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abstract
The article discusses institutions providing support and aid to people with dis-
abilities and their families. The theoretical determinants of the aid process were 
discussed in the context of the possible forecasting of strategies for these inter-
actions within the functioning of public, non-governmental and private institu-
tions (without budgetary subsidies). The important area highlighted in the paper 
was not only disability and the family’s needs but also the nature of a possible 
support which should depend on a forecast of actions resulting out of the nature 
and grade of person’s disability. In turn, the scope of proposed solutions should 
comprise of a package of offers dependent on the grade and nature of person’s 
disability and should lead to their life and economic independence. However, 
this requires a tripartite social dialogue, good will, and understanding of each 
person requiring a long-term support and aid. This article ends with a short 
conclusion highlighting the need for immediate actions for starting a social dia-
logue in order to establish a tri-sectoral aid, and within its scope, a reasonable 
forecast of the needs of the child with disabilities.
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I am not there for them to love and admire me, but for me to 
act and love. It is not the duty of those around me to help me, 
but I have a duty to care for the world, for man…

 Janusz Korczak (as cited in: Lewin, 1999, p. 54)

In the research literature, it has been established that institutional support aimed 
at families raising children at risk of disability is closely linked to the organisa-
tion of targeted aid. It is also believed that the scope of this impact, its continuity 
and legitimacy most often result from signalled needs and applicable standards 
of its granting. In turn, the mentioned standards are nothing else than criteria 
established – often by the legislator – which are more and more restrictive in the 
area of their implementation, often supported by a bureaucratic (Gąciarz, Kubicki, 
& Rudnicki, 2014, p. 114) form of applying for aid and support.

Meanwhile, the rationality of social action – as we can observe – is integrated 
with the direction of needs of the individual and the family, but also with its capac-
ity in terms of the functions it performs. This means that granting social assistance 
will also involve a broad-profile analysis of the family’s existential area, taking 
into account the process of forecasting the aid provided and the proposed typol-
ogy of interventions. Undoubtedly, the very process of diagnosis and planning is 
an important issue, because thanks to these activities, many “often hidden social 
problems, which however exist objectively and constitute an important element of 
prevention – primary and secondary prevention”, will be revealed (Kamieniarz, 
2001, p. 83). Identification of the family’s problems and the tactic of supportive 
action sets a conceptual trend but according to B. Skałbania, “excessive focus on 
diagnosis distorts the idea of helping” (Skałbania, 2010, p. 192). In turn, “proce-
dures called providing aid are frequently simplified, they are limited to necessary 
actions carried out in inadequate premises and organisational conditions, with 
poor diagnostic and therapeutic skills, in spite of professional preparation of help-
ers who are aware of the value of their own service” (Skałbania, 2010, p. 192). 

The concept of “supporting families” finds its reference in several theoreti-
cal concepts, including social support, social capital, social exclusion by H. Sil-
ver (1994) or R. Szarfenberg (2005), or civil society by B.S. Turner (Turner & 
Rojek, 2001). On the basis of these theories, the concept of “supporting families” 
is defined in the context of the development and organization of various activi-
ties undertaken by government institutions and non-governmental organizations, 
especially in the local environment. Robert J. Chaskin defines them as “the interac-
tion of human capital (resources and capabilities of an individual), organizational 
resources (institutions and organizations working for the environment), and social 
capital (relations that exist between the community and organizations acting for 
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its benefit), used to solve common problems, either to improve or to maintain the 
welfare of a given community” (Chaskin, 2009, p. 34). Małgorzata Ciczkowska-
Giedziun emphasizes the change in the perception of the paradigm of family sup-
port, ranging from 

one-dimensional to holistic action, from equalization, correction to prevention and 
support, from deficits to resources (Saleebey, 1996), from hierarchy to partnership 
(Dolan et al., 2006), from a centralized and bureaucratic system to local solutions 
(Chaskin, 2006). The new view on supporting families is reflected in certain prin-
ciples characterizing practical supporting activities: partnership of families and 
professionals (Mendel, 2002), responding to the real needs of families (Dolan et 
al., 2006), work based on the strengths of individuals, groups and communities 
(Saleebey, 1996), strengthening the support network (Kawula, 2008; Grotowska-
Leder, 2008), shaping the skills of self-determination in families (Karoly, 1993), or 
inclusive activities (Dolan et al., 2006) (Ciczkowska-Giedziun, 2017, p. 85)

However, looking from the perspective of the activities of many institutions� 
involved in the assistance process, aimed at families experiencing a range of dif-
ficulties in life, each of them makes a specific diagnosis for itself, focused on the 
nature of the services provided. 

A. Kanios (2010) notes that one of the most important actions is the diagnosis 
of the problem, planning/forecasting and implementation of support with outlining 
a detailed catalogue of activities, how they are to be carried out and how the whole 
process is to be documented. Apart from this, pursuant to a Social Welfare Act 
(Social Welfare Act of 12th March 2004..., 2017), the commune and the district also 
develop strategies for solving social problems, with the most important tasks being: 

–	 diagnosis of a social situation,
–	 forecast of changes in the scope of the strategy,
–	 determination of:
a)	 strategic targets of developed changes,
b)	 directions of necessary changes,
c)	 means of carrying out the strategy and its financial frameworks,
d)	 performance indicators (Social Welfare Act of 12th March 2004..., 2017).

�	  Social welfare institutions (Social Welfare Centres; District Family Support Centres, Re-
gional Social Policy Centres; Crisis Intervention Centres; Support Centres; Family Welfare Homes, 
etc.), non-governmental organisations (including foundations and associations), specialist clinics 
(including psychological and pedagogical), re-socialisation entities (including Family Diagnostic 
and Consulting Centres) and educational institutions within the framework of psychological and 
pedagogical assistance.



|  65Activities of Institutions Supporting the Family of a Child with Disabilities

Considering the forecasting activity of family support institutions, an important 
issue becomes the staging of aid activities, which can usually include:

•	 evaluation of the family’s needs and problems,
•	 situational diagnosis,
•	 forecast and period of provided/possible support, 
•	 implementation of aid program or temporary support,
•	 counselling,
•	 implementation of active, long-term aid.

In the course of the discussion so far, attention has been drawn to the theoretical 
conditions of the support process, strategy, and staging of interventions, in which 
a key role is often played by the process of forecasting support activities and the 
nature of the aid provided.

family with a child with disabilities in the process 
of institutional support – forecasting interventions: 
selected areas

From the perspective of the above-mentioned conditions, it should be noted that the 
above-mentioned support acquires specific significance when it directly concerns 
families bringing up children with disabilities. Unfortunately, the most important 
“problem is the fragmentation of actions (lack of cooperation and understanding) 
undertaken by state institutions and non-governmental organisations. Due to the 
complicated problem of support mechanisms, there is a need to ensure and facili-
tate access for this group of people to its various forms” (Szluz, 2007, p. 207). In 
this situation, procedures of the support provided are extended, as it is more dif-
ficult to forecast the period of the support provided due to the unpredictability of 
the illness or disability, which often requires considerable financial resources. The 
next problem is a preclusion of the aid provided and the economic capacity of the 
family bringing up a child with disability. In most cases, the family’s income indi-
cates that it is able to overcome its problems on its own, but the cost-intensity of the 
rehabilitation and therapy process can significantly limit the existential capacity of 
such families. This raises the question of whether it is reasonable to forecast sup-
port/aid services based on economic/income discernment of the community/fam-
ily raising children with disabilities? R. Bakalarczyk (2015) highlights that “in the 
question of justifying the introduction of an income criterion for granting support 
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entitlements, the dilemma is whether and what requirements should be applied. 
This is a very complex issue in the light of various economic and social rationales. 
In Western literature there is a dispute between the advocates of universal and 
selective social benefits” (Bakalarczyk, 2015, p. 73). Unfortunately, “the burden 
of care for dependent persons falls mainly on the family. It is difficult to estimate 
the costs of such care: they are borne mainly by women, erasing the omissions 
and gaps in the support system. This is evidenced by the findings of a number of 
studies carried out, for example, among families with children with disabilities” 
(Maciejasz & Kubicki, 2014, p. 20). Apart from that, the author emphasises that 
“the lack of a well-functioning system for informing concerned people about exist-
ing social policy instruments and its inadequacy to meet the needs of the support 
package for families with people with disabilities leads to many individual and 
social costs – the opportunities and potential of this group are not used. Focusing 
on monetary benefits, no development of services supporting families in carrying 
out care, mismatch of the social environment to the specific needs resulting from 
disability in many spheres of life (e.g., political – participation in elections, social 
– e.g., education, health care institutions, economic – labour market) shows that 
in Poland it is still difficult to realise the so-called social model of disability” 
(Kowalczyk, 2016a, p. 176). These criteria are an obvious signal to begin work on 
the social forecasting of support addressed to families bringing up children with 
disabilities. This contemporary dialogue cannot be postponed, as the problems 
of these families (economic, social, cultural, medical) grow from year to year, 
becoming one of the many ills of the contemporary social welfare system.

Thus, it can be said that the institutional support “should lead to the use of the 
entire ‘range’ of assistance elements from medical care, through financial meas-
ures (reliefs and subsidies), to the use of strictly specialised instruments within 
the framework of social policy in the broad sense” (Kowalewska, Goździalska, 
& Jaśkowicz, 2012, p. 64). In turn, the areas of possible support, which should be 
emphasised, “must be diagnosed and should remain relevant in strengthening [the 
process of] coping with disability. The scope of such support is classified depend-
ing on type (content) and function it has in the course of supporting interaction” 
(Rutkowska, 2012, p. 44). Please note that “not every family in which disability 
occurs requires support pursuant to the Family Benefits Act. First of all, not every 
disability necessarily generates care needs, and especially needs so intensive that 
the disabled person requires constant and long-term care from third parties. For 
persons for whom support in day-to-day activities could be merely a supplement 
to daily functioning, it would not even be advisable to set them in the context of 
long-term care” (Bakalarczyk, 2015, p. 68). The author’s findings are proved by 
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M. Olcoń-Kubicka and P. Kubicki (2012). The authors emphasise that a lot of costs 
borne by the families bringing up children with disabilities could be avoided if 
there was a coherent and effective system of support. A lot of costs are entirely 
unnecessary and result from the lack of knowledge and parents’ experimenting 
with various forms of support, but also from too late or too limited therapy. The 
costs incurred often bear no relation to the actual needs of the child or the results 
achieved, which in addition to the parents, causes losses to all taxpayers who 
support an inefficient and incoherent support system” (Olcoń-Kubicka & Kubicki, 
2012, p. 56). This is why it is essential to forecast specific forms of individual 
aid for families bringing up children with disabilities. Complex support actions 
are differentiated by the disease or disability itself, and the scope of their imple-
mentation should be carried out from the earliest period of a child’s life. In addi-
tion, excessive bureaucracy causes many people to give up on claiming a range 
of benefits to which they are entitled, perceiving in these convoluted procedures 
a concern as to whether it is worthwhile taking action at all.

Moreover, a contemporary family with a child with disabilities is a benefi-
ciary of many institutions, including non-governmental organisations. Unfortu-
nately, these actions are not permanent, but quite often temporary, which, without 
a rational policy, cannot claim the right to fully secure the care of a child with 
disabilities without the supervision of the state social institutions. Therefore, fore-
casting support in the institutional system of social welfare should be one of the 
many classical activities aimed at exercising control over the process of function-
ing of such specific families. Not only they are unique, but above all, burdened 
with an excess of responsibilities which often co-determine that many of them do 
not seek the help and support they deserve.

tri-sectorality of support institutions: selected issues

Social support of the family of a child with disability is indispensable in a holistic 
view of processes related to the equalisation of opportunities for persons with 
disabilities. It results not only from the egalitarian features of the society in which 
the child with disability and their family lives, but also from an actual need to 
provide support. The mere information about the child’s disability is a tremendous 
experience for their family members, with which they need to deal in a diverse 
and individual way. However, it is indisputable that without an appropriate sup-
port structure, a family left alone with the problem of disability will not be able to 
overcome many of the problems and difficulties in everyday life. Unfortunately, 
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a child’s disability is a traumatic experience for the entire family, it disrupts its 
functioning, requires a lot of sacrifice and self-denial, a reorganisation of work 
schedules, a change in goals, and often the abandonment of development and career. 
[…] Without any support and necessary economic and social assistance, it is pushed 
to the margins to the point of total exclusion” (Janocha, 2009, p. 15). 

Hence, a targeted and effective support system is such an important element in the 
lives of these families. 

Basing on many analyses of the institutional support provided, social welfare 
is the most often indicated by the persons in need. According to the definition, 
“social welfare is an institution of state social policy aimed at enabling persons and 
families to overcome difficult life situations which they are unable to overcome 
using their own entitlements, resources and possibilities” (Terms and Conditions 
of Social Welfare, 2018). Such a presentation of social welfare implemented in 
Poland can be found on the website of the Ministry of Family, Labour and Social 
Policy. Besides, the directions of the state social policy consist mainly of propos-
als for social assistance or professional activation of adults with disabilities. In 
the case of children with disabilities, the activities of educational institutions are 
mainly directed towards inclusive education. The comprehensive efforts of sup-
port institutions thus aim to improve the lives of both the disabled person and their 
family. They also aim to include the family in an active participation in society, 
which is very important from the point of view of the state apparatus itself.

It should be underlined that a family learning about the disability of their child 
receives their first support from public institutions (National Health Fund, Disability 
Evaluation Board, District Family Support Centre, Psychological-Pedagogical Clinic, 
etc.). Apart from that, a parent raising a child with disability is also entitled to free 
health care and specialist care and has the possibility to apply for purpose-specific 
benefits or another form of institutional support. Undoubtedly, financial assistance is 
among the most frequently granted by state support institutions (Table 1).

As can be seen from the above statement, the number of families covered by 
temporary financial assistance due to disability occurring in the family is very 
high. In the first half of 2017 alone, such assistance was granted to a total of 
37,455 families for a total amount of PLN 26,135,119, while the number of tempo-
rary benefits alone accounts for about 45% of the total number of such assistance 
granted. Based on the comparison of data from 2016 and the first half of 2017, it 
can be forecasted that the annual report for 2017 will show higher values, in terms 
of granting temporary benefits due to disability, compared to the previous year 

(�������������������������������������     MRPiPS-03-P Report for 1–6 of 2017)��. 



|  69Activities of Institutions Supporting the Family of a Child with Disabilities

Table 1. Temporary Benefits Granted due to Disability 

Total temporary benefits Periodical benefits granted due 
to a disability

Analysis 
period

Number  
of benefits

Benefits 
amount  
in PLN

Number of 
families

Number 
of family 
members

Number  
of benefits

Benefits 
amount  
in PLN

Number  
of families

Number 
of family 
members

1 2 3 4 5 6 7 8

1-12.2016 2415206 838613140 408075 1 008 943 270312 55 817 071 51742 125281

1-6.2017 1115252 372631986 277 653 621 782 139 842 26 135 119 37 455 80 016

Source: MRPiPS-03 Report for 1–12 of 2016 and MRPiPS-03-P Report for 1–6 of 2017. 

The reality in which everything necessary for the proper functioning of a disabled 
child and their family is easily accessible and free of charge is often insufficient. 
The family is then forced to look for help in other places – from relatives, friends, 
associations, foundations, private clinics, or therapy and rehabilitation centres.

As the website of the Ministry of Family, Labour and Social Policy states, 
“the activities in the field of social welfare pursuant to the act are performed by 
the government and local government administration bodies. In this scope they 
cooperate with social organisations, the Catholic Church, other churches, religious 
associations, foundations, associations, employers and natural and legal persons” 
(Social Welfare Institutions, Organisational Units, 2017). Thus, it can be said that 
the Ministry also notes the need to link family support and assistance activities 
with institutions outside the public sector.

However, looking from the perspective of support activities, it should be 
underlined that one of the tasks carried out for the benefit of families in need of 
help is granting purpose-specific benefits, which most often assume a three-sec-
torial nature of interactions (public, non-governmental, private sector). In many 
cases, it is precisely this type of support arrangement that is most often observed, 
as it is the result not only of the involvement of the above-mentioned entities, but 
above all – of the family itself (Table 2).

The above-mentioned institutions (public, non-governmental, private) provide 
assistance to families bringing up children with disabilities in their own specific 
way. It results mainly from the nature of the support provided, but also from their 
statutory capabilities and means.
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Table 2. Tri-sectorality of Support Institutions 

Support institutions

Public Non-governmental
Private

(without budgetary  
subsidies)

•	 Social Welfare Centre (MOPS, 
GOPS)

•	 District Family Support Centres 
•	 Regional Social Policy Centres 
•	 Crisis Intervention Centres
•	 Support Centres
•	 Family Welfare Homes
•	 State Fund for the Rehabilitation of 

the Disabled (PFRON)
•	 Social Insurance Fund (ZUS)
•	 Agricultural Social Insurance Fund 

(KRUS)
•	 National Health Fund (NFZ)
•	 Patients’ Ombudsman of NFZ
•	 Patients’ Ombudsman of the Minis-

try of Health
•	 Government Plenipotentiary for the 

Disabled
•	 Office of the Government Plenipo-

tentiary for the Disabled (BON)
•	 The Polish Ombudsman (RPO)
•	 Psychological and Pedagogical Clin-

ics
•	 District Disability Evaluation Board 
•	 Education facilities (kindergartens 

and schools)
•	 Care facilities

•	 Foundations:
- e.g., “Zdążyć z Pomocą”
- “Słoneczko”, etc.
•	 Associations:
- e.g., “Tęcza”
- “Stowarzyszenie Osób 

Niepełnosprawnych 
SON”, etc.

•	 Polish Association of the 
Blind

•	 Polish Association of the 
Deaf, etc.

•	 Social religious entities
•	 Parish organisations of 

the Catholic Church

•	 Psychological and 
Pedagogical Clinics

•	 Specialist practices
•	 Rehabilitation practices
•	 Care facilities
•	 Education facilities 

(kindergartens and 
schools)

Source: Authors’ own study.

It should be also emphasised that the main organisational units of social 
assistance include:
−	 regional social policy centres
−	 district family support centres
−	 social welfare centres
−	 nursing homes
−	 specialist counselling centres, including family counselling centres
−	 support centres
−	 crisis intervention centres (Terms and Conditions of Sociat Welfare, 2018).
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Due to the multiplicity of different support entities, the table presents most of the 
public institutions that are intended to support all those in need, including families 
with a child with disabilities.

The aid provided by public support institutions is to be primarily based on 
“granting and payment of benefits, social work, running and development of nec-
essary social infrastructure, analysis and evaluation of phenomena generating 
demand for social welfare benefits, implementation of tasks resulting from identi-
fied social needs, development of new forms of social welfare and self-help within 
the framework of identified needs” (Terms..., 2018). Social welfare, understood in 
this way, is designed to support “persons and families in their efforts to meet their 
basic needs and to enable them to live in conditions compatible with human dig-
nity” (Terms..., 2018). It is not without significance that, according to the assump-
tions of support institutions, “persons and families benefiting from social welfare 
are obliged to cooperate in solving their difficult life situation” (Terms..., 2018). 
In practice, this means that aid from the state cannot be based only on a passive 
expectation to obtain it, as the other party is expected to at least attempt to take 
an initiative aimed at improving its own living conditions. On the other hand, the 
organisation of social welfare is the responsibility of administrative bodies at each 
level – from government administration, through local government, to commune 
heads and mayors. The level of aid provided at each of these levels is different, but 
the criteria and procedures for providing aid are the same for all. According to the 
Ministry of Family, Labour and Social Policy, “a person or a family may apply for 
aid to the social welfare centre in the place of residence (there are centres in every 
commune). Decisions on granting or refusing to grant aid require a prior family 
environmental interview to be conducted by a social worker. Decisions on social 
welfare benefits are issued in writing. Every decision may be appealed against” 
(Terms..., 2018). 

The Ministry has also defined in detail the scope of lower-level administra-
tive proceedings in determining and implementing recommendations resulting 
from the state social policy, stating that it is 

the social welfare centre, while granting care services, that determines their scope, 
period and place of provision. The commune council defines, by way of a resolution, 
detailed conditions for granting and payment for care services and specialist care 
services, except for specialist care services for people with mental disorders, and 
detailed conditions for partial or full exemption from fees, as well as the mode of 
collecting them (Forms of Assistance..., 2018).
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Table 3. Forms of Assistance Provided in Public Social Welfare Institutions

Forms of assistance provided
Public support institution •	 Permanent benefit

•	 Temporary benefit
•	 Purpose-specific benefits
•	 Aid for becoming economically independent
•	 Grant for becoming independent
•	 Social work
•	 Specialist counselling
•	 Crisis intervention
•	 Aid in the form of shelter, food, clothing
•	 Giving a funeral
•	 Care services and specialised care services
•	 Support centre
•	 Family Welfare Home
•	 Sheltered housing
•	 Nursing Home

Source: Ministry of Family, Labour and Social Policy, Department of Social Assistance and Integration 
(Forms of Assistance..., 2018) . 

As emphasised earlier, public institutions have to cooperate with other entities outside 
the public sector. State aid alone is insufficient. In the process of providing direct aid, 
non-governmental organisations (NGOs) are of considerable importance (Cf. Non-
governmental organization, 2018). These organisations are, by definition, “acting 
in the interest of the chosen cause and not for profit” (Organizacja pozarządowa…, 
2018). Non-governmental organisations are situated between public and private 
structures – unlike public ones, they are set up on the initiative of their founders (i.e., 
private persons), but unlike private ones and analogously to public ones, they oper-
ate not in the private but in the public interest (Organizacja pozarządowa…, 2018). 
“The cooperation between local government administration and non-governmental 
organisations can be financial as well as non-financial and should be based on the 
principles of subsidiarity, sovereignty of the parties, partnership, effectiveness, fair 
competition and openness. They play the role of innovators introducing alternative 
methods of activity, they enliven social life. They have greater freedom of action 
and a greater degree of independence than local government bodies” (County Fam-
ily Support Center in Tarnów, 2018). The official website of the NGO database lists 
approximately 141,000 profiles of associations and foundations, including 5480 
aimed at supporting children with disabilities and 2805 aimed at families with sick 
or disabled people, and 6330 in which whole families are targeted (Database of non-
governmental organizations, offices and institutions, 2018).
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According to the three-sector division proposed by the authors of this article, 
in the area of support for the family of a child with disabilities, the third is the 
private sector (without budgetary subsidies). These organisations are created by 
private persons, however, their activities are to a greater extent profit oriented. In 
reality this means that the services provided by such entities are paid for. One can 
ask here about the purpose of creating such institutions, since there are organiza-
tions supporting people with disabilities and their families, both in the public and 
in the non-governmental sphere. The answer is simple – the main advantage of 
private care is definitely shorter waiting time for the service (support/assistance) 
as well as wide range of services provided. This includes private psychological-
educational clinics, specialist clinics, therapy and rehabilitation centres. In the 
case of therapeutic or rehabilitation services, it is possible to pay the fees from 
funds obtained by non-governmental public benefit organisations with which the 
child in question has a sub-account. All rules related to the settlement of accounts 
between the recipient (parent/legal guardian of the child) and the service provider 
(owner) are set out in contracts concluded between the entities.

Table 4. Support Institutions – Assessment of Actions

Type of sector Pros Cons
Public sector •	 free access

•	 fixed terms and conditions, and 
overarching regulations

•	 relatively easy access
•	 multi-faceted nature of the 

assistance provided

•	 long waiting times/queues
•	 complex procedures
•	 bureaucracy
•	 incomprehensible official deci-

sions
•	 no individualisation
•	 failure to disclose all opportuni-

ties arising from the rights of 
persons supported

Public sector •	 overburdened employees
•	 lack of knowledge of social work-

ers on the functioning of people 
with disabilities

•	 lack of clear and specific treat-
ment for “applicants” depend-
ing on the problem they are 
experiencing 

•	 limits
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Type of sector Pros Cons
Non-governmental 

sector
•	 fixed procedures of support 

provision
•	 possibility of volunteering
•	 free access
•	 multiplicity and variety of sup-

port programmes
•	 reimbursement of costs incurred

•	 often complex procedures
•	 long waiting time for settlements 

(sub-account)
•	 programmes addressed to nar-

row group of recipients 
•	 limits

Private sector •	 short waiting times
•	 wide range
•	 flexible schedule
•	 no limits
•	 responding to the needs of sup-

ported persons
•	 searching for recipients

•	 high fees
•	 paying with private funds
•	 employees’ lack of professional-

ism and qualifications
•	 a business approach to the 

activities carried out
•	 no uniform standards

Source: Authors’ own study.

Undoubtedly, the most trusted institutions in society are those which have clearly 
defined rules and regulations for their activities. However, in the age of individu-
alisation actions, each “case” is considered individually, often expecting a degree 
of flexibility that may be lacking in the public sector. Procedures, strictly defined 
financial limits, overburdening of public sector employees, as well as non-disclo-
sure of all rights and possibilities given to the recipients by the legislator cause 
parents/legal guardians of a child with disabilities to reach for other sources. 
Therefore, they look for support in non-governmental organisations, which also 
operate according to certain principles, and the number and variety of aid pro-
grammes do not require a special search for recipients. Here, however, there is 
a long period of settling payments, e.g., from the campaign to transfer 1% of the 
tax (PIT). It should be borne in mind that the reimbursement of the costs incurred, 
on the basis of accounting bills, covers the scope indicated in the regulations of the 
respective organisation.	

For the private sector, short waiting times for appointments or a very flexible 
schedule of activities are certainly a plus. The parent can schedule specialist tests 
or rehabilitation services without long waiting periods, and the only condition 
is that the service is paid for. However, there is a risk that the owner of such an 
institution is profit-oriented to the extent that the amounts for services provided 
are very high and may change at any time, and that people with incomplete or 
no qualifications are employed to reduce the costs of maintaining the activity. 
Parents of children with disabilities, however, have many options both in choosing 
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the institution to which they will turn for help and in checking the organisation 
in question in terms of its reliability and professional approach to the activities 
undertaken.

However, it should be noted that there is a degree of dependence between the 
public, non-governmental and private sector institutions identified in the article. 
Public institutions operate according to strictly defined procedural rules/standards 
as well as specific “financial discipline”. Non-governmental institutions have an 
invaluable opportunity to raise funds for the implementation of their statutory 
activities. Private institutions are undoubtedly the most rapidly developing of the 
support sectors, and this is due to the real need for immediate response in matters 
related to rehabilitation, therapy or simply treatment of children with disabilities.

The laws of the free market, on a competitive basis, regulate the activities 
of institutions in the non-governmental or commercial sphere. In this situation, 
public institutions are on the losing end, because they cannot offer such a range 
of activities, and often using their services is a “thorny path”. Public units with 
a number of restrictions and procedures are not always fully accessible to people 
with disabilities, as their parents and carers repeatedly confirm. Therefore, an 
important solution would be to forecast and differentiate support, for example, 
according to the degree and nature of a person’s disability. It results from the fact 
that definitely more assistance is required by a person who is totally incapable of 
independent existence (e.g., lying, with associated developmental disorders) than 
by a disabled person with uniform disability, e.g., visual or hearing impairment, 
etc. Hence there is a signalled need to forecast the support provided and to increase 
justified financial outlays for those most in need.

instead of a conclusion

The overview of activities and entities involved shows the very high dynamics of 
the discussed area of public policy, both in the objective and subjective dimension. 
At the same time, many issues have not been properly addressed in the social 
dialogue, e.g., combining care and employment, targeting support to actual carers, 
including those outside the circle of closest relatives or the prospects of differen-
tiating support according to the scope of care needs (Bakalarczyk, 2015, p. 79). 
It seems indisputable, however, that the prognosis of the assistance provided, as 
well as the interdisciplinary support of the family, are not slogans but real needs, 
the implementation of which requires a much higher economic valuation. Unfor-
tunately, the reality shows that low financial outlays for rehabilitation, therapy, 
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rehabilitation equipment, basic hygiene products and pensions for the disabled 
lead to social marginalisation of these people. 

The aim of this study is to review the activities of institutions supporting 
the family of a disabled child in the context of selected areas of forecasting this 
support and its standardization. The indication in the article for specific support 
institutions, especially regarding the scope of their possibilities, is to provide an 
overview of relevant information on current and applicable today forms of sup-
port, which in all their forms should be centralized and provided to families at the 
time of diagnosing a child’s disability. Well-established theoretical and practical 
knowledge allows the authors of the article to submit a postulate, which is pre-
cisely this centralization of support for the family of a child who is not fully able, 
aimed at creating a model of support for a family raising a child with a specific 
disability, by specialists. We suggest that this model should be based on the inte-
grated operation of the system, which automatically indicates a specific family to 
aid institutions. This would result not only in forecasting individualized support, 
tailored to the needs of a given family, but also in defining the standardization of 
this support not only through targeted benefits and respite care, but most of all 
by implementing the established rules in the field of specific services, allowing 
for the improvement of the quality of life of families raising a disabled child. It 
appears that the change in the current system, based mainly on the constant search 
for information and help by parents or legal guardians on their own, allows for the 
adjustment of the support in such a way that it would be specific, targeted, effec-
tive, and long-term.

A solution to the problems would be to outline a three-sectorial forecast of 
needs, focused on the family and the child with disabilities. In turn, the scope of 
the proposed solutions should be a package of offers depending on the degree and 
nature of the disability. However, this requires tripartite social dialogue, good 
will and an understanding that time is the most unfavourable condition for many 
people awaiting this most humane support and assistance.
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