance company (3%). However, almost

clean, and we are exposed to infectious diseases. My children
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10% still do not have insurance, where the majority
(69%) do not have it because of their unclear legal
status. This is the highest percentage among all the
vulnerable groups followed by RAE respondents
(5.7%) who do not have insurance because of their
undetermined citizenship status.

Displaced persons from Croatia and BIH

Almost 42% of displaced persons from Croatia and
BIH are in good health, while 10.4% complained of
poor health. 17.1% suffer from a long-standing illness
or disability that limits their daily activities. 69.2%
suffer from chronic diseases. Most are satisfied with
the health services and assessed them at 6.1 (1-10
scale). The majority seek medical treatment in the
public health facilities (95.3%). The quality of health
services is assessed at 5.6 (1-10 scale), which is higher
than the national level of 4.5.

Non-RAE displaced persons from
Kosovo

A significant portion of the non-RAE displaced from
Kosovo is in good health (70%). Most do not suffer
from a long-standing illness or disability (84.2%),
however the 15.8% who are afflicted find these
factors limit their daily lives, employability, and/or job
performance (40.3%). Like the previous group, almost
all receive treatment at the public health facilities
(97.8%) and are satisfied with the health services (6.7,
1-10 scale).

go out to play in the mud. They can get sick easily.

Displaced persons are not entitled to social welfare
benefits but only to social services provided by Social
Welfare Centres. The Survey proves this fact as 99%
claim they do not receive social benefis.

Like the other vulnerable groups, displaced persons
are not very satisfied with the social services.
Displaced persons from Croatia and BIH graded the
quality of social services at 4.7 (1-10 scale), the non-
RAE displaced persons from Kosovo at 5, and RAE
displaced persons from Kosovo at 3.9.

Asmanydisplaced personshad to leave their countries
abruptly, leaving behind their houses and valuable
assets, they often do not have enough money to
purchase property in Montenegro and adequate
housing remains one of the direst needs of many. In
addition to this lack of finance, existing legislation
does not allow displaced persons to own real estate
in Montenegro, nor do they have access to bank loans
to improve their housing situation.



Displaced persons from Croatia and BIH

According to the Survey, 49.1% of households from
Croatia and BIH live in their own accommodation,
21.3% live in rented, while 12% live in accommodation
with no legal title. The average level of satisfaction
with the quality of housing is 5.6 (1-10 scale), while
public transportation is rated at 5.8, which is higher
than the national average (4.4).

Displaced persons non-RAE from
Kosovo

Almost half (48%) of the non-RAE displaced from
Kosovo live in their own accommodation, and many
livein collectiveaccommodation builtwith the support
of international agencies and local governments. Only
7.7% live in rental property. Satisfaction with housing
is quite good rated at 5.1 (scale 1-10), which is a bit
surprising as it is well-known that housing conditions
of displaced persons are generally not so good.
Public transportation is rated at 5.7 and it is above the
national average of 4.4, and was also reported to be
very costly for them.

I am displaced from Kosovo and I live in a refugee camp. It’s
a catastrophe. There are no basic living conditions there. No
bathrooms, no water, no electricity.

I am a refugee from Kosovo and we have problems with the
municipality. | built a house at Kakaricka gora in 1999, and
they demolished it. On the other hand, | cannot sell my house
in Kosovo.

RAE displaced persons from Kosovo

Most (61.2%) live in their ‘own’ but accommodation
with no legal title. While, 11.1% live in collective
accommodation and only one-fifth (19.4%) claim
to own accommodation with legal title. Those
who rent pay an average monthly rent of €40. The
accommodation is mostly (60.8%) of extremely poor
quality, often with no running water, electricity,
and only 1% has a land-line. The average size of a
household is 6.6 members and as per this Survey, they
live in 29m? on average.

On the whole, they are very dissatisfied with their
housing (1.6 at 1-10 scale) and complain (67.7%) of
the lack of access to green areas. On the other hand,

they are far more satisfied with public transport (7.2)
than other citizens of Montenegro (4.4).

Displaced persons tend not to be politically active.
There are a number of displaced persons’associations
but mostly these are of limited influence. Occasionally,
there are public and other campaigns in support of
this group but the key issues still remain unaddressed.
Indicative is that displaced persons perceive a lot of
tension between supporters of the governing and
opposition parties (43% - national average: 50.7);
tension between ethnic groups (47% - national
average: 30.4) and between the rich and the poor
(36% - national average: 35.6).

Displaced persons from Croatia and BIH

Few individuals (4, 6%) from this group participate in
any political activity and the majority do not attend
cultural events (75.2%) nor do they have much trust
in people 4.5 (1-10 scale) but rely heavily (82.6%) on
family support. They perceive high tension between:
supporters of ruling and opposition parties (49.5%);
different ethnic groups (38.5%); and the rich and the
poor (40.4%). Displaced persons from Croatia and BIH
are not satisfied with their social life (4.5).

Non-RAE displaced persons from
Kosovo

Hardly anyone from this group is politically active
(90.4%) or attend cultural events (79.8%). They have
not much trust in people either (4.6). They perceive a
high amount of tension between: supporters of the
ruling and opposition parties in Montenegro (28.2%)
and between the rich and the poor (26.2%). This
group is also dissatisfied with their social life (4.6,) but
are satisfied with their family life (7).

RAE displaced persons from Kosovo

No one from those interviewed from this group has
participated in any type of political, social or cultural
event! They do not trust people (3.7) and the majority
perceive a lot of tension between the rich and the
poor (59.8%); between different ethnic groups; and
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(57.7%) between affiliates of ruling and opposition
parties. They are very dissatisfied with their social life
(2.1) and like the other groups rely heavily on their
families (84.7).

There are 24,282 displaced persons in Montenegro,
of which 8,023 are from Croatia and BiH and 16,259
from Kosovo. This is the second poorest group as
per this Survey (34% poverty rate and 8% household
exclusion).80%are non-activeduetotheiryoungorold
age and onein ten lives in collective accommodation,
three quarters of them own their own homes, while
16% lease their accommodation.

The barriers to social inclusion and human
development faced by displaced persons are diverse
but are all connected to their undetermined legal
statusin Montenegro.They are trapped in limbo. Local
integration opportunities are limited. REA displaced
persons who do not posses personal documents are
at the greatest risk of social exclusion and are denied
access to all public services. Displaced persons
have no access to Employment Agency services
and many are therefore forced into irregular labour
‘arrangements’ with less favourable and less well-paid
jobs. But that is not all. They have no access to social
welfare benefits, bank loans, and are unable to own
real estate with legal title. On the other hand, the
prospect of returning home is even less favourable -
security concerns in Kosovo, the antagonism towards
returnees by the majority of the population, poor
employment opportunities, often unresolved housing
issues (destroyed, occupied property). In general,
return is often not a preferred solution for many of
them, especially after having lived for so many years
in Montenegro.

Forthekey challenges to be adequately addressed, the
following changes in policy with regard to displaced
persons are recommended:

= Introduce programmes for the local integration
of displaced persons opting to remain in
Montenegro, and grant them proper legal status;

= Implement Article 75 of the Law on Asylum with
respect to displaced persons from Croatia and
BiH, and clarify the legal status to be accorded to
those who do not meet the revised criteria;

= Provide human and financial resources to
the administrative bodies responsible for the
implementation of the Law on Asylum, and
promulgate the necessary regulations and
operating instructions for full implementation of
the Law on Asylum;

= Regularise the status of displaced persons
from Kosovo residing in Montenegrin territory
through: (1) citizenship, (2) long-term residence
with all the rights of citizens other than voting
rights, or (3) prima facie refugee status;

= Expand the interpretation of Article 17 of the
Law on the Employment and Work of Foreigners
to include "displaced" and "internally displaced
persons”;

= Establish at the State level specific, time-bound
procedures to simplify the process of birth
registration for RAE children born in Montenegro
(born to their displaced persons parents) but not
originally registered at birth;

= Enhance access to employment and social
welfare, by resolving their legal status;

=  Provide displaced persons with legal access to
house ownership, as a long-term solution to their
accommodation needs;

= Take a more proactive role in promoting civil
registration and the documentation of all those
born in Montenegrin territory, and ensure active,
open and transparent access to competent
bodies in this regard;

= Ratify the Council of Europe Convention on the
Avoidance of Statelessness in Relation to State
Succession, and declare Montenegro’s obligation
to apply this Convention retroactively to its
succession from the State Union with Serbia.



Due to available data-base, time and financial
limitations this Report has failed to reveal more
vulnerable groups from the quantitative survey
perspective. In the next few pages, we attempt to
put some highlights regarding the following groups:
psychoactive substance addicts, youth and single
mothers.

Psychoactive substance addicts'*

Drug addiction is an illness. However, patients
suffering from drug addition, unlike those suffering
from other illnesses, do everything they can NOT to
cure themselves. No drug addict has taken drugs with
the intention of becoming addicted. Furthermore, no
parent has ever taught a child to become an addict.
All it takes is a moment of distraction or weakness, or
a set of particular circumstances for a person to end
up on drugs. It is extremely easy to fall into the trap,
and painfully difficult to find a way out. The desperate
need for the drug supersedes the moral codes of
the addict and many resorts to illegal and criminal
activities in order to placate this need. They are then
viewed as criminals and become stigmatised. As a
result, they find it more and more difficult to ask for
help, which reduces their chances of recovery.

Addicts need money to buy drugs, and they inevita-
bly lie and cheat in order to obtain this money. This in
turn leads to fewer people being willing to put up with
their behaviour. Friends, relatives, and more often
the closest family members, turn their backs on the
addict. Trying to find employment for a rehabilitated
addict is virtually impossible. Also, health and social
institutions treat these individuals with contempt,
and regard them as a ‘lost cause’ Society’s attitude
towards these individuals is equally clear - they are
disparagingly and dismissively termed “junkies”. The
parents and families of addicts are also stigmatised
and looked down upon as though they have failed. -
“His son takes drugs.”

Until, God forbids, it happens to one’s own families.
Then, everything changes.

125. Based on text provided by Jovan Bulajic, NGO Preporod, Niksic.

- How many drug addicts?

Official statistics from 2007 estimated approximately
2,500-3,000 addicts in Montenegro. However this
data only includes those addicts who actually
requested help from public healthcare institutions.
There are many others, including those seeking help
from private health facilities', NGOs, from overseas
or who have tried using pharmacological blocking
agents to stop their desire for drugs, who are not
included in this data.

To obtain a more realistic figure, a practice commonly
used is to multiply the official number of “registered”
addicts with a so-called “dark number” - 5 or
sometimes 7. Though this practice obviously results
in a guesstimate, it is probably a more realistic figure
than that gained using the ‘registered’ addicts data.
When applied to the 2007 figure, the actual number
of addicts in Montenegro amounts to a staggering
12,500.'%

If we take into consideration the fact that most
addicts belong to a family (on average 4-member)
and that this addiction affects the whole family, and
by default society, we can reasonably assert that drug
addition affects at least 50,000 people not including
rehabilitated drug addicts.

People who managed to escape from addiction
problems should never be referred to as former drug
addicts. Because, if drug addiction is an illness, why
don't we refer to somebody cured of measles as a
former measles patient? Those who have had the
strength to overcome this complex illness want to
move on with their lives, not be reminded of their
painful past. We have very high criteria and in order
to be described as rehabilitated” a person has to
be clean from drugs for at least 3 years and to have
spent a large portion of that period at a recognised
institution. Sadly, this is often still not enough for
society to accept them.

126. According to Preporod, there is no single private health facility registered to treat drugs addicts but it is well known that there are
quite a number of them. Only a couple of are involved in primary prevention.
127.The Action plan for 2008-2009 of the National Strategic Response to Drugs 2008-2012 includes development of a Registry of PAS addicts.
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until the individual concerned remarries or is in a
NGO Preporod, Niksi¢ long-term (common-law) relationship. According to
the 2003 census there were 21.272 single mothers
and 5.302 single fathers in Montenegro and with the

essarv. We sent people to communes and assistance growing trend in divorces, single parent numbers will
Y- peop obviously increase. Unlike many European countries,

was provided by someone who had themselves ex- | \jontenegro provides no special social benefits for
perienced drug addiction. Despite the criticism and | single parent families i.e. they are not identified as a
disapproval we received at the beginning, we have | separate vulnerable category in family social policies,
now succeeded in getting addicts to accept our ad- | nor is this group accounted for or discussed in social
vice and treatment. Some of them remained with inclusion strategies. As such, no quantitative data is
Preporod in order to help convince others that the | available for this group and this Survey therefore
treatment works and to provide hope to other users presents qualitative research with illustrative stories

From the very beginning our priority was to persuade
drug addicts to accept long-term treatment, as nec-

that one can escape from drug addiction. and statements from single mothers.

The Survey revealed that single parents and their
How we succeed. children tend to be most deprived in terms of their
Through direct communication with the addict, re- standard of living, since the income per family is less
gardless of whether this contact is made at our of- than that of families with two parents. Consequently
fice, in the street, at a prison, at a hospital orany oth- | ~single-parent children grow up experiencing a poorer

er place. We eradicate prejudices about communes, | quality of life and have fewer opportunities. Often,
and help the addict to endure the rehabilitation pro- especially in smaller, more patriarchal communities,
cess. We are upfront about our rules and strictly ad- these famlllles are e>_<posed to not °F"y prejudice,
here to them, (especially no cigarettes, agreement on but also discrimination, especially with regard to

. o Y . 9 ’ g. employment. Thus, unmarried or divorced single
addicts being accompanied by a responsible person,

i mothers are often abandoned by their friends,
etc). Therefore, addicts know exactly what to expect |  (e|atives and neighbours, and in some cases, by

once they enter the rehabilitation programme and |  their immediate family. In addition to carrying the
cannot come up with an excuse to quit. Addicts are burden of single parenthood, they must try to re-
guided through the treatment programme by a re- establish or build a new social network and make new
sponsible person, who has had the same experiences | friendships.

as them and will be sympathetic to the addict and In Montenegro there are over 3,000 NGOs but not one
care for them as they go through the programme. represents single parents.

Preporod is recognised for its results. That is why
young people, who do not have drug problem, listen
to us in the public debates. That's why we have inten-
sified our activities related to the prevention of drug
addiction.

Our services grow in its range and now also include
the re-socialisation of cured addicts (creating condi-
tions for free additional training, foreign language
and IT literacy courses and job placement). We also
have a counselling office for parents and families
where we provide advice on how to treat a reha-
bilitated person. One single wrong word from family
member side often can be fatal.

According to local NGO SOS Niksic, the last time
research on single parents was conducted was 21
years ago when Montenegro was part of Yugoslavia.
According to their local research, 75% of single
mothers in Niksic have two or more children and
the majority (73%) have no accommodation of their
own. Monthly incomes for over 65% are in the range
of only €100-200. For half of these single mothers
theironly income is social benefits. 66% are registered
with the Employment Agency and 40% of them have
been unemployed for more than 10 years.

Being the only caregiver of their children jeopardises
their employment chances. They usually earn their
living by working in unregistered, temporary, unsafe
Single parents and low-paid jobs. Being a single parent is a huge

responsibility and is accompanied by the constant
worry of whether the child is being raised properly.

The Law on Social and Child Welfare defines a single Societal prejudice and lack of understanding not
parent as a divorced parent, a widow/widower, or an only condemns single mothers, but also affects their
individual whose ‘partner’is unknown, and who is left children, who inadvertently experience the same
solely responsible for a minor child or for an adult son prejudice and become stigmatised.

or daughter whose disability occurred prior to the age
of 18. This ‘single parent’ status remains unchanged Source: SOS Niksic




Youth
In their own words: focus group participants

The National Action Plan for Youth (2006) defines
youth as those aged 16 to 29 years old. According to
I ) [ B T e B2 L P T e e eV 71 ) /A 1114 - Monstat’s 2005 Statistical Yearbook there were 143,338
LT A S Qe R T L [ e eI e R - e [ 4 248 individuals in the ‘youth’ age group (age: 15-29) in
treatment in Belgrade and | cannot afford the train ticket Montenegro. Though youth are the potential of the

TR B RGBT IR TR BT S ST country and constitute more than one-fifth (23.2%) of
GV EE T E R LGB RS RS E G the total population of Montenegro, comprehensive
disease. Her basic monthly food package, which has to be
ordered from Belgrade, costs €461. Imagine! How can |
possibly affordto pay for everything when we only receive
RN RGBT e R L e LR A2 9 LRV Although youth are heterogenic as a group, the
LB A R R U E DS L R R LR G majority share common issues. In general, young
Belgrade for treatment. people seem to have a decent quality of life whilst
still within the education system (secondary school,
university). However, once they complete their
formal education, enter the labour market and begin

quantitative research has yet to be conducted for this
group of individuals.”

My next-door neighbour is mentally ill and had been
placed in the mental hospital but he still lives next door
and every now and then comes to our place, brandishing . . . o
a knife and threatening to slaughter my children. They searching for a job, 'many begin to face the' rea!ltles
A A L R R R TR e e of adult life: long job searches, unattractive jobs,
him away, but he is back the next day. questions about their family plans (in the case of
women), and bad job experiences.

I found out recently that the Social Welfare Centre had a
studio flat available for social cases. | wish | had known.
Probably there are people with more urgent needs than
those of my sick children. Maybe next time. If only we had
a decent room to live in.

These factors, together with a prevalence of low-
paying jobs and an inability to rent or buy a place
of their own, are leading to the phenomenon of
“extended youth’, since many young people in
Montenegro have no alternative but to continue to

I would go crazyif I didn't have the support of the local I R N et Ot N Y e T ts [ R R S L
NGO - Association of Parents of Children with Special The longer they are unemployed the more they are

L e at risk of becoming more dependent and depressed,
de-motivated, inactive, isolated, more tempted
N R G H Gl LR R G LT AL R LTI by alcohol and drugs — and thus exposed to social

ISR R LS R ER TE g ERC LIPS BN exclusion. They postpone starting their own family,
excellent student and won first prize in piano. She is or do start a family, but one within their parents’

growing up and needs fruit, meat and clothes. | receive . . L .

€60 in social benefits. What can | buy for that? | can buy Eome,hthlzs creating multi-generation impoverished
her a couple of kilos of fruit and some food for a couple of ouseholds.
days. If I didn’t have the support of my parents, sister and
brother, | wouldn’t know what to do. The system and the
Government should organise programmes for us. That is
the casein the EU.

I am a widow and it is no trouble for me to do whatever
it takes for my children. I'd do anything to provide living
conditions for them.

I am a single mother with a five-year old daughter, and
my parents and family don’t want to know me and are
ashamed of me. All my friends, relatives and neighbours
have abandoned me. They pretend not to see me if we
meet in the street. | live in a one-room barrack and | am
afraid to leave my daughter alone even for a second, since
aggressive men live in the neighbourhood. | have nobody *The Laeken Indicators calculated for this Report, show that,The

she can stay with and it is impossible to have a job. risk of poverty is highest for children, the elderly and females, as
25% of young people, together with 24.9% of females and 27.3%
of the elderly have a median income per equivalent adult lower
than 60% of the national median
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The differences in demographic and economic
factors, distribution of natural resources, fixed assets,
institutions, human development, the history of each
region, and social inclusion efforts from previous
years are not equally distributed around the country.
As a result, HDI levels vary from region to region with
the central region having the highest level and the
northern region being in the most disadvantaged
position. The 2006-2007 boom in the construction,
tourism, retail, telecommunications, and banking
sectors, was mostly beneficial to the central and
southern regions of the country. However it did not
improve the human development opportunities of
individuals in the northern region where these sectors
are underdeveloped.

Three regions of Montenegro: Overview

The northern region of Montenegro is mostly rural
and makes up 53% of the territory of Montenegro
with 31.5% of the total country population living
there. This region contributes less than 18% of the
GDP of Montenegro. GDP per capita is significantly
lower in the northern region than in other regions of
the country.

The central region, including Podgorica is
predominantly urban and industrialised. It covers
35.5% of the territory of Montenegro, with 45.1%
of the country’s population living there. This re-
gion contributes 55.5% of the total GDP. Podgorica
contributes 42.7% of the total GDP of Montenegro,
while the rest of the central region contributes only
12.8%.

The southern region is predominantly urban
with a well-developed tourism industry. It covers
11.5% of the Montenegrin territory with 23.4% of
Montenegro’s population living there. The southern
region contributes 26.5% of the GDP.

Source: The data used in this section are based on
the Regional Development Strategy of Montenegro.

This chapter provides an in-depth analysis of
regional disparities in human development and
social inclusion. It shows that there is a significant
correlation between HDI, poverty, economic activity
and unemployment indicators and SEl and reveals
that, regardless of the measuring instrument selected,
householdsandindividualsinthe northernregionface
the biggest challenges to human development and
social inclusion. The chapter concludes with a series

of recommendations on how human development
opportunities and social inclusion could be promoted
in the northern region.

Although Montenegro’s GDP increased by an
impressive 8.6% in 2006 and 10.3% in 2007, poverty
levels remained stable with 10.8% of the population
living below the poverty line. However, these
aggregate numbers do not show the significant
regional variations. The northern region is the
poorest in Montenegro with 19.2% of residents living
below the poverty line. In the central region, 6.7%
of the population live below the poverty line, in the
southern region 5.5%, while in Podgorica 8.5% of the
population lives below the poverty line (see graph
4.1).

Graph 4.1.Poverty rate by region in Montenegro, %

25

20

Montenegro l North Centre ! South ‘ Podgorica

Another perspective on poverty can be provided
through an analysis of the share of income households
spend on food. The poorer people are, the more they
spendonfood.Thus, the share ofincome spentonfood
is a good indirect indicator of the degree of poverty.
The share of expenditures spent by households on
food declined from 60% in 2002 to 41% in 2008,
which is a positive sign of poverty reduction across the
country. Regional analysis confirms that the northern
region is the poorest where the households spend on
average 46% of their income on food. In comparison,
households in the central region spend 40.5%, those
in the south 33.7% and in Podgorica 40.7% (see table
4.1).

128. ISSP, Household revenue and expenditure survey, 2002 and UNDP/ISSP Social Exclusion Survey 2008.



Table 4.1. Structure of expenditure of households

Region Food Other
9 expenditure expenditure

D T

North 46.1 53.9

As unemployment constitutes a major driving force of
poverty and social exclusion, it is important to analyse
the regional disparities in activity and unemployment
rates. It is particularly important to explore the
regional differences in long-term unemployment
rates, as long-term unemployment is often
associated with low self-esteem, illiteracy, outdated
competencies, and disability or poor health. If there
are significant disparities in long-term unemployment
rates among the regions, additional and targeted
Government interventions may be needed, aimed at
the disadvantaged regions, such as subsidies for child
care, transport, provision of affordable housing, and
expansion of open and flexible learning opportunities
which address the needs and interests of the long-
term unemployed.

Although the unemployment rate has been
significantly reduced in the last several years due
to newly-created jobs and the expansion of small-
and medium-sized enterprises, the unemployment
rate for Montenegro is quite high, at about 10.6%
as per Employment Agency’s data. In line with the
poverty indicators discussed above, the regional
differences in unemployment rates are significant.
The unemployment rate'?, in the northern region is
significantly higher (17.81%) than in other regions

Table 4.2. Activity and unemployment, by region in %

(see Table 4.2). Among the many factors contributing
to the high unemployment rates in the northern
region is the significant increase in the share of the
elderly people living there, which has resulted from
the migration of young people to other regions or
countries in search of better educational and job
opportunities.

Regional disparities in
Human Development
Index (HDI) values

TheHuman Developmentindex (HDI)is based onthree
indicators: longevity, as measured by life expectancy
at birth; educational attainment, as measured by a
combination of the adult literacy rate (two-thirds
weight) and the combined gross primary, secondary
and tertiary enrolment ratio (one-third weight); and
standard of living, as measured by GDP per capita
(PPP USD). As a standard means of measuring human
development, HDI is calculated for regions and
municipalities to assess the difference in HDI and to
identify the regions and municipalities where actions
to promote human development are required.

Andrijevica has the lowest HDI rating in Montenegro
(see Table 4.3). Thirteen municipalities Berane, Bijelo
Polje, Cetinje, Danilovgrad, Kolasin, Kotor, Mojkovac,
Plav, Rozaje, Savnik, Tivat, Ulcinj, Zabljak have HDI
values between 0.750 and 0.800. Municipalities such
as Bar, Budva, Herceg Novi, Niksi¢, Pljevlja, Pluzine and
Podgorica have a high human development rate (HDI
higher than 0.800).

Region Activity rate Unemployment rate Level of long-term
9 (15-64) (15-64) unemployment (15-64)

129. Unemployment rate or the number of unemployed people available for and seeking employment expressed as a percentage of the
labour force. The activity rates or the percentage of people of working age who are actually employed, are consistent with the unemploy-
ment rates. In the northern region it is again lower, with only 39% of working-age adults actually employed, while the activity rates for
other regions are around 53%. The levels of long-term unemployment, or a share of the unemployed who did not have a job for extended
periods of time, are very high in the northern region (70.7% of the unemployed).
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The municipality of Bar has a well-developed
tourism industry and thus the highest HDI rating in
Montenegro (0.864 in 2007). Budva also benefits
from tourism with an HDI value of 0.854. Podgorica’s
high HDI value (0.863) could be attributed to the
concentration of production and general prosperity
found there, which is common for capital cities
around the world. Several universities also opened
in Podgorica. While the power plant in Pluzine is the
reason for its high HDI.

Table 4.3: HDI value in Montenegro: municipality perspective
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0.765
0.677
0.655
0.723
0.671
0.666
0.705
0.685
0.680
0.711

0.710
0.673
0.744
0.810
0.732
0.646
0.686
0.674
0.702
0.681

Berane
Bijelo Polje
Budva
Cetinje
Danilovgrad
Herceg Novi
Kolasin

Kotor

Mojkovac
Niksic

Some municipalities in the northern region with
relatively low HDI values have not experienced
significant increases in HDI since 2000. This could
be attributed to the slow economic development of
these municipalities. Although these municipalities
have the potential for tourism, wood processing, etc.
these have yet to be developed.

Pljevlja

Podgorica
Rozaje
Savnik

Tivat
Ulcinj
Zabljak

Theregional HDlanalysis demonstrates that Podgorica
has the highest HDI rating in Montenegro (0.863) (see
Table 4.4), while the northern region has the lowest
0.789). The 2007 HDI value for the southern region
was 0.828 compared to 0.775 in 2000; while the 2007
HDI for the central region was 0.807, compared to only

—

0.758in 2000. The longitudinal analysis demonstrates
that the gap between HDI values for the northern
region and the average HDI for Montenegro has
been steadily narrowing since 2000. The HDI for the
northern region increased by 0.075 from 2000, while
Montenegro’s HDI value only increased by 0.053.

The strong and long-standing tradition of healthcare
and educational equity explains the insignificant

2005
0.805

2007
0.828

“o7s | osvt |

-

0.727 b 0.749

(ORZ0)
0.772
0.735
0.838
0.755
0.742
0.784
0.759
0.777
0.773
0.798
0.748
0.803

0.864
0.795
0.756
0.854
0.775
0.763
0.803
0.778
0.799
0.794

.847
.848
59

I

differences in life expectancy among the regions, as
well as the relatively high literacy and enrolment rates
throughout Montenegro. The difference between
the life expectancy index in the northern region,
where this index is the highest in Montenegro, and
Podgorica with the lowest life expectancy index, is
0.026. The difference between the educational index
of Podgorica of 0.966 (highest) and the northern
region (lowest) is 0.077. The biggest difference is
found between the regional GDP indices. The GDP
index for Podgorica is 0.843 and the GDP index
for the northern region is 0.674, so the maximum
regional divergence in GDP indices is 0.169.

I

0.

0.858
0.863
0.769
0.770
0.794
0.798
0.786

38
35
49
0.749
0.766

0.780
0.766

0.760
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Table 4.4: HDI values in Montenegro, per region

0771

Central 0.758 0.753 0.756 0.774 0.731 0.784 0.795 0.807

| 0758 | 0753 | 0756 | 0774 | 0731 | 0784 | 0795 | 0807

Podgorica

An analysis of the components of regional HDI
indicates that the level of education and per capita
incomes are the factors determining the low HDI for
the northern region (see Table 4.5). High per capita
incomes equate to access to vital nutrition, health
and education and strengthen the state’s capacity
to collect the taxes needed to support good social
programmes. Special economic development,
income support efforts and the targeted support of
educational opportunities are needed to help the
people of the northern region.

Regional disparities in
social exclusion

Although Chapter 2 provides a detailed analysis of
regional variations in social exclusion in Montenegro
and compares regional indices calculated both for
householdsandindividuals,itisinteresting to examine
whether the social inclusion perspective confirms our
findings that the northern region is disadvantaged in
terms of human development opportunities.

In calculating the SEI for households, only those
households with low incomes (in poverty), having
difficulty meeting utility, mortgage or any other
bills, and with insufficient access to health services,
are considered as vulnerable/excluded. Individuals
are considered as vulnerable/socially excluded if
they are unemployed or are employed but social
contributions are not paid, have less than 8 years of
schooling and are no longer in education, and if they
have insufficient access to health services.

Table 4.5. HDI components by the region in Montenegro (2007)

The number of socially excluded households and
individuals in the northern region is significantly
higher than in other regions. In total, 5.9% of
households and 10.2% of individuals are socially
excluded in the northern region compared to only 1%
f households and 7.8% of individuals in the southern
region, whilst only 3.2% of households and 9.2% of
individuals are socially excluded in the central region
(see Graph 4.2).

A more detailed analysis of SEI components indicates
that households in the northern region have very
low incomes and face challenges in accessing health
services. In the southern region the biggest barrier
to social exclusion is low income, while in the central
region families experience more difficulty in paying
utility, mortgage or any other bills.

Graph 4.2.Social exclusion of households and individuals in
1l\{lontenegro (by region)
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The number of multiply-deprived individuals, or those
excluded individuals who are unemployed or employed
but social contributions are not paid, with less than 8
years of schooling and no longer in education, and
with insufficient access to health services is very high in
the northern region. About3.3% of multiply-deprived
people live in the northern region (see graph 4.3).
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Graph 4.3. Multiply deprived persons in Montenegro (by regions)

Multiple deprivation
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The concentration of poverty and social exclusion in
the northern region is a difficult problem to address,
and improvements in labour-market access, education,
housing and social services, will be necessary to
ameliorate the situation.The Montenegrin Government
has already begun implementing a series of measures
to improve economic conditions and stimulate
entrepreneurial activities in the northern region.
Tax incentives were introduced, including corporate
tax exemption for three years for newly-founded
companies in less developed municipalities.

The significant disparities between the northern
region and the rest of the country must be reduced
to prevent a widening of the gap related to incomes;
the labour market must be strengthened and other
human development opportunities increased.
The Government should therefore continue to
support the northern region by improving its social
infrastructure and by promoting small and medium-
sized enterprises through subsidies/loans targeted
at municipalities with high unemployment. Social
programmes such as equalisation social transfers' and
other support should be provided to the disadvantaged
municipalities so social exclusion experienced by their
residents can be addressed. These transfers will help
to reduce inter-regional differences and will promote
regional development by enhancing the regional
social infrastructure and development. The transfers
could be very specific and target zones where the
barriers to social inclusion are the most challenging.
As tourism is underdeveloped in the northern region,
the Government may introduce special incentives to

enhance development of this sector.

As the proportion of elderly people living in the
northern region is high, access to healthcare services
needs to be improved, so that patients do not have to
travel long distances to see a doctor. The Government
should also consider the option of scheduling medical
staff regular visits to remote elderly households.

The Government should conduct extensive inter-
municipal consultations involving NGOs and socially-
excluded individuals themselves throughout the
implementation of these policies and programmes.
NGOs can play an important role in the struggle against
poverty and social exclusion. They can advance the
debate on social inclusion policies being developed
by the Government and provide input from people
experiencing social exclusion into the policy-making
process. Such involvement would not only pressure
the public sector to do a better job of eliminating social
exclusion but could also help in identifying priority
areas for intervention.

As barriers to social inclusion and the needs of the
vulnerable are diverse across Montenegro and
different regions and municipalities have different
needs, the provision of social services should be
decentralised. Decentralisation means the delegation
of tasks, responsibilities, resources and decision-
making authority to municipalities. Decentralisation
can improve resource allocation and the provision of
social services by bringing decision makers and service
providers closer to residents. It can lead to a higher
level of responsiveness and customisation where
local public servants develop and implement unique
solutions to specific local problems.

Decentralisation allows the voices of the socially
excluded and vulnerable groups and individuals to
be heard by local and national decision makers. It can
enhance citizen participation and local government
accountability and encourages local public
administrations to be innovative, as they do not have
to follow uniform and rigid procedures established
by central governments. Local public administrations
can rely on the knowledge, expertise and experience
of local people and develop and implement better-
targeted and more cost-effective and efficient social
programmes and services. Successful decentralisation
is possible if local governments are permitted to set
their own expenditure priorities and if local financial
autonomy is ensured. It gives independence to local
decision makers and makes them sensitive to local
costs and priorities.

As the existing evidence suggests, decentralisation
does not automatically lead to improved outcomes
for socially-excluded and vulnerable groups and
individuals. The results of decentralisation efforts in
developing countries have been mixed. This can be
partially attributed to the limited authority provided

130. As different municipalities collect different revenue that depends on the levels of economic development there, they are unable
to provide comparable public services and programmes supporting social inclusion. The equalisation transfers from the national
budget would cover the differences in the spending needs and revenue-raising abilities of municipalities and would allow the poor
municipalities to implement social inclusion programmes and services that are compatible with the rest of the country.



to local public administration, the misalignment
of responsibilities among the central, regional and
municipal governments and service providers, and the
lack or limited capacity of public administration at the
local level. To implement effective decentralisation of
social services, the Government should:

trained public administrators equipped with the
skills necessary to be more independent and
responsive to local needs. Support and guidance
should be provided in such areas as decision-
making, planning, resource mobilisation and
management, human resources management,

Clearly delineate central to local government
mandates and responsibilities in the area of
social services provision. Some publicly-funded
programmes and services can be delivered better
by the central government, while other services
can be more effectively and efficiently delivered
at the regional and local levels. The most effective
approach is to decentralise the authority for
service provision to the lowest possible level of
government. Delineation of responsibilities can
be supplemented by determining the revenue to
be collected and by which level of government
and how the expenditure will be shared. If these
responsibilities are not properly delineated, it will
be unclear what the local government intends and
is supposed to provide, which may result in a low
quantity and quality of services being rendered or
their unavailability.

Establish an effective local accountability
regime by enhancing local democracy. As the
central government’s role in the accountability
framework has been significantly reduced, a new
decentralised model should be built with new lines
of accountability and reporting. It should promote
organised and systematic dialogue among
stakeholders, including municipal governments,
civil society organisations (CSOs), community
groups and the private sectors to determine, in
a participatory manner, the local priorities and
mutual expectation of decentralised governance.
Implement fiscal decentralisation and establish
transparent accounting systems. Fiscal
decentralisation defines how and in what way
expenditure and revenue is organised between
and across different levels of government. Giving
more responsibilities to local governments in
the area of social services provision should be
supported by providing adequate revenue and
spending power to local governments. They
should possess sufficient taxation and revenue-
raising authority to ensure that budget revenue
can cover budget expenditure. To make these
new institutional arrangements operational, local
public administrators must be equipped with the
necessary planning, budgeting and accounting
skills. During the initial stages of decentralisation,
the central government may develop and impose
safeguards to ensure that the objectives of fiscal
decentralisation are met and local capacity is
developed. Alack of competent publicexpenditure
managementcanresultinlocal authoritiesrunning
up debts and lead to their inability to effectively
deliver critical public services.

Strengthen the capacity of local public
administration. In addition to infrastructure
improvements, such as computers, decentralised
public administration will require adequately

communication  and
participatory approaches to decision making.

coordination, and

As a first step in implementing an effective decentra-
lised model of social services, the Government may
consider implementing a Social Innovation Fund
(SIF). The SIF model proved to be one of the most ef-
ficient mechanisms for social welfare system reform
in South and Eastern Europe. The SIF will provide sub-
stantive support to strengthen the capacity of local
actors, providing training in proposal preparation,
implementation, coordination, monitoring, evalua-
tion, establishment of social services standards and
other relevant activities. The implementation of the
SIF will directly benefit the most vulnerable, socially-
excluded groups, reduce poverty and social exclusion,
utilising the best EU and regional practices.

More specifically, the SIF will provide local actors with
expert and technical advice to develop and imple-
ment initiatives that establish new social services.
Local actors submit their project proposals to the SIF
though an ‘open calls for proposals’ system. The SIF
will fund community projects on the basis of trans-
parent criteria. SIF staff along with the local actors will
perform advocacy and negotiate cost-sharing agree-
ments with local authorities, businesses, donors, and
the Government. The SIF support the partnership and
regular community-level meetings to jointly plan,
share updates and experiences, and coordinate proj-
ects, so that the local actors learn and support each
other and exchange best practices in the field.

The SIF will support the implementation of the na-
tional legislation and some of the key social national
strategies and enforce social welfare system reform
through:

«. introducing innovative, quality and beneficiary-ori-
ented social services utilising the best EU and regional
social services practices, including welfare to work
(W2W) projects that assist welfare dependent indi-
viduals to transfer from social welfare to work, social
enterprises and/or similar social economy schemes;

«. introduction of diversity of social services providers
that will involve CSOs, local authorities, businesses
and Social Welfare Centres, etc. and by developing
their capacities decentralising the social welfare sys-
tem;

.. deinstitutionalisation - gradually moving beneficia-
ries from residential social institutions (e.g, Homes
for the Elderly, residential mental care institutions) to
new community based services.
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Social exclusion has become a visible phenomenon
in Montenegro. In the last few years the country
has achieved impressive growth, following an
economic boom in the construction, tourism, retail,
telecommunications, and banking sectors. The
growth has created some opportunities for human
development for the poor and socially excluded but
this has not translated into improved social exclusion
and poverty reduction.

The Government of Montenegro committed to
providing adequate health, education, housing
and other social services to all its citizens and
recognised the relevance of the European Union
(EV) social inclusion process by adopting a range of
policy strategies addressing social exclusion. The
Government signed a Stabilisation and Association
agreement with the European Union in 2007 and
submitted its application for candidate status in
December 2008.

This National Human Development Report (NHDR)
is based on an open, intensive public discussion
of the extent and complex nature and dynamics
of social exclusion in Montenegro. The Report has
been prepared to support the Government and
other stakeholders in promoting social inclusion in
Montenegro by providing an in-depth analysis of
social exclusion. With support from UNDP, the Institute
for Strategic Studies and Prognosis (ISSP) conducted
research to prepare a quantitative evaluation of
human development, social exclusion and poverty.
ISSP, for the first time in Montenegro, attempted
to calculate selected Laeken Indicators, SEI and
undertook a Quality of Life survey and carried it out
an in-depth and multi-deprivation analysis of specific
vulnerable groups, by utilising survey instruments,
focus groups and expert interview techniques. The
Report identifies the challenges faced by vulnerable
groups and reflects their own stories and opinions on
how these challenges could be addressed. The key
findings of the Report are listed below:

e The Human Development Index (HDI) for
Montenegro has increased since 2004. The HDI
includes such key components as life expectancy,
adult literacy rate, primary, secondary and tertiary
gross enrolment and GDP per capita. The locally-
calculated HDI in Montenegro was 0.828 in 2007,
compared to 0.804 in 2004, and is significantly

higher than the 0.789 in 1991. Improvements in
HDI are mostly attributed to the GDP per capita
increase as well as a higher school enrolment rate.
For the first time the UNDP Human Development
Report Office calculated HDI for Montenegro for
theyear2006'' and the HDl at that time was 0.822.
Montenegro ranks 64th out of 179 countries and
has belonged in the group of countries with high
levels of human development (HDI higher then
0.8) since 2004.

Montenegro’s population growth rate has
decreased and its population is ageing.
Compared to the last census of 2003, the
population has only increased by 0.76% and is
estimated at 624,240. The growth rate decreased
from 9.5 per thousand in 1991 to only 2.5 per
thousand in 2006. The share of the elderly in the
population will increase significantly to 18.4% in
2031, having been 12.4% in 2001.

28% of total budget expenditure was allocated
for social insurance and social welfare transfers,
18% for education and 22% for health in 2007.In
total these items participated with almost 70%
in total budget expenditure (see table 2.3.1)

The average poverty rate has only slightly
decreased since 2003. Although Montenegro’s
GDP increased by an impressive 8.6% in 2006
and 10.3% in 2007, poverty levels remained
stable, with 10.8% of the population living
below the poverty line (€162.00 per month) in
2008. In 2003, poverty rate was 12,2%. In 2008,
approximately 28% of the population was found
to be economically vulnerable living below 150%
of the poverty threshold. The average shortfall
between the expenditure of the poor and the
poverty line or the “poverty gap” now stands at
25% of the poverty line.

Poverty is concentrated in certain geographic
areas. Poverty is relatively high in the north of the
country, where high unemployment, rather high
illiteracy, especially among elderly and women,
and low-income levels contribute to high poverty
rates. More than half the poor (62%) reside in the
north. The poverty rate in the north is 19.2%,
with 5.5% in the south, and 6.7% in the centre.

Some population groups are poorwer than
others. RAE are the most vulnerable population
with a poverty rate of 36%; followed by displaced
persons 34% and social welfare beneficiaries
30%; pensioners 15.7%; long-term unemployed
12.3% and PWD 11.9%.

131. http://hdrstats.undp.org/2008/countries/country_fact_sheets/cty_fs_MNE.html



Montenegro has very high and increasing
inequality. Inequality measured by decile
ratio, which presents the ratio of the average
consumption of the richest 10% of the population
divided by the average consumption of the
poorest 10%, increased from 6.0 in 2004 to 9.8 in
2008. Inequality in consumption measured by the
Gini coefficient has increased to 0.35, compared
t0 0.29 in 2004.

The SEl was developed and calculated for the
first time for Montenegro, its regions and its
vulnerable groups, at both the household and
individual levels. Households are considered
vulnerable/excluded if their incomes are low (in
poverty), they have difficulty in paying utility,
mortgage or any other bills and are in arrears, and
if they have insufficient access to health services.
Individuals are considered as vulnerable/socially
excluded if they are unemployed or are employed
but social contributions are not paid, if they have
less than 8 years of schooling and are no longer
in education, and if they have insufficient access
to health services.

Social exclusion is concentrated among
certain vulnerable groups of the population.
SEl for the surveyed vulnerable groups stands,
as follows: social welfare beneficiaries: 11.9% of
households are socially excluded; the long-term
unemployed -10% of households are socially
excluded; pensioners -8.9% of households are
socially excluded, PWD - 5% of households are
socially excluded, the RAE - 14.1% of households
are socially excluded; and displaced persons
- 83% of households are socially excluded,
compared with national SEI of 3.5%.

o Social welfare beneficiaries - 11.9% of
households are socially excluded. Most
of the social welfare system beneficiaries
are young (43% ), while the elderly make up
only 14%. Employment rate for this group
is extremely low and stands at 6.5%. Every
tenth beneficiary has no education at all.
Roughly a third of beneficiaries believe that
the distance from the doctor’s office, hospital
or medical centre and the long waiting time
for an appointment (38%) prevent them from
having urgent treatment if necessary. 67% of
them have their own accommodation (proof
of ownership).

o Long-term unemployed - 10% of
households are socially excluded. The
average duration of ajob search is 38 months,
while a third of the long-term unemployed

search even longer for a job. 82% of the long-
term unemployed do not currently attend
any type of training or school. Members of
this group share highly unfavourable views
of the quality of social services and believe
that their family requires at least €1,177
monthly to cover their needs.

o Pensioners - 8.9% of households are
socially excluded. In 2007, the number of
retirees in Montenegro was 100,000, with an
average pension of €181.40. 17% of retirees
participates in gainful activity to enhance
their disposable incomes. A quarter of them
believe that their health status is poor or very
poor, and three quarters do not perceive any
drastic changes in their health, compared to
a year ago. Home ownership of retirees and
elderly in Montenegro is high — 84%.

o PWD - 5% of households are socially
excluded. Currently, PWDs in Montenegro
are mainly passive recipients of support,
as the society’s “stigma” towards disabled
individuals is quite strong. The number of
PWDs in Montenegro is estimated at 7-10%
of the total population. This group evaluated
the quality of healthcare services as very low.
91% of households with PWD member have
their own accommodation.

o RAE population - 14.1% of households
are socially excluded. The NGOs estimate
that some 25% of the RAE population has
unresolved status in Montenegro and they
lack identity documents and therefore they
do not have or have limited access to public
services: only 18.4% RAE families receive
family and child allowances or some other
social benefits. 38% of RAE own their houses,
while 50% live in illegally-built structures
mainly in city suburbs. Only around 20% are
employed, 36% have no education and the
group has a high illiteracy rate (72%).

o Displaced persons - 8.3% of households
are socially excluded. There are 24,282
displaced persons in Montenegro, of whom
over 8,023 are from Croatia and BiH and the
rest (16,259 are from Kosovo. The key issue
for displaced persons is their not adequately
determined legal status due to which they
are not entitled access to social benefits,
employment services, bank loans, real estate
ownership, etc. Some 12% of displaced
persons live in collective accommodation.

The number of socially excluded households
and individuals in the northern region is
significantly higher than in other regions of
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the country. In total, 5.9% households and 10.2%
individuals are socially excluded in the northern
region while in the southern region only 1% of
households and 7.8% of individuals are socially
excluded. In the central region 3.2% of households
and 9.2% of individuals are socially excluded.

e Laeken Indicators for Montenegro were
calculated for the first time. Laeken Indicators
monitor the success in meeting the common
objectives of the EU Social Policy Agenda, which is
aimed at alleviating poverty and social exclusion
in Member States. Four groups of indicators such
as overarching indicators, inclusion indicators,
pension indicators and health indicators were
calculated. The analysis found that the risk of
poverty is the highest for children, the elderly
and females: 25% of young people, 24.9% of
females and 27.3% of the elderly have a median
income per equivalent adult, lower than 60% of
the national median. Income inequality is high in
Montenegro with the income of the richest 20%
of Montenegrins being 18.84 times higher than
the income of 20% poorest. 15.5% of males and
9.2% of females of 18 to 24 years of age only have
lower secondary education and are currently not
attending school or any type of training.

e The Quality of Life (QoL) survey provided
interesting information on public perceptions
of social exclusion. The survey indicates that
Montenegrins are relatively satisfied with their
life (6.3, on a 1 to 10 scale with 1 dissatisfied
and 10 very satisfied) but less satisfied than the
Europeans (EU 27) (7); are satisfied with their
education (5.7); are satisfied with their current
job (5.1); are not very satisfied with their current
standard of living (4.9); are satisfied with their
accommodation (6.1); and are relatively satisfied
with their family life (7.3), health (6.9) and social
life (6.5). A significant proportion of households
(26.9%) have difficulty making ends meet, on a
monthly basis, and 21.5% have great difficulty. On
ascaleof 1to 10 (where 1 means very poor quality
and 10 means very high quality) the respondents
evaluated health services at 4.48; schools at 5.8;
universities at 6.2; public transportation at 4.4;
social services at 3.6; the State pension system
at 3.7; and sport facilities at 6.2. Interestingly, a
high proportion of respondents (90.6%) believe
they are not sufficiently involved in the decision
making of authorities. A significant proportion
(35.6%) believe there is a lot of tension between

the rich and the poor; 19.6% find a lot of tension
between management and workers; and 30.4%
feel there is a lot of tension between different
ethnic groups. QoL data is disaggregated by
vulnerable groups and regions, too.

e Barriers leading to social exclusion are multi-
faceted and multi-dimensional and require
assistance and interventions from the labour
market, education and social welfare. This
Report provides an in-depth, qualitative and
quantitative analysis of the six vulnerable
groups, by examining such dimensions as legal
background, poverty and exclusion, access
to employment, education, healthcare, social
services, housing and transportation, and their
social and political participation. Each section
identifies barriers to social inclusion specific
to the vulnerable group and provides policy
recommendations on how these barriers could
be effectively addressed.

Policies aimed at enhancing social inclusion should
eliminate barriers to equity and promote the
participation of the socially excluded in civic, social,
economic and political spheres. The Government
has made positive progress in mainstreaming social
inclusion in its policies. The recommendations
outlined below will help in promoting social inclusion
even further. These recommendations are particularly
important today when the current economic world
recession, accompanied by rising unemployment and
fewer chances of getting jobs, may put more people
at risk of social exclusion and worsen the position of
those already affected. The Government is facing the
challenge of having to continue to allocate sufficient
financial resources to maintain good services at a time
of economic slowdown.

As the barriers and challenges faced by vulnerable
groups are multi-faceted and multi-dimensional,
policy approaches for combating social exclusion
should be diversified and driven by increased
local government, civil society, and private sector
involvement in delivering the programmes and
services, which advance social inclusion. The
recommendations developed below are built on
the premise that central government alone cannot
address the challenges of social exclusion. This

132. Miriam Stewart, Linda Reutter, Edward Makwarimba, Gerry Veenstra, Rhonda Love and Dennis Raphael, “Left out: perspectives on
social exclusion and inclusion across income groups’, Health Sociology Review 17.1 (June 2008).



should involve collaboration among a wide range of
ministries, services, the involvement of service users,
and a multi-sectoral approach.'*? Local governments,
NGOs, the private sectorand vulnerable groups should
be actively involved in political and administrative
decision-making and the delivery of programmes
and services. Our recommendations are grouped into
three categories: strategic and cross-sectoral, sector-
specific and strategies affecting specific vulnerable
groups.

Strategic and cross-sectoral policy
recommendations:

The Report acknowledges that the Government
of Montenegro recognises the relevance of the EU
social inclusion process and adopted a range of
policy strategies to promote social inclusion Some
core documents include: The Poverty Alleviation and
Social Inclusion Strategy, the National Strategy for
Resolving Issues of Refugees and IDPs 2005-2008;
National Action Plan for the Decade of Roma Inclusion
2005 -2015 in Montenegro, the national Strategy for
Improving Position of RAE Population in Montenegro
2008-2012, the Strategy for Social and Child Welfare
Development in Montenegro, 2008 - 2012,the
Strategy for Integrating Persons with Disabilities
in Montenegro, and the Strategy for Development
of Social Protection for the Elderly in Montenegro,
2008-2012, Strategy for Inclusive Education (2008),
etc. To support the well-coordinated and effective
implementation of these strategies, we recommend a
series of public administration reforms at the central
level:

o Develop clearly-articulated Government-wide
priorities promoting social inclusion. Although
the Government has developed a range of
strategies and policies promoting social inclusion,
some of these strategies are overly ambitious
and contain too many activities and goals. The
Government should establish an annual process
to set Government-wide priorities to guide line
ministries in identifying priorities and in planning
policy outputs for promoting social inclusion.
The central level of the Government responsible
for setting the priorities and monitoring the
country’s progress towards achieving them will
require substantive input from line ministries.
The line ministries will identify the most pressing
issues that will require major initiatives to address

them and which have significant financial and/
or political implications, often requiring inter-
ministerial cooperation. The involvement of
line ministries in the priority-setting exercise
will encourage line ministries to improve their
internal policy analysis capacities, as they will be
required to present reliable and comprehensive
information regarding the developments and
problemsin their respective areas of competence.
Once Government-wide priorities are identified,
line ministries will be able to develop their own
yearly policy and legislative drafting plans. The
process of establishing priorities will encourage
the strong integration of economic, employment,
education, and social policies to promote social
inclusion.

Establish an inter-ministerial committee
reporting to the Cabinet of Ministers
responsible for coordinating and
mainstreaming policies on poverty and social
inclusion.'*To address the multi-dimensionality
of social exclusion, the committee could play
a critical role in promoting policy coherence,
co-ordination and information sharing, as
different government agencies typically
share responsibility for different interventions
and support, such as paying social benefits,
delivering training and skills development
programmes and helping with labour market re-
integration. As people are exposed to the multi-
dimensional risks of social exclusion, complex,
multi-dimensional policies and approaches are
needed and this committee could play a lead role
in developing and implementing them. More
specifically, the Government inter-ministerial
committee will include the most relevant
ministries, local governments, NGOs and experts.
The committee will mainstream social inclusion
in the management and procedures of all social
services and programmes. It will be responsible
for ensuring that social inclusion goals are taken
into account when new policies are developed,
as well as support the link between the policies
designed at the central level and passed down
to the local levels. The committee could also
provide advice and oversee the evaluation of the
impact of particular policies throughout their
implementation.

Require lineministriestoalign theirpoliciesand
programmes with the Government’s strategic
priorities in the area of social inclusion and

133. The need for an overarching approach to social exclusion combining labour-market policies, ongoing training and social protection,
and other relevant areas was stressed by the European Commission. See, “Employment and Social Inclusion: More Overarching Approach

to Labour Markets is Needed", European Social Policy (March 16, 2007).
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publicly report on their progress. The ministries
should be required to justify how their policies
support key Government commitmentsin the area
of social inclusion. They could also be required to
establish baselines, targets and benchmarks for
their social inclusion policies and programmes
and report their progress to stakeholders and the
public in general. The monitoring mechanism
would not only ensure that social inclusion is
promoted but will also help to identify policy
limitations to address sub-optimal outcomes in
health, education and other areas critical to human
development and social inclusion.

Introduce a requirement that all policies and
programmespromotingsocialinclusionshould
have concrete budget resources to support
their implementation. There is overwhelming
evidence that the resources spent on social
inclusion contribute significantly to the reduction
of the risk of poverty and social exclusion.
Adequate and long-term financing of policies and
measures supporting social inclusion is critical to
policy implementation. It is critically important to
ensure that all Government strategies promoting
social inclusion provide specific information on
the financial resources allocated to implement
them. Strategies should contain specific and
measurable targets and indicators of success
as well as concrete budgets. These budgets
should take into account Government priorities
in the area of social inclusion and the state of
public finances. Process of deinstitutionalisation
implies social budget’s savings. These resources
should be reallocated to the social services to be
established at the local level.

Introduce a requirement that all Government
programmes and policies supporting
vulnerable groups should contain specificand
measurable targets. As this NHDR demonstrates,
quantitative and qualitative analysis could explain
the determinants of social exclusion for evidence-
based policies and programmes development.
The Government should consistently and
systematically set measurable targets derived
from its social inclusion priorities and objectives
and improve social statistics. As indicators are
an essential tool for an Open Method of Co-
ordination, Montenegro will be expected to
use the EU commonly-agreed indicators and
incorporate them into its JIM.

Supporting public awareness activities on
social inclusioninvolving the media, NGOs and
all stakeholders. To raise public awareness, the
media can be encouraged to cover the challenges
that socially excluded people face and let them
share their own experiences and perspectives.
These efforts could focus on specific vulnerable
groups with the aim of overcoming negative
public attitudes. The media could also play an
instrumental role by providing information to
socially-excluded groups and individuals about
their rights and the programmes and services
they can access and benefit from.

Another approach would be to encourage the
Institution of the Human Rights and Freedoms
Ombudsman to prepare a special report on
social exclusion and assess the impact of specific
Government policies and programmes on social
inclusion. Although the Ombudsman’s power
is characterised by the non-binding dimension
of his decisions, his report could scrutinise
specific policies and programmes and provide
recommendations to the Government on how
to promote social inclusion and raise public
awareness on the importance of social inclusion.

The analysis presented in Chapter 3, on the needs
of such diverse vulnerable groups as the long-term
unemployed, beneficiaries of the social welfare and
many others, confirmed that the needs of socially-
excluded individuals are so diverse they cannot
be met unless an individually-focused approach is
adopted. To address this limitation, we recommend:

Emphasising individual level programming to
support the socially excluded and eliminate
thebarriersbetweenprogrammesandservices
targeting social inclusion. The central and local
governments should be encouraged to transition
towards individually-focused programming to
better respond to local and individual needs.
An integrated approach will only succeed at the
individual level if programming is developed at
both the national and local levels, rather than
having a variety of social programmes, each
focusing on a specific problem. Once the barriers
between different programmes, such as training,
social and unemployed benefits, are eliminated
and differences in eligibility requirements
reduced, the beneficiaries will be able to access
greater range of services available. At the local
level, the functions of job placement and benefit
payment could be combined and provided
through ‘one-stop’ single offices.

Chapter 3 revealed that the general public knows little
about social inclusion, nor about the needs of socially-

excluded groups. To address this, we recommend: As the needs of vulnerable groups are diverse and as



different regions and municipalities have different
needs, priorities the provision of social services
should be decentralised. To strengthen local-level
decision-making in the area of social inclusion we
recommend:

Decentralising and delegating more tasks,
responsibilities, resources and decision-
making authority in the area of social inclusion
to municipalities. Decentralisation can improve
resource allocation and the provision of social
services by bringing decision makers and service
providers closertoresidents. |t canleadtoahigher
level of responsiveness and customisation where
local public servants develop and implement
unique solutions to specific local problems.
Decentralisation allows the voices of the socially
excluded and vulnerable groups and individuals
communicated to local and national decision
makers to be heard. It can enhance citizen
participationandlocalgovernmentaccountability
and encourage local public administrations to be
innovative.. Local public administrations can rely
on the knowledge, expertise, and experience of
local people and develop and implement better-
targeted and more cost-effective and efficient
social programmes and services. Successful
decentralisation is possible if local governments
independently set their own expenditure
priorities and if local financial autonomy is
ensured. It gives independence to local decision
makers and makes them sensitive to local costs
and priorities. However, since Montenegro is
small country, and specific expertise is limited,
some functions and expertise should remain at
central level.

As the  existing evidence  suggests,
decentralisation does not automatically lead
to improved outcomes for socially-excluded
and vulnerable groups and individuals. The
results of decentralisation efforts in developing
countries have been mixed. This can be partially
attributed to the limited authority provided
to local public administrations, misalignment
of responsibilities among the central, regional
and municipal governments and service
providers, and a lack or limited capacity of public
administrations at the local level. To implement
the effective decentralisation of social services,
the Government should:

o Clearly delineate central to local
governmentmandatesandresponsibilities
in the area of social services provision.
Some publicly-funded programmes and
services can be better delivered by the
central level, while other services can be

more effectively and efficiently delivered at
the local level. The most effective approach
is to decentralise the authority for service
provision to the lowest possible level of
government. Delineation of responsibilities
can be supplemented by determining how
the expenditures will be shared. If these
responsibilities are not properly delineated,
what the local government intends to and is
supposed to provide will be unclear, which
may result in a low quantity and quality
of services being rendered or indeed their
unavailability.

Establish an effective local accountability
regime by enhancing local democracy.
A new decentralised model should be
build upon new lines of accountability and
reporting. It should promote organised and
systematic dialogue among stakeholders,
including municipal governments, CSOs,
community groups and the private sector, to
determinein a participatory manner the local
priorities and adopt local action plans. The
Government should continue to maintain
social benefits distribution, ensure country-
wide services’ standards and access to basic
services and ensure welfare centres are well-
equipped and employ well-trained staff.
Implement further fiscal decentralisation
and establish transparent accounting
systems. Fiscal decentralisation defines how
and in what way expenditure and revenue is
organised betweenandacross differentlevels
of government. Giving more responsibility
to local governments in the area of social
services provision should be supported by
providing adequate revenue and spending
powers to local governments. They should
possess sufficient taxing and revenue-raising
authority to ensure that budget revenue can
cover budget expenditure. To operationalise
these new institutional arrangements, local
publicadministratorsmusthavethenecessary
planning, budgeting, and accounting skills.
During the initial stages of decentralisation,
the central government may develop and
impose safeguards to ensure that objectives
of fiscal decentralisation are met and local
capacity is developed. A lack of competent
public expenditure management can result
in local authorities running up debts and
lead to their inability to effectively deliver
critical public services.

Strengthen the capacity of local public
administrations.Inadditiontothenecessary
infrastructure improvements, decentralised

91



92

public administration requires adequately
trained public administrators, equipped with
the skills necessary to be more independent and
responsive tolocal needs. Supportandguidance
should be provided in such areas as decision-
making, planning, resource mobilisation and
management, human resources management,
communication and coordination, and
participatory approaches to decision making.
Local agencies must be strengthened through
additional staff training and the procurement
of technology to address the challenges of
coverage and co-ordination between social
welfare and employment agencies. The
Government may also develop standards,
protocols and competency requirements to
promote staff professionalism in local agencies.

Chapter 4 established that the number of poverty
affected and socially excluded households and
individuals in the northern region is significantly
higher in comparison to the other regions. To address
this gap we make the following recommendations:

Considerintroducing the equalisation of social
transfers and other support to disadvantaged
regions to address the social exclusion of
their residents. The areas most affected by
poverty and social exclusion are also those
where tax revenue is low, as households’ taxable
incomes are modest and there are relatively low
economic activities. Equalised social transfers
will help reduce inter-regional differences and
promote regional development by improving
social infrastructure and regional development.
Transfers could be very specific and target specific
zones where the barriers to social inclusion are
the most challenging.

Chapter 3 commented on the low social and political
participation of vulnerable groups. To empower these
groups, we suggest the following:

Introduce the requirement that central
government and local authorities hold public
discussions and consult NGOs representing
vulnerable groups on any policy/programme
proposal that could affect them. The risks
of social exclusion should be addressed by
broadening the framework of policy discourse
and by encouraging greater engagement with
civil society organisations.”This will increase the
likelihood that policies and programmes meet
the needs of vulnerable groups, are feasible,

and are effectively implemented on the ground.
The Government can benefit from grass-roots
experiences to improve policies and strengthen
local capacities in service delivery.

NGOs can play an important role in the struggle
against poverty and social exclusion. They
could advance the debate on social inclusion
policies being developed by the Government
and provide input from people with experience
in social exclusion to the policy making
process. Such involvement would not only
pressure the public sector to do a better job of
eliminating social exclusion but could also help
in identifying priority areas for interventions.

It is critically important to involve NGOs and
socially-excluded individuals and groups into
budgeting, local government planning and
development. Although many NGOs may initially
lack capacities, the involvement of NGOs may help
to inform the local government to identify priority
areas for intervention. NGOs could develop skills
on how to analyse, probe and monitor decisions
about public expenditure and investment. They
could also be involved in monitoring the quality
of publicly-provided goods and services and their
impact, but NGOs should also act as contracted
services providers themselves.

Strengthen the capacities of NGOs in
implementing programmes and in promoting
social inclusion. NGOs could play a significant
role in tackling such issues as unemployment and
poverty,especiallywhentheGovernmentagencies
do not have sufficient capacity to maintain an
effective safety netacross the community. As both
the beneficiaries and Government agency staff
acknowledged that the demands on the services
provided by central level run social welfare
centres and employment agencies exceed their
capacities, NGOs could be more engaged by the
national and local governments. NGOs possess a
number of advantages: They are local and able
to promote inclusion within the context of local
needs and they are flexible in their operations
and can respond quickly. In addition, NGOs can
acquire donations from donors, businesses and
individuals and rely on volunteers in delivering
their programmes and services. In particular,
the Government may design projects in the
field of social inclusion to be delivered jointly, in
partnership by the Government agencies at local
level and NGOs.

134. UN, People Matter: Civic Engagement in Public Governance, World Public Sector Report 2008.



As Chapters 2 and 3 found, the available data,
programmes and benefits does not always take into
consideration the gender perspective. To address this
limitation, we recommend:

e Introducing a gender perspective into the

policies and programmes targeting social
exclusion.
Men and women may face different barriers
to social inclusion. Thus additional statistical
information should be obtained, disaggregated
by sex. This would ensure that policies and
measures aimed at eliminating exclusion could
be monitored, guaranteeing that women, as
well as men, would benefit from them. Once the
gender disaggregated statistical data is available,
a gender perspective could be adopted and
incorporated into the design and implementation
of policies and programmes addressing social
inclusion.

These comprehensive and multi-dimensional,
cross-sectoral policy recommendations may help in
establishing a comprehensive institutional and policy
framework to eliminate barriers to social inclusion.

To eliminate the barriers to social inclusion in
specific sectors (e.g. employment, transport, social),
we have developed a set of sector-specific policy
recommendations. They are targeted at guaranteeing
equal access to quality services (e.g. health, education,
social assistance) and ensuring the provision of
quality services, which are adequate, accessible and
affordable for all citizens.

Beneficiaries of the social welfare

Social spending in Montenegro is relatively high and
in 2007 €173,37 million, out of a total expenditure of
€616.96 million, was spent on Social Insurance and
Social Security Transfers. To eliminate barriers to social
inclusion in the long-term, however, the Government

may decide to dedicate a percentage of GDP to the
social welfare system to ensure that economic growth
will benefit all.

As presented in Chapter 3, the social welfare system
requires restructuring and emphasis should be
placed on establishing new, easily understandable
and clear eligibility criteria for beneficiaries, in order
to include a wider number of the socially excluded
and to make the system more transparent. As the
data and evidence presented in Chapters 2 and 3
confirm, the duration of social assistance payments
and their amounts may not be always adequate to
promote social inclusion. It was also found that social
programmes and services are not flexible enough to
address local needs and local budget allocations are
inadequate for social services at the local level. Our
recommendations on how the existing social welfare
system policies could be enhanced to promote the
social inclusion of beneficiaries of social welfare
system are listed below:

e Revise and simplify administrative processes
and upgrade eligibility criteria in the area of
social benefits. Need for improvement of the
legislation, a complicated social welfare system
and inadequate resources to provide for eligible
individuals, are some of the problems faced by
social welfare beneficiaries. To make the social
welfare system more effective and efficient and
to reduce costs, the administrative process for
obtaining social benefits should be simplified
and new eligibility criteria should be established
to improve targeting. Policies in the area of social
welfare benefits should be simple, fact-based, and
supported by sound administrative technology.

¢ Introduce additional work incentives for the
long-term unemployed. In supporting the long-
term unemployed, it may be necessary to review
the existing benefit system to ensure that having
ajob, evenif only for a short time, generates more
income than benefits alone. The Government
should create a series of incentives, such as the
continuation of some form of welfare benefit
after employment has begun.

e Improve targeting of social benefits. The
Government should improve the targeting of
social benefits and re-assess benefits that are
very low in relation to the average incomes. It
may be necessary to improve record-keeping
systems so groups most at risk can be better
identified and targeted. The Government could
consider spending less on the support provided
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to relatively better-off families and improve
the targeting of needy families. It is particularly
important to increase the income support
received by those unable to earn an income from
other sources.

Family allowances and child allowances play
a significant role in combating poverty, but
the means-testing of family benefits must be
improved so that family benefits are linked to
concrete needs. Improving the family benefits
system may help to prevent children poverty
and allow effective early interventions. Ad hoc
assistance distribution could also be improved
and better coordinated with the ad hoc assistance
provided by local authorities.

Introduce a case management approach.
The central and local authorities should try to
administratively strengthen the system and
move the social welfare centres as close to
the beneficiaries as possible, to ensure that
individuals are caught in the safety net before
they become socially excluded. The proximity
of the social assistance offices promotes an
individualised approach to case management,
which includes early and tailored interventions
that have proven to be effective in eliminating
social exclusion. Frequent contacts between
benefit recipients and the agencies responsible
for benefit administration could result in the
development and implementation of “individual
action plans” that will take into account such
individual characteristics as age, skills, special
needs and employability.

Decentralise the social welfare system
and provide municipalities with more
responsibility and rights. If properly managed,
the decentralisation of the social welfare
system can increase the range of people’s
choices, facilitate transparent decisions, bring
programmes and services closer to the people,
and thus make a fundamental contribution to
social inclusion. Some municipalities can rely
on the knowledge, expertise, and experience of
local people and develop and implement better-
targeted and more cost-effective and efficient
programmes and services in collaboration with
NGOs and private businesses. Municipalities
currently provide social support such as housing
for the elderly, ill and disabled. These segments
of social welfare are vitally important for social
inclusion but are underdeveloped and only
cover a small number of people, as municipalities
cannot generate sufficient revenue to fund
these programmes. Decentralisation could also

enable municipalities to allocate more resources
for various local priority areas, such as day-care
centres for people with disabilities, home care
and foster care arrangements.

The Government may wish to implement Social
Innovation Fund experiences, which have proven
to be one of the most efficient mechanisms for
social welfare system reform in South and Eastern
Europe. The SIF could provide substantive
support to local actors through capacity building;
coordination; proposal preparation; delivery
of social services; preparation and distribution
of guidelines; monitoring and evaluation; the
establishment of standards for social services;
and other relevant activities. The SIF will directly
benefit the most vulnerable, socially-excluded
groups, reduce poverty and social exclusion
utilising the best social inclusion practices, and
will promote the effective decentralisation of
social services delivery.

More specifically, the Social Innovation Fund
will support local actors in developing and
implementing initiatives that establish new
social services and welfare to work (W2W)
projects through expert and technical advice.
Local actors, with the assistance of the SIF, will
develop project proposals and submit them to SIF
though ‘open calls'for proposals. The SIF will fund
projects from communities in accordance with
the transparent grading criteria, and approval,
monitoring and evaluation procedures. The SIF
will also support the involvement of stakeholders
and beneficiaries through their active, engaged
participation in project planning, development
and implementation. In particular, the SIF will
support the organisation of regular community
level meetings to jointly plan, share updates and
experiences and coordinate projects, so that
local actors learn and support each other and
exchange best practices in the field.

The implementation of the SIF will support the
implementation of Social Security Law and such
key social national strategies as the Poverty
Alleviation and Social Inclusion Strategy; the
Strategy for Development of Social and Child
Protection; the Strategy for Development of
Social Protection for Elderly; and the Strategy for
People with Disabilities. The introduction of the
SIF will promote social welfare system reform
through:

e introducing innovative, quality and
beneficiary-oriented social services, utilising
the bestEU social services practices,including



welfare to work (W2W) projects that transit
dividuals from being dependent on welfare
to working and other income opportunities
(e.g., social enterprises and/or similar social
economy schemes);

e promoting the diversity of social services
providers to include CSOs, local authorities,
businesses and Social Welfare Centres and
strengthen their capacities by developing
partnerships between the different providers
involved;

e decentralising the social welfare system
and establishing partnership-based social
deinstitutinalisation and improved welfare
systems at the local level; and

e social servicesinresidential social institutions
(e.g. Homes for the Elderly, residential mental
care institutions).

Long-term unemployed

Access to employment is a critical factor for social
inclusion. A lack of gainful employment precludes
the receipt of a steady income to address physical
and psychological needs, leading to social
exclusion.”*Unemployment exposes individuals and
families to risks of poverty and debt, poor health and
mortality, inadequate housing and low education
attainment, a loss of motivation and self-esteem, the
disruption of social relations and a loss of freedom.
Youth unemployment is associated with particularly
high risks, leading to a loss of self-esteem among
potential young workers.

Employment provides not only income, it helps to
integrate people into social networks and allows them
to access additional educational, cultural and leisure
activities. The integration of individuals into the
labour market can ensure their social inclusion and
human development and enables them to become
self-sufficient over the long term.

Chapter 3 identified the key challenges to social
inclusion faced by the unemployed. They include
the need for a greater scope of active labour market
programmes, especially ones addressing the
significant proportion of long-term unemployment;
measures to eliminate employment discrimination;
and increased training and educational opportunities
for the unemployed. Our recommendations on how
to address these and other challenges identified in
Chapter 3 and enhance the existing labour policies
are provided below:

Adopt and enforce labour legislation
addressing systemic employment
discrimination. As many members of vulnerable
groups, such as the RAE and displaced persons,
feel discriminated against in the labour market,
specific provisions addressing the systemic
employment discrimination faced by these
groups should be introduced into labour
legislation.Inalltherelevantfocus groups,women
believe they suffer additionally discrimination
(beingquestioned about their marital status,
family/pregnancy plans; ‘appearance matters,
etc). The introduction of anti-discriminatory
labour legislation will eliminate the barriers
encountered by these groups in accessing jobs
and will increase their promotion and retention
rates, once employed. The legal framework could
include a provision explicitly stating that nobody
shall be denied employment opportunities or
benefits for reasons unrelated to his/her ability
to perform his/her functions. Employers should
make sure that their systems, policies and
practices are compliant with this requirement
and the Labour Inspectorate should provide
monitoring in this regard. As a first step, these
provisions should be applied to State-owned
and funded entities. These general legislative
provisions to promote equal opportunities
could be enhanced by specifying the vulnerable
groups at high risk of social exclusion.

Establish ‘one-stop shop’ offices for social
support beneficiaries and the unemployed.
These offices should be able to provide
individualised support for those who are able
to look for work immediately and require only
minimal support in their job search, and those
who have to overcome more complex barriers
such as acquire the necessary skills, address
health needs, and find childcare. The staff of
these offices may play a critical role in promoting
lifelong learning and in improving the skills of the
unemployed and in improving the matching of
labour supply and demand in the labour market.
Thesstaff should betrained and required toidentify
the main obstacles each client has in finding
employment, propose specific steps and the
support required to overcome them and define
the person's obligations. It may be necessary to
require individuals receiving income support and
capable of working to look for work.

Target barriers leading to long-term

135. Miriam Stewart, Linda Reutter, Edward Makwarimba, Gerry Veenstra, Rhonda Love and Dennis Raphael, “Left out: perspectives on
social exclusion and inclusion across income groups.(Report)”in Health Sociology Review 17.1 (June 2008).
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unemployment. These ‘one-stop’ offices could
focus their efforts on long-term unemployment,
which is a major risk factor for social exclusion.
Once a person loses their job and stays
unemployed for extended periods of time, s/he
may lose the skills and the self-esteem necessary
to re-enter the labour market, unless adequate
and timely support is provided. In addition, the
long-term unemployed may be hindered by
illiteracy, outdated competencies, a disability or
poor health. The long-term unemployed may
lose their skills, have fewer contacts with others
through social networks and carry a stigma,
which further discourages employers, as they
may consider the long-term unemployed as
having low productivity and being too risky to
recruit.

Adopt a series of complimentary measures to
eliminate barriers to employment.

The obstacles that the unemployed face could be
addressed through:

o individualised and responsive
approaches to support the unemployed
and in particular the long-term
unemployed, which specifically address
the individual barriers to his/her access
to the labour market;

o establishing quotas for employing
individuals with a reduced work
capacity;

o providing subsidies to employers who
hire members of vulnerable groups;

o providing small business start-up grants
to help the unemployed start enterprises
(this approach should be supported
by a strict monitoring mechanism to
minimise fraud);

o financing programmes  focusing
on target groups (young, long-
term unemployed, ageing workers,
redundancies) to increase their
employability. Examples include
providing  support for sheltered
employment for PWD; introducing
targeted training for the long-term
unemployed, unemployed women,
PWD, RAE, people leaving institutions;

o introducing comprehensive vocational
training schemes that focus on
developing the skills needed in the
market economy, particularly targeting
those who lost their jobs as a result
of restructuring, and the low-skilled
unemployed youth;

o promoting on-the-job training
programmes;

o implementing public works initiatives
in regions where a significant portion of

residents are at risk of social exclusion;

e Adopt a series of measures to minimise the
extent of unregistered work and the informal
economy. The informal economy is often
associated with exploitative work conditions and
poor health and safety conditions, employment
insecurity and a lack of pension coverage. All
these factors put those employed in the informal
economy at risk of social exclusion. Labour
Inspectorate capacities should be upgraded to
enable them to combat unregistered work more
effectively.

e Continue implementationofthe Government’s
“Strategy on SMEs Development 2007-
2010". The Strategy will promote and provide
administrative and financial support to the long-
termunemployedtoencouragetheirinvolvement
in entrepreneurial activities and small business
practices.

Pensioners with a minimum income

The pension system should enableretirees to maintain
living standards broadly in line with those of the
majorityofthepopulation.Althoughadequatelevelsof
pension are secured through mandatory participation
in employee pension schemes, these levels may not
be sufficient in the long-run so the pension system
should be kept sustainable. Additionally, the Law on
Voluntary Pension Funds states that individuals can
also save in investment funds to provide themselves
with additional income in old age. This participation
benefits the relatively better-off individuals but
may be problematic for low-income households.
Pensioners with a minimum income mostly live
within a household and are supported by the more
affluent members of the household. These retirees
should receive supplemental income from other
social programmes, either a means-tested one-time
benefit or repeated benefits. To support retirees with
a minimum income we recommend:

e Maintaining adequate pension coverage
for the elderly. As the population is ageing,
the Government should develop a long-term
strategy aimed at increasing the absolute levels
of pensions, and especially of social pensions, to
prevent the social exclusion of the elderly. There
is also an urgent need to effectively address



the challenges associated with the significant
increase in applications for the institutional
placement of the elderly and to develop a set of
alternative placement options, such as assisted
living in communities, daily centres.

Persons with disabilities (PWD)

Montenegro signed the Convention on the Rights
of Persons with Disabilities in September 2007
but it has not yet been ratified. The Convention
requires governments to introduce changes in their
legislation to improve and promote social inclusion
and to provide access for people with disabilities to
education,employment, information, and to the social
and health care systems. The Convention obliges
governments to rethink the underlying assumptions
upon which their policies and practices have
historically been based. Rather than resigning PWD
to institutionalised living arrangements, segregated
education, sheltered employment and qualified
income support, it refocuses social and other policies
on the societal barriers that prevent these individuals
from fully and effectively participating and being
included in all aspects of society. Chapter 3 revealed
the absence of accessibility standards and that the
public and decision makers are generally unaware of
the needs of PWD; that almost all public buildings,
houses and public transportation remain inaccessible
for PWD; that NGOs representing the PWD should
further develop their capacities and sustainability;
and that a community-based rehabilitation system
has not been developed. To address these and other
challenges, we recommend the following:

e Continue implementing the Strategy for
Integrating Persons with Disabilities (PWD) in
Montenegro. Although the Ministry of Labour
and Social Welfare developed the Strategy
for Integrating Persons with Disabilities in
Montenegro, which contains a wide range of
interventions to promote the social inclusion
of the disabled, this Report has found a very
limited spectrum of programmes, services and
benefits available to these individuals. People
with disabilities cannot participate fully in
education or in employment. The interventions
and strategies outlined in the Strategy must be
implemented and the range of programmes,
services and benefits provided by the national
and local governments to people with disabilities
should be expanded.

e Continue with implementing Strategy for
Inclusive Education in Montenegro. It is an
imperative to ensure no child with special

needs remain outside education system. On
contrary these children are not only excluded
from education but from opportunities for
further development and social inclusion as
well. If they are unable to access education,
their access to vocational training, employment,
income generation and business development
in the future is dramatically diminished. Inclusive
education, with access to education in the
mainstream local community school, provides
the best opportunity for the majority of children
and youth with disabilities to access education
and promotes their social inclusion. The strategy
envisages sets of goals for: pre-school (increase
coverage of children with disabilities and at
risk with pre-school education, accessibility,
information sharing among health, educational,
and social authorities); elementary (improve
schools’ capacities and accessibility, increase
coverage, develop assistance and volunteerism,
detection mechanisms); secondary (staff
capacities developed, accessibility, volunteerism);
specialisedinstitutions (deinstitutionalisationand
transformation into resource centres, individual
educational plans, etc.) and for daily centres
acknowledged as platform for educational and
other programmes.

Provide adequate social welfare and enhance
disability-focused support and services.
Though 2011 census envisages disability
coverage, to improve support and develop
services provided to PWD, a detailed database/
register of disabled individuals and their families
should be established, classified by municipality,
disability group, and the available social support.
It is important to secure an adequate social
welfare guaranteeing PWD a dignified living
standard and the possibility of living independent
lives. Disability-focused support and services may
include daily centres, social housing, personal
assistance support, technical aids and devices,
special equipment, life skills assistance, home
modification and accessible transportation.
Community-based services must be improved
so disabled people can live in their own homes
and not be confined to institutions. The benefits
intended to compensate for the additional costs
related to a disability could be increased as well.

Introduce a composite set of measures
to promote the inclusion of PWD into the
mainstream labour market. As this Report
demonstrates, many PWD can and want to work,
so any policy based on the assumption that
they cannot work is flawed. Helping people to
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get work greatly advances their social inclusion.
PWD should have full and equal access to all
publicly-funded employment support, according
to their needs. Subsidies should be provided
to employers to encourage them to employ
individuals with partial work capacities. Though
sheltered workshops are not optimal option,
these workshops will probably continue to play
an important role. Efforts on their skills upgrade
and employability should be further enhanced..
Programmes such as providing subsidies to firms
employing PWD should be further supported but
special schemes offering extensive on-the-job
support through individual job coaches.

e Improve the accessibility of housing, transport
and public services. Accessibility in the areas
of transportation, housing, and public services
must be improved. Policies should be tailored
to the needs of the disabled to enable them to

access goods and services and infrastructure and
transportation should be adapted to meet their
needs.

RAE

The barriers to social inclusion faced by the RAE
are significant and include high poverty rates,
unemployment, limited access to education,
vocational training, etc. The Government of
Montenegro demonstrated its commitment to
promoting the social inclusion of the RAE by
developing the national Strategy for Improvement
of the Position of RAE Population in Montenegro
2008-2012 and National Action Plan (NAP) for the
Implementation of “The Decade of Roma Inclusion
2005/2015" in Montenegro. Among its most urgent
tasks, the Strategy emphasises the goal of decreasing
the long-endured discrimination and inequality
of the RAE population. Chapter 3 identified the
specific barriers to social inclusion that the RAE face,
including unresolved legal status in the country for
considerable percentage of the RAE, high poverty
rates, low educational attainment, high illiteracy rate,
high unemployment rate and strong social prejudices
and traditional stereotyping, poor housing. RAE
women face the additional discrimination being RAE
and being women and associated with living within
a very patriarchal community. Although many of the
recommendations provided in other sections target
the barriers to social inclusion also faced by the RAE,
the recommendations listed below are particularly
tailored to the circumstances of this vulnerable

group:

Implement integrated approaches to
promoting the social inclusion of the RAE,
especially at the municipal level. The RAE have
higher poverty and unemployment rates, much
lower levels of education and live in very poor
housing compared to the rest of the population.
As this Report finds, the challenges to social
inclusion the RAE face are multi-dimensional
and include a lack of employment opportunities,
low educational attainment, minimal skills, and
limited access to services. As all these barriers are
interlinked and mutually reinforcing, they should
be addressed through effective integrated
approaches combining interventions addressing
different barriers. In particular, local employment
agencies and Social Welfare Centres could employ
RAE staff to ease RAE access to the services.

Resolve theissues of legal status orimplement
temporary solutions to allow all RAE access
to the social welfare system. As some RAE do
not possess personal documents, their legal
status in Montenegro remains undetermined,
they cannot access the social welfare system or
other public services, own real estate, etc. This is
a significant barrier to social inclusion and should
be addressed as a priority.

Develop and implement targeted
interventions addressing the strong social
prejudices and traditional stereotyping of
the RAE. Interventions can target employers,
educators, Government agency personnel
working with the RAE, and the public in general.
Activities in this area should include training to
promote awareness and respect for humanrights,
with a specific focus on RAE cultures, languages
and way of life. Affirmative action programmes,
aimed at recruiting RAE to work in Government
institutions at all levels, could also be considered
to reduce prejudices and stereotyping.

Integrate RAE students into mainstream
education with additional support. The
Government should invest in additional training
and in engaging RAE as teachers and educational
assistants within inclusive education concept.
Special education plans, teaching materials,
additional classes and mentorship specifically
targeting the improvement of the academic
achievements of RAE students could also be
developed. Scholarship initiatives should be
supported and made sustainable, as well as adult
literacy and vocational training. It is also essential
to work with RAE parents and families and on
overcoming the language barriers.



Displaced persons

The Government adopted the national Strategy for
Resolving Issues of Refugees and IDPs in Montenegro
in 2005.The Strategy ended in 2008 and an evaluation
has yet to be carried out. Chapter 3 identified specific
barriers to social inclusion faced by displaced persons,
including their unresolved legal status in the country,
limited local integration, high unemployment rate
and limited quality accommodation, especially for
the vulnerable ones. Recommendations on how the
existing policy framework could be improved are
listed below:

e Resolve the legal status of refugees or
implement temporary solutions to allow all
refugees access to the social welfare system.
Displaced person status remains undetermined
especially following Montenegro’s independence
in 2006. In addition, some RAE displaced persons
do not possess personal (ID) documents and
experience difficulty accessing public services
and the social welfare system. This is a significant
barrier to social inclusion that should be resolved
as a priority. For instance, special ID cards or
temporary residence permits for refugees could
be issued to displaced persons without IDs as a
temporary measure.

e Focus on income generation activities and
improve the employability of displaced
persons. As poverty is significantly higher among
displacedpersonsthanamongtheaveragecitizens
of Montenegro, specifically-focused support
must be provided to enhance the employability
of these groups. Potential interventions include
targeted training opportunities, facilitating access
to credits to establish new businesses, and public
works in the most disadvantaged communities.
The legal barriers for employment and starting
new businesses should be removed.

e Provide support Kosovo RAE displaced
persons'* children access to kindergarten.
Public kindergartens’charges are quite affordable
for the majority but for RAE displaced persons
being poor and with numerous children this
is a serious obstacle. Displaced RAE children
should be admitted free of charge since their
kindergarten attendance is recognized as a key
factor for improving their chances for integration
into the education system. The capacity of the
kindergarten in the communities inhabited with
RAE displaced persons will therefore need to be

increased to accommodate more children.

e Improve residential accommodation for
displaced persons, in particular the elderly
and disabled. Though some housing is provided
together by international community and some
municipalities, housing is surely one of the
most vital issues linked to social exclusion, not
only because it represents a basic need, but
also because the availability of quality housing
allows access to employment, social welfare and
healthcare. The housing problems encountered
by displaced persons stem from both the
unavailability of housing and the unsuitable
quality of existing housing. Further investments
are needed in the construction of affordable
small apartments specifically to rent to displaced
persons to promote their social inclusion.

Education

Access to education and training is a fundamental
right and a tool to prevent social exclusion. As
Chapter 3 demonstrated, low educational attainment
is one of the major determinants of unemployment
that could directly lead to social exclusion. The
education system in Montenegro with its compulsory
elementary schooling requirement is relatively well
developed and of good quality. In addition to key
reforms, such as changes in curricula, reviews of
standards and assessment tools, and shifting the
emphasis from factual knowledge to problem-solving
and decentralisation, the education sector reforms
should be designed to include the goal of social
inclusion. The Report finds that current learning and
educational opportunities do notadequately promote
lifelong learning and adults experience challenges
in finding and participating in appropriate training

136. Some vulnerable displaced persons from Kosovo receive child and family allowances from Serbia but there is no data how many.
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programmes. As 15.5% of males and 9.2% of females
of 18 to 24 years of age only have lower secondary
education and currently do not attend school or
any kind of training, the issue of school dropouts
should be addressed. Our recommendations on how
these and other challenges could be addressed and
how the existing education policy framework could
be enhanced to promote social inclusion are listed
below:

Promote lifelong learning for all.

Economic transition highlights the importance
of skills and qualifications as a way to escape
unemployment, as individuals with low
qualifications can only access poorly-paid and
insecure jobs. In modern, knowledge-based
economies education is seen as lifelong and
incorporates all formal and informal learning
opportunities. It includes effective learning in
childcare, from pre-school to higher education,
vocational training, and adult training. The
Government adopted the Strategy for Adults
Education 2005-2015 butitshould further promote
theidea of lifelong learning and focus, in particular,
on enhancing the educational attainment of
people with low academic qualifications through
improving the adult and continuing education
system and making sure that the programmes and
training offered match the needs of the market
economy and the new competency requirements,
including computer skills. Skills in using
Information and Communication Technologies
(ICT) are essential in contemporary life and in the
labour market.

Provide targeted support for the socially
excluded or those at risk of social exclusion.

Although the introduction of user charges for
education services may make the education
sector more competitive and improve its quality,
it may limit the access of children and adults
from poor households to quality education
and training, resulting in their having a low
educational attainment level and minimal labour
market opportunities,and consequently a greater
risk of social exclusion. User charges discourage
young people from poorer backgrounds
from continuing their education beyond the
compulsory education level. To address this
barrier,theGovernmentshouldcontinueinvesting
into and improving the education system to
boost opportunities for young people and help
adults adapt to the changing demands of the
knowledge economy. Additional programmes
providing targeted support for those most in
need, through scholarships, subsidies on canteen

meals or free lunches and living allowances, could
be implemented as well.

e Address the factors leading to school
dropout.
Potential interventions addressing the challenges
of dropouts and low educational attainment
may include: better individual monitoring and
support for those at risk of dropping out; tailored
programmes focusing on target vulnerable
groups such as the RAE, families receiving social
benefits and children of unskilled parents (e.g.
additional preparatory classes for Roma children);
providing training subsidies for young people
under age 18, who are at risk of social exclusion;
development of mechanisms to identify children
out of education system.

¢ Promote inclusive education for all, including
students with disabilities.
In order to equip disadvantaged students with
equivalent learning means, even in the case
of severe disability, they should be educated
in mainstream schools rather than in separate
institutions, on the condition that additional
resources are provided to these schools for the
additional needs of these children. Inclusive
education should ensure access to and equal
participation of students with special needs in
inclusive education programmes. For instance,
students should only be placed in special schools
if their placement in regular classrooms, with
appropriate accommodation and support, does
not meet their educational needs. Additional
measures could also be implemented, including
teacher-training, improving the schools’ physical
accessibility, and providing opportunities for
parents and communities to be more actively
involved. The normative acts should be aligned
with the national and international respective
documents; teachers’ capacities developed;
establish coordination among the institutions
through connection of the regual and special
teaching curricula; establish expert support
network; provide quality work of the education
system and its regular evaluation; affirmation
of positive attitudes in relation to inclusive
education.

Health

As Chapter 3 demonstrated, if the socially excluded
have medical insurance coverage, it reduces their
social exclusion. Almost all residents of Montenegro
are covered by medical insurance and are therefore



entitled to public healthcare in terms of equal access
to available care and equal quality of care. However,
a strong legal framework for healthcare and the
availability of health insurance does not equate to
good healthcare provision for the socially excluded.
Life expectancy at birth has declined in Montenegro,
from 75.2 in 1991 to 72.7 in 2007, while infant
mortality remained relatively high by EU standards.
Although these health outcomes are strongly
influenced by social and economic factors, such as
increasing income inequality and the hardships of
the 1990s, high levels of unemployment and stress,
the healthcare system has to be improved to be
able to address these challenges and support social
inclusion. Our recommendations on how the existing
healthcare policies could be enhanced to promote
social inclusion are listed below:

e Adopt a series of policy changes to reduce
inequalitiesinaccesstohealthcare.Ahealthcare
system must receive funding to maintain both its
preventative and curative efficiency. In particular
it is important to continue funding preventive
measures and diagnostic procedures to decrease
the number of emergencies and long hospital
stays. Access to healthcare for some vulnerable
groups, even those with insurance, may be
problematic because certain treatments and
services are available but can only be received
with considerable delay, which could jeopardise
their health. To decrease inequalities in accessing
healthcare services, the Government should
develop and implement a multi-dimensional
approach to prevent social exclusion, especially if
healthcare reforms such as decentralisation, de-
monopolisation of provision, and a shift to local
level service provision are implemented. If the
health insurance system overemphasises choice
and efficiency at the expense of equity and
solidarity, the risk of greater social exclusion will
increase, especially for some vulnerable groups.

e Address specific barriers in accessing
healthcare. Health authorities should address
the obstacles that the socially excluded face,
such as waiting times; the cost of not subsidised
medication treatment that is too high for the
socially excluded; and geographical difficulties in
obtaining access to healthcare, medical treatment
or surgery. There is a strong connection between
social status and health when factors such as
being a PWD, with a low income and living in a
relatively underdeveloped region, contribute to
poor health. Thus, policies eliminating barriers
to health services should be aligned with social
welfare, employment and education policies.

Access to transport

Continue subsidising transport services for
the socially excluded.

Public transportservices are essential for ensuring
the mobility of people and their access to both
employment and key services. As this Report
reveals, the availability of subsidies to the socially
excluded or those at risk of social exclusion is
extremely important, as it helps the unemployed
access jobs, enables vulnerable people to access
basic services and facilitates their participation
in social and cultural life. The Government, at
both central and local levels, and municipalities
should continue subsidising transport costs for
the socially excluded and implement activities
that make public transport accessible for people
with disabilities.
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Sampling plan - CORE SAMPLE

- Individuals over 15 years old. (Resident
population, displaced persons and foreign citizens
working or residing in the country for a year or
more).

- Two-stage stratified sample of
households. Units of the first stage were primary
sampling units (census units) and the units of the
second stage were households.

- Census units, as primary sampling units
were stratified according to the:

e Type of settlement: (urban, other)

e Territory: Podgorica, northern region (includes
municipalities: Andrijevica, Berane, Rozaje, Bijelo
Polje, Pljevlja, Plav, Zabljak, Kolasin, Mojkovac,
Savnik and Pluzine), central region (includes
municipalities: Niksic, Danilovgrad i Cetinje) and
southern region (includes municipalities: Bar,
Ulcinj, Budva, Tivat, Kotor i Herceg Novi).

—inthe first stage, the
sample was based on the list of census units with 20

or more households. In the second stage the sample
was based on the list of households for the selected
census units. Table 2. shows the breakdown of the
elementary units without units with less than 10
households.

— 240 census units were included in the
sample. From each census unit 10 households were
selected and 5 households were then surveyed out
of the 10 selected. It was necessary to survey 1,200
households in total to have a representative sample.

- allocation of the sample
was done according to the territory and the type
of settlement, in proportion to the number of
households.

- Primary sampling units
(census units) were selected proportionally to the
number of households, and the units of second
stage (households) were selected by simple random
sampling with equal probabilities.

- self-weighted sample:
h - Index of stratum i=1to 4

i — Index of census units i=1 do
j—Index of households i=1do m,

M - Number of households in total population
—Montenegro total

M , - Number of households in total population for
h stratum

n,, - Number of census units in sample for h stratum

m,, - Number of households in sample for h stratum
and for i census unit

General formula is:

~ 4 1y M
V= 187724
1200 e

1=l j=I

In cases where 100% sample had been realized, the following formula was applied:

Z Yy for testing of households, and:

A
Y = NUMBER OF SURVEYED PERSONS OF POPULATION

4 m My . . ..
NUMBER OF TESTED PERSONS OF POPULATION IN MONTENEGRO Z Z Vi for testlng Of |nd|V|dua|S.
h=l =l

1 j=1




Table 1: Sample allocation

_ Number of households

MONTENEGRO
64

PODGORICA
NORTHERN REGION

40
1
1

74

Table 2: Primary unit for sampling

240 | 150 | 90 [ 120 | 750 | 4

2
54
| SOUTHERNREGION | 74 | 29 |

10
24 | 30 | 145 | 25 |

750
270

:
320 50
370 225

Number of census units

MONTENEGRO

LEE

PODGORICA 50,167 42,395 7,772

CENTRAL REGION
NORTHERN REGION 22,706
SOUTHERN REGION 48,222 29,115 19,107

Primary sampling - census units’
selection

For the first stage, the sample of census units was
systematically selected in each stratum (territory X
type of settlement), with a probability that it was
proportional to the size from the list of the census
units. The unit of measurement for census unit size was
the number of households. The frame for the selection
of census units was sorted according to the census
ordinal within the municipality for each stratum.
Using systematic sampling, this sorting of census
units provided a high level of implicit geographical
stratification, and it ensured effective distribution of
the sample. Within each stratum, the selection of the
census units was done in the following manner:

1.  The measures of size (number of households) were
cumulated through a sorted list of census units in
the strata. Final cumulative measure of size (Mh)
was the total number of households in the strata
from the frame.

2. To obtain the interval for the selection of the
sample inthe strata h (Ih), the M, was divided by the
total number of census units which were selected
in the strata h (nh) givenin table 1.: I, =M,/n,.

3. A random number (Rh) between 1 and I, was
selected. In this way the first census unit was
identified, based on its cumulative measure of
size. The interval and ordinal were then multiplied
and added up to an initial value in order to identify
other census units in the sample. The sample of
census units in the strata h was identified by the
following selection numbers:

National Human Development Report 2009
Montenegro: Society for All

S, =R, +[1, x(i—1)], rounded,

wherei=1,2,..,n,

i- selected census unit were those whose cumulative
measure of size was closest to S, but not smaller than
S

hi*

An excel file can be used for selecting sample census
units if one follows the last step, according to the
allocation of sample PKin Table 1.

Selection of sampling units in the second stage
(selection of households)

A systematic sample of 10 households could be
selected from the list of households for each census
unit in the following manner:

1. To all households in each census unit a serial
number from 1to M, , was allocated (total number
of households in the census unit).

2. In order to obtain the interval (I, ) for the sample
selection within the census unit, M" . should be
divided by 10 and keep to two decimals.

Select a random number (R, ) with two decimals,
between 0.01and|, .Inthis way, the firsthousehold
was selected. The rest of the households were
selected by multiplying the interval and ordinaland
adding up the result to R, . The following numbers
identify households within the census unit:

Sy = Ry +[1; x (j —1)], rounded,
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wherej=1,2,3,..,14

j- Selected household was the one which has serial
number equal to S

Sampling plan - boosters

The sampling plan for boosters is similar to the core
sample. Namely, administrative registers of the
surveyed groups were used as a base for the sample
selection, as follows:

e Social welfare beneficiaries (more precisely:
beneficiaries of family allowance benefit) - the
database of social welfare beneficiaries of Ministry
of Health Labour and Social Welfare

e Pensioners with low income - Pension and
Disability Insurance Fund’s (PIO Fund) database
of pensioners with a minimum pension

o RAE - the sample selection undertaken with the
support of the national Roma NGOs Coalition:
“Roma Cycle”

e Persons with Disabilities - the database of
recipients of personal disability benefits and
other disability-related benefits was provided by
the Ministry of Health Labour and Social Welfare
and by Social Welfare Centres

e Long-term unemployed - the register of
unemployed individuals of the Employment
Agency

o Displaced persons - the database of displaced
persons provided by UNHCR and the Bureau for
Care of Refugees

Social welfare beneficiaries

for the selection of the sample were all the
households’ beneficiaries of family allowance benefit.

- Two-stage stratified sample of
households. Units of the first stage were municipalities
and the units of the second stage were households.

- Primary sampling units were stratified
according to the:

e Type of settlement: (urban, other)
e Territory

- for the first
stage, the frame for sample selection was a list of
municipalities with family allowance beneficiaries,
and for the second stage a list of households for the
selected municipalities.

- 20 municipalities were included in the
sample. From each municipality a selected number
of households corresponded to the share of family
allowance beneficiaries in that municipality (from the
total number of beneficiaries). In total 100 households
were selected for the Survey.

- the sample was allocated
according to the territory, proportionally to the
number of beneficiaries.

- Primary sampling units
(municipalities) were selected proportionally to
the number of households, and the units of second
stage (households) were selected by simple random
sampling of equal probabilities.

Persons with Disabilities

the sample was selected from all the
households in a which member received a personal
disability benefit and other disability-related benefits
such as: support for disabled members of veterans’
families, personal disability benefits for veterans.

- Two-stage stratified sample of
households. Units of the first stage were municipalities
and the units of the second stage were households.

- Primary sampling units were stratified
according to the:

e Type of settlement: (urban, other)
e Territory

- forthefirststage, the
frame for sample selection was a list of municipalities
with individuals receiving disability-related benefits,
and for the second stage a list of households for the
selected municipalities.

- 21 municipalities were included in the
sample, and from each municipality a number of
households were selected - 100 households in total.

- samples were allocated
according to the territory, proportionally to the
number of beneficiaries.

— Primary sampling units
(municipalities) were selected proportionally to
the number of households, and the units of second
stage (households) were selected by simple random
sampling of equal probabilities.



Allocation of the boosters’samples

N
3

2.Tivat

Basic group - the sample is taken from the Register
of Unemployed of the Employment Agency of
Montenegro.

Sample type Two-stage stratified sample of
households. Units of the first stage were municipalities
and the units of the second stage were households.

Stratification — Primary sampling units were stratified
according to the:

Type of settlement: (urban, other)
Territory

National Human Development Report 2009
Montenegro: Society for All

Frame for the selection of sample — for the first stage, the
frame for sample selection was municipalities, and for
the second stage it was a list of individuals who had
been unemployed for more than a year, for the selected
municipalities.

Sample size = 10 municipalities were included in the
sample, and from each municipality a number of
households were selected - in total 100 households were
selected.

Allocation of the sample - the sample was allocated
according to the territory, proportionally to the number
of beneficiaries.

Selection of the sample - Primary sampling units
(municipalities) were selected proportionally to the
number of households, and the units of second stage
(households) were selected by simple random sampling
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Displaced persons

the sample was selected from the database
from the 2003 census of displaced persons.

-Two-stage stratified sample of households.
Units of the first stage were municipalities and the units
of the second stage were households.

— Primary sampling units were stratified
according to the:

e  Type of settlement: (urban, other)
e Territory

— for the first stage, the
sample selection frame was municipalities, and for the
second stages a list of displaced persons’ households
from selected municipalities.

- 13 municipalities were included in the
sample, and from each municipality a number of
households were selected - in total 100 households
were selected.

- the sample was allocated
according to the territory, proportionally to the number
of refugees.

- Primary sampling units
(municipalities) were selected proportionally to the
number of households, and the units of second stage
(households) were selected by simple random sampling
of equal probabilities.

during the NHDR public discussion process, the
Bureau for Care of Refugees and UNHCR, requested more
disaggregated data on displaced persons. In response,
UNDP contracted an additional survey of 221 displaced
persons households. The Survey was conducted in July
2008 in order to obtain representative disaggregated
data (with exception of poverty rates and SEI) as per the
following sub-groups: 1. displaced persons from Croatia
and BiH; 2. non-RAE displaced persons from Kosovo and
3. RAE displaced persons from Kosovo. This additional
Survey was completed using the same methodology
describedhere.Intotal 319households (1357 individuals)
of displaced persons households were surveyed.

RAE

the sample was selected from the RAE
population register of NGO coalition “Roma Cycle”.

—Two-stage stratified sample of households.
Units of the first stage were municipalities and the units
of the second stage were households.

— Primary sampling units were stratified
according to the:

e Type of settlement: (urban, other)
e Territory

— for the first stage, the
frame for sample selection was in the municipalities of
Niksic and Podgorica, and for the second stage a list of
RAE households for the selected municipalities.

- 2 municipalities were included in the
sample, a number of households were selected from
each the municipality - in total 100 households were
selected.

- the sample was allocated
according to the territory, proportionally to the number
of households.

— Primary sampling units were
selected proportionally to the number of households,
and the units of second stage (households) were selected
by simple random sampling of equal probabilities.

Pensioners

the sample was selected from the Pension
Fund’s Register of pensioners.

—Two-stage stratified sample of households.
Units of the first stage were municipalities and the units
of the second stage were individuals receiving old-age
or disability minimum pensions (€71.6 a month).

— Primary sampling units are stratified
according to the:

e Type of settlement: (urban, other)
e Territory

— for the first stage, the
frame for sample selection was municipalities, and for
the second stage a list of pensioners with minimum old-
age or disability pensions from selected municipalities.

— 20 municipalities were included in the
sample, and from each municipality a number of
households were selected - in total 100 households
were selected.

- the sample was allocated
according to the territory, proportionally to the number
of beneficiaries.

— Primary sampling units
(municipalities) were selected proportionally to the
number of households, and the units of second stage
(households) were selected by simple random sampling
of equal probabilities.



Annex |l
Statistical annex

HUMAN DEVELOPMENT
INDEX (HDI)

Life expectancy at birth
(years)

female
Adult literacy rate (%)
Combined primary,

secondary and tertiary gross
enrolment ratio (%)

GDP per capita (PPP US$)
Life expectancy index
Adult literacy index
Gross enrolment index
Education index
GDP index
mul;lil)a‘:\atli:;lelopment index

(1) Source: Monstat: Statistical Yearbook 1991, 1999-2007; Federal
Statistics Yearbook 2000; Pension system in Montenegro model

GENDER-RELATED DEVELOPMENT INDEX - (GDI)

Gender-related

development index (GDI) 0.775 0.740 0.761 0.758 0.763 0.774 0.800 [ :11)] u 0.824
Equally distributed life

e)c(lpectyancy iftdes 0.781 0.781 0.781 0.774 0.776 0.802 0.794 0.794 0.794
Life expectancy index-female 0.810 0.808 0.810 0.790 0.788 0.788

National Human Development Report 2009
Montenegro: Society for All



Life expectancy index-male

Female population share

Male population share

Life expectancy at birth

female

Eguall y distributed
education index

Female education index

Male education index

Adult literacy rate-female

Adult literacy rate-male

Adult literacy rate (%)-Age
10+

Adult literacy rate (%)-female

Adult literacy rate (%)-male

Gross enrolment ratio-female

Gross enrolment ratio-male

Gross enrolment - Combined
primary, secondary and
tertiary gross enrolment
ratio (Ax?

Gross enrolment ratio -
female*

Gross enrolment ratio - male*

Equally distributed income
index

GDP index-female

GDP index-male

GDP per capita (PPP US$)
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GDP Fer capita (PPP US$)-
female

GDP per capita (PPP US$)-
male

10834.8

12451.0

* Based on ratio GERf/GER,
GERm/GER in 1999

Source: Monstat: Statistical Yearbook

1991, 1999-2007

GENDER EMPOWERMENT MEASURES
(GEM)

Gender em%owerment
measure (GEM)

Indexed EDEP for
parliamentary
representation

Equally distributed
eqSJivaIent percentage
(EDEP) for parliamentary
representation

Seats in parliament held by
women (as % of total)

Seats in garliament held by
men (as % of total)

Equally distributed
etBlivaIent percentage
(EDEP) for economic
participation

Indexed EDEP for legislators,
senior officials and managers

Equally distributed equivalent
percentage (EDEP) for
legislators, senior officials and
managers

Female legislators, senior
officials and managers (as %
of total)

Male legislators, senior
officials and managers (as %
of total)

Indexed EDEP for professional
and technical workers

Equally distributed equivalent
percentage fEDEP) for
professional and technical
workers

Female professional and
technical workers (as % of
total)

Maleprofessional&technicalw
orkers(as%oftotal

Equall)‘ distributed
equivalent percentage
(EDEP) for income

Income index-female

Income index-male

Women's GDP per capita
(PPP US$)
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Mapis GDP per capita (PPP 6701.7 | 38940 | 56087 | 55127 8899.3 | 92695 | 108348

Source: Monstat: Statistical Yearbook 1991, 1999-2007, ISSP calculations

TRENDS IN HUMAN DEVELOPMENT AND PER CAPITA INCOME

GDP per capita (1994 USS)-
informal economy included 2,997.90 | 3,110.20 | 3,372.60

TRENDS IN HUMAN DEVELOPMENT AND ECONOMIC GROWTH

GDP per capita (1994 USS)-
informal ecgnomy included : - - - 2,884.6 | 2997.90 | 3,11020 | 3,372.60

Lowest value during 1991- :
2003 ¥ 1,706.86 in 1993

Highest value during 1991- :
2003 & 3,541.1in 1991

GDP per capita (current USS) 1,818.13 2,103.79 2,682.84
Average annual real rate of 15
change (%) . .

PROGRESS IN SURVIVAL

{yre expectancy at birth 73.400 : 73.000 | 73100 | 73.150 | 72.650
Infant mortality rate (per

Under five mortality rate (per

People not expected to

survive to age 60 (%)

Maternal mortality ratio

reported (per 100,000 live 31.23 .

births)

Source: Federal Statistics Office (FRY); Pension Reform Project, ISSP calculations
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Annex Il

Quiality of Life Indicators and Laeken Indicators

Quiality of Life Indicators

Average (in range from 1 to 10)

e | o | |

e T R T
s T
L e e | o | e | |
D . | | o | o |
Do e T T T
T T N
B I N T TR
N

Note: the data is examined at the national level and therefore does not actually represent a simple average based on the regions
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Laeken Indicators

Indicator

Definition

Breakdowns

Breakdowns

At-risk-of-poverty
rate
+ lllustrative
threshold value

At-risk-of-poverty
rate
+ Illustrative
threshold value

Threshold value

Share of individuals aged 0+ with an equivalised
disposable income below 60% of the national
median equivalised disposable income*.
Source: SSE
*Median equivalised disposable income is defined
as the household's total disposable income divided
by its "equivalent size", to take account of the
size and composition of the household, and is
attributed to each household member (including
children). Equivalisation is based on the OECD
modified scale.

Relative median
poverty risk gap

Difference between the median equivalised
income of individuals aged 0+ below the at-risk-
of poverty threshold and the threshold itself,
expressed as a percentage of the at-risk-of poverty
threshold.

Source: SSE

580/520

Ratio of total income received by the 20% of the
country's population with the highest income
(top quintile) to that received by the 20% of the
country's population with the lowest income
(lowest quintile).

Income must be understood as equivalised
disposable income.

Source: SSE

NAT: Healthy life
expectancy

Number of years that a person at birth, at 45, at 65
is still expected to live in a healthy condition (also
called disability- free life expectancy).

To be interpreted jointly with life expectancy

Early school leavers

People living in
jobless households

Share of individuals aged 18 to 24 who only have
lower secondary education (their highest level of
education or training attained is 0, 1 or 2 according
to the 1997 International Standard Classification
of Education - ISCED 97) and did not receive
education or training in the four weeks preceding
the survey.

Source: SSE

Proportion of people living in jobless households,
expressed as a share of all people in the same age
group.

This indicator should be analysed in the light of
context indicator N°8: jobless households by main
household types
Source: SSE
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Female

Total

0-17

18-59

Male(18+)

Female(18+)




NAT: Projected
total public social
expenditures

Age-related projections of total public social
expenditures (e.g. pensions, healthcare, long-term
care, education and unemployment transfers),
current level (% of GDP) and projected change in
share of GDP (in percentage points) (2010-20-30-
40-50)

Median relative
income of elderly
people

Median equivalised income of people aged 65+ as
a ratio of income of people aged 0-64
Source: SSE

Aggregate
replacement ratio

Median individual pensions of 65-74 relative to
median individual earnings of 50-59, excluding
other social benefits
Source: SSE

Male

Female

Unmet need for care

The total self-reported unmet need for care, was
limited to the three reasons: (a) financial barrier (b)
waiting time (c) too far travel.
Particularly the % of population that feel their
medical care needs were not met because: (a) they
could not afford / care was too expensive care (b)
they are on a waiting list (c) care services are too far
to travel to or they had no means of transportation
(d) other reasons.

Then present the aggregate proportion for the first
3 reasons for unmet need - thought to be those
more strongly-related to social welfare systems.
This does not preclude Member States to use all
existing information on unmet need and reasons
for unmet need as additional information.
Similarly for dental care.

Source: SSE

Male

Female

17-44

45-64

65-74

75+

1

At-risk-of-poverty
rate anchored at a
fixed moment in
time (2004)

Share of individuals aged 0+ with an equivalised
disposable income below the at-risk-of-poverty
threshold calculated in year 2004 (1st EU-SILC
income reference year for all 25 EU countries), up-
rated by inflation over the years.

Employment rate of
older workers

Employed individuals in age groups 55-59 and
60-64 as a proportion of the total population in
the same age group

Source: SSE

Total

Male

Female

Total

Male

Female

In-work poverty risk

Individuals who are classified as employed
(distinguishing between “wage and salary
employment plus self-employment”and “wage
and salary employment” only) and who are at risk
of poverty.

This indicator needs to be analysed according to
personal, job and household characteristics. It
should also be analysed in comparison with the
poverty risk faced by the unemployed and the
inactive.

Source: SSE

Employed

Unemployed

Inactive
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15-24

. 25-54

Share of employed and unemployed people in 55.59

Activity rate total population of working age 15-64 60-64
CONICeTcSE

Male 50.0

NAT: Regional Standard deviation of regional employment rates
disparities — divided by the weighted national average (age

coefficient of group 15-64 years). (NUTS II) 25.56
variation of

employment rates Source: SSE

Note: SSE - Survey on Social Exclusion (UNDP/ISSP 2008)

National Human Development Report 2009
Montenegro: Society for All



Civil Society Organization

European Commission

European Union

Euro

Foreign Direct Investment

Gender Development Index

Gross Domestic Product

Gender Empowerment Measure

Gender Equality Office

Human Development Index

Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome
Internally Displaced Persons

Joint Inclusion Memoranda

Millennium Development Goals

Ministry of Labour and Social Welfare

National Action Plan

Non-Governmental Organization

National Human Development Report

Open Method of Coordination

Organization for Security and Co-operation in Europe
Open Society Institute

Poverty Alleviation and Social Inclusion Strategy
Purchasing Power Parity

Persons with Disabilities

Roma, Ashkaelia and Egyptians

Social Exclusion Index

Social Innovation Fund

Small and Medium Enterprises

United Nations

United Nations Country Team

Office of the UN High Commissioner for Refugees
United Nations Development Programme
United States Dollar

Value Added Tax

Welfare to Work

World Health Organization
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