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Abbreviations

ECE:
EIU:
HCD:
HI:
KG:
KG1:
KG2:  

MoE:
MoH:   
MoSD:
PHC:   

Early Childhood Education 
Early Intervention Unit 
Higher Council for the Rights of Persons with Disabilities 
Humanity & Inclusion 
Kindergarten
The first level of kindergarten, generally serving children aged 4-5 years old, pre-stage to KG2. 
KG2 is the pre-school year before entering Grade 1 which is set to become compulsory in 
Jordan, and generally serves the age group  of 5-6 year olds. 
Ministry of Education	
Ministry of Health
Ministry of Social Development		
Primary Health Care Centre 
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1. Background

Recent estimates from the national census suggest that persons with disabilities make up around 16% 
of the population in Jordan. Only 4% of these persons are estimated to have ‘severe’ disabilities, i.e. 
multiple disabilities or highly complex needs.1

Access to education for persons with disabilities is a fundamental right codified in the Law on the 
Rights of Persons with Disabilities No. 20 of 2017 (2017 Law)2 in Jordan – yet realizing this right in 
practice is a complex task extending beyond the remit of the education sector alone.3

It requires the fulfilment of several other rights of children with disabilities and cannot be seen 
in isolation from topics such as early detection, home-based support, societal awareness, socio-
economic factors, and access to health and therapeutic services. This report looks at the support 
structures needed to accompany children with disabilities from early intervention to early education. 

While the focus is on the age group of 4-6 years and their pathways from kindergarten (KG) to Grade 
1, the report also examines the relationship with early detection and intervention. We argue that 
without early intervention and sufficient support structures throughout the entire lifetime and school 
career of the child, the right to education cannot be realized meaningfully for children with disabilities. 

The insights formulated in this report are based on discussions with technical staff in the Ministry of 
Education (MoE), the Higher Council for the Rights of Persons with Disabilities (HCD), the Ministry 
of Social Development (MoSD), and the Ministry of Health (MoH), as well as lessons learned from a 
two-year pilot project on inclusive pre-school education for children with disabilities, implemented in 
partnership with Humanity & Inclusion (HI). The pilot was implemented by the GIZ Project on ‘Early 
Childhood Education for Syrian and Jordanian Children in Jordan (HEROES)’ hereafter referred to as 
the GIZ HEROES project, with funding by the German Federal Ministry for Economic Cooperation and 
Development (BMZ).

The report has the following structure: In this first chapter, we introduce the overall policy and legal context 
in Jordan, and give an overview of the pilot project implemented together with HI. 

The second chapter looks at the pilot project in more detail – what resources did we invest to 
support children with disabilities, and what were the five core interventions implemented to facilitate 
enrolment and an inclusive learning experience.  

In the third chapter we look at options for scaling up successful elements of the project. Where do 
the core interventions sit with regards to the ministerial mandates in Jordan, as defined by Law No. 
20 of 2017? What are the gaps and what are possible areas of actions for the different involved 
line ministries? We do this by looking at the law as well as a set of ‘service pathways’ – case studies 
of children’s pathways through services provided under Ministry of Education, Ministry of Social 
Development, and Ministry of Health, as well as HCD, from birth to Grade 1.  

In the final and fourth chapter we present recommendations on how to move forward to fulfil the 
rights of children with disabilities in their early years. We look at how to provide continuity of support 
from birth until the entry into Grade 1 and put the insights from this report back into the analytical 
framework of quality early learning and education. 

1. Department of Statistics Jordan (2023) Jordan Population and Family Health Survey 2023, available at: https://dosweb.dos.gov.jo/product/dhs_2023/
2. The Rights of Persons with Disabilities No. 20 of 2017 Law is, available at: https://www.un.org/development/desa/disabilities/wp-content/uploads/
sites/15/2019/11/Jordan_Law-No.-20-for-the-year-2017-on-the-Law-on-the-Rights-of-Persons-with-Disabilities.pdf
3. UN (2006) UN Convention on the Rights of Persons with Disabilities, Art. 1, Available at: https://www.un.org/development/desa/disabilities/
convention-on-the-rights-of-persons-with-disabilities/article-1-purpose.html
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4. Ministry of Education, HCD (2020) The 10-Year Strategy for Inclusive Education, available at: https://moe.gov.jo/sites/default/files/the_10-year_
strategy_for_inclsuive_education_0_0.pdf 

1.1 Policy and legal context 

The right to education for children with disabilities is firmly established in Jordanian law, notably 
in the Law No. 20 of 2017, and its implementation has become a core priority of the Ministry of 
Education, as outlined in the 10-Year Strategy for Inclusive Education (2020).4 

In 2022, the Ministry of Education further clarified its understanding of inclusion through the 
Declaration on Inclusive Education. The declaration broadened the definition of inclusion beyond 
the disability-specific interpretation to all vulnerable children (with ten focus categories) and added 
reflections on the environment and attitudes required to foster inclusion for all children. According to 
the Declaration, an inclusive education system is one in which: 

“Systems, political will, and commitments by all key partners and stakeholders are in 
place to guarantee that all students regardless of their gender, abilities, disabilities, 
backgrounds, and circumstances have equal and equitable access to quality education 
in their home or host communities, with learning environments that embrace 
diversity and support their participation and achievements towards reaching their 
full social, emotional, physical, and cognitive potentials.”

The Declaration, the 2017 Law and the 10-year Strategy form the basis for the discussions in this 
report. While acknowledging the broader inclusion definitions, this report focuses on children with 
disabilities, as defined in the 2006 United Nations Convention on the Rights of Persons with Disabilities 
(UNCRPD). As per Article 1 of the UNCRPD, persons with disabilities ‘include those who have long-
term physical, mental, intellectual or sensory impairments which in interaction with various barriers 
may hinder their full and effective participation in society on an equal basis with others.’ The report 
adopts a rights-based approach and is grounded in the social model of disability, focusing on barriers 
in society and the environment, rather than deficits in the individual. 

At an institutional level, the report looks at the ministerial roles and responsibilities as defined in the 
2017 Law and as relevant to the 2021 National Referral Mechanism (see ANNEX 1). It seeks to further 
clarify roles and mandates and point towards gaps in children’s pathways into education. 

With these frameworks in mind and with the 2025 Global Disability Summit fast approaching,the 
report seeks to offer some insights into how the Jordanian education system can be strengthened 
to accompany children with disabilities more holistically in their early years – from the home 
environment, through early learning into Grade 1 – and what resources may be needed. It also offers 
some reflections on how barriers encountered by children with disabilities may be further exacerbated 
for children falling under multiple vulnerability categories, such as refugee children with disabilities. 
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2.1.The pilot project 
tudies show that early intervention and education in the first 2,000 days have life-long benefits for 
the development of the child.5 In addition, co-education in inclusive learning environments supports 
the social inclusion of children with disabilities among their peers and improves their outcomes 
both in kindergarten or school and later in their lives. Counter to existing fears, that inclusion has 
predominantly negative effects for the learning outcomes of children without disabilities, research 
also demonstrates positive effects on other children in the classroom, if teachers are well supported.6

Despite the strong evidence and the supportive legal framework in Jordan, considerable gaps remain. 
A study commissioned by the Higher Council for the Rights of Persons with Disabilities (HCD) in 2019 
showed very low enrolment of children with disabilities in kindergarten, and a lack of preparedness 
of these institutions to receive them. At the time, less than 10% of kindergartens (public or private) 
across all governorates offered inclusive early childhood education, and the private sector made up 
for most of the enrolment.7

To address this gap, and based on the evidence of the positive impacts of early intervention and 
inclusive education for all children, GIZ partnered with Humanity & Inclusion (HI) to pilot an approach 
that would accompany children from early intervention into early education.  The pilot, which ran 
from late 2021 to mid-2023 in Zarqa accompanied 56 children with disabilities and their families 
through the early stages of education (KG1-KG2-Grade 1). The project was open to all nationalities 
and worked with Jordanian, Syrian and Palestinian children. Families were accompanied over several 
years and received comprehensive services, to ensure that all children and the kindergartens enrolling 
them were adequately supported to create an inclusive learning experience. The project worked in 
cooperation with relevant ministerial field structures of the Ministry of Education, Ministry of Health 
and Ministry of Social Development. 
The main objectives of the pilot were to:

1.Identify and reduce barriers for children with disabilities in accessing early childhood education, 
and to provide the necessary support for an inclusive learning environment; 

2.Gather experiences on the environment, resources, processes and support structures needed 
to support children with disabilities and their teachers throughout kindergarten and in their 
transition to Grade 1.

3.Operationalize the ‘National Referral Mechanism’, a theoretical framework for inter-ministerial 
coordination, identifying what works and where gaps remain in the referral systems for children 
with disabilities aged 0-6 years. 

To gain insights and assess the effectiveness of the intervention, HI conducted several lessons learned 
workshops, which were complemented by a qualitative external evaluation commissioned by GIZ. 
This qualitative research showed a high level of satisfaction with the support structures among both 

5. European Commission, Directorate-General for Education, Youth, Sport and Culture (2021) Toolkit for inclusive early childhood education and care – 
Providing high quality education and care to all young children, Available at: https://data.europa.eu/doi/10.2766/399018
6. See for example: UNGA (2016) CRPD/C/GC/4: General comment No. 4 on Article 24 - the right to inclusive education, available at: General comment 
No. 4 on Article 24 - the right to inclusive education | OHCHR , as well as Australia Coalition for Inclusive Education (2020) Driving change: A roadmap 
for achieving inclusive education in Australia, available at: https://engage.dss.gov.au/wp-content/uploads/2020/11/CYDA-supplementary-resource-for-
NDS-beyond-2020-submission-1.pdf 
Note also that many of these fears are based on the perceived difficulties with including children with complex support needs and multiple disabilities. 
However, according to national statistics, only 4% of all persons with disabilities in Jordan aged 5 years and above have complex needs. Department of 
Statistics Jordan (2023) Jordan Population and Family Health Survey 2023, available at: https://dosweb.dos.gov.jo/product/dhs_2023/
7. Higher Council for the Rights of Persons with Disabilities (HCD) (2019) The reality of inclusive education programs in kindergartens in the Hashemite 
Kingdom of Jordan, Available at: extension://bfdogplmndidlpjfhoijckpakkdjkkil/pdf/viewer.html?file=https%3A%2F%2Fhaqqi.s3.eu-north-1.amazonaws.
com%2F2020-08%2FHAQQI_HCD_PwD.pdf
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parents and school staff interviewed, with 75% of parents expressing their satisfaction in the support 
they received.8 In addition, retention for the children supported was very high. 96% of the 56 children 
supported in the pilot project were retained in KG1 and KG2 classes for at least one school semester. 
In the schoolyear 2023/2024, 35 of the children had transferred to Grade 1, and the remainder were 
enrolled in KG1 and KG2. As of September 2024, only one child has dropped out, the remaining 55 
continue to be in education.

Furthermore, the inclusion of children with disabilities in mainstream kindergartens had a remarkable 
impact on the children and their parents. Parents interviewed by the external evaluators and in the 
lessons learned research reported a positive progress in their child, both in cognitive as well as social 
aspects and with regards to their independence. 

Children, that had been quiet and isolated started interacting more with their peers and were more 
sociable. Children also improved their learning, reading, and writing. Parents saw a noticeable change 
in their children at home, noting that children were more independent and interactive. Parents further 
felt more able to provide the correct stimulations, which in turn made them more confident in being 
able to support their child and address their needs.9

The next 1,000 days – providing support to children aged 2-5 years 

A period that deserves specific attention in the efforts to increase access to inclusive 
early childhood education, is the transition from the home environment into early 
education. A recent study published in The Lancet shows, that this is a crucial period 
in a child’s life: ‘From the ages of 2–5 years, many children fall through the cracks 
between the frequent interactions with health-care systems after birth and during 
early infancy [until age 2], and the infrastructure that is provided by formal education 
[starting at age 5 or 6]. These years are a pivotal yet neglected phase in a child’s 
development, when they acquire crucial foundations for future learning and success, 
including rapid acceleration in a range of motor, social, and language and literacy 
skills. Disabilities, including vision and hearing loss and neurocognitive developmental 
issues, that have not become clear during the first 1,000 days often present during 
this time.’10 If they are missed or go undetected, crucial opportunities for therapeutic 
care and inclusion are often lost. 

8. It is important to note that development is not linear for any child and that ‘positive’ progress does not mean that the academic progress of the child 
was or should be the only focus of an intervention. Rather, case studies showed a positive impact on a range of factors such as independence, social 
inclusion, and learning. While skills related to independence and social inclusion are universal benefits of early childhood education for all children, ECE 
can be even more impactful for children with disabilities who are usually isolated and inadequately stimulated at home.
9. It is important to note that development is not linear for any child and that ‘positive’ progress does not mean that the academic progress of the child 
was or should be the only focus of an intervention. Rather, case studies showed a positive impact on a range of factors such as independence, social 
inclusion, and learning. While skills related to independence and social inclusion are universal benefits of early childhood education for all children, ECE 
can be even more impactful for children with disabilities who are usually isolated and inadequately stimulated at home.
10. The Lancet (2021) ‘The next 1000 days: the forgotten ages of child health’, The Lancet, Volume 404, Issue 10467, Quote from the editorial, available 
at: The next 1000 days: the forgotten ages of child health - The Lancet
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1. 3. Core interventions of the pilot project

Given these positive outcomes, this report looks at ‘core interventions’ of the project and seeks to 
identify elements that are scalable. In the context of early childhood education, these core interventions 
form part of a crucial set of support structures needed to reduce barriers in the education system for 
children with disabilities. The evaluation and lessons learned from the pilot project highlighted the 
following ‘core interventions’: 

•	Community-based rehabilitation and mobilization was provided through volunteers. They 
accompanied families and children in the enrollment, in the classroom, and through home visits 
and follow ups. 

•	Referral and early intervention - Volunteers also organized coordination meetings and referrals 
between kindergartens, parents, Early Intervention Units (EIUs) and Primary Healthcare 
Centers (PHCs). Finally, they supported families in accessing services through community-based 
rehabilitation and early intervention programmes.

•	Capacity building and awareness raising on inclusive education were an essential component of 
all activities. Volunteers and HI staff provided capacity building for parents, teachers, and staff of 
Early Intervention Units (EIUs).

•	The project further provided assistive devices and financial support to children with disabilities 
including tuition fees for private schools and transportation costs. 

To scale these core interventions nationally, several of the support functions taken on by HI, volunteers 
and staff would need to be integrated into existing staffing structures of the relevant Ministries. The 
current report looks at options for placing these functions within existing ministerial structures, after 
describing each area of intervention in more detail. 
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In order to look at the scalability and replicability of above-mentioned core interventions, it is worth 
looking at the resources required to implement the project in more detail, as well as describing the 
activities involved. 

2.1 Financial and Human Resources 

To allow children with disabilities to fully participate in early learning, both individual and structural 
barriers need to be addressed. In the case of the HI pilot, the following resources were used: 

1. Financial resources: to support children with disabilities and their families to obtain diagnostic 
reports, purchase assistive devices, cover transportation costs and KG fees where needed.

2. Human resources:
a. A network of trained, multi-disciplinary community-based volunteers with a backgroun in 

early childhood education or community-based rehabilitation in Zarqa. The project worked with 
four volunteers for 56 children, each responsible for 14-15 children with disabilities and their 
families. Volunteers worked based on an existing list of families accompanied by HI through 
home-based early intervention programmes in other projects. 

b. Technical expertise within the organization, through four technical staff members specialized 
in referral mechanisms, inclusive education systems, community-based rehabilitation, and 
inclusive early childhood education and pedagogy. 

c. Strong relationships with EIUs, primary health-care centres as well as schools and the education 
directorate in Zarqa, close cooperation with HCD, MoE, MoSD and (at field level) MoH. 

Estimates based on the pilot suggest that that, if scaled nationally, the support costs would amount to 
around 170 to 210 JOD per child per semester in public kindergarten, or 190 to 380 JOD (depending 
on fees) per child per semester in private education. This estimate includes  the costs for volunteers, 
transportation, assistive devices and fees. The largest cost driver are the expenses for human resources, 
notably the community-based volunteers.11

Regarding financial resources, the project provided support to individual families and children to 
support their access to and engagement in early learning. Parents were very appreciative of the 
support and highlighted to the research team, that without fees and transportation support, they 
would not have sent their child to kindergarten. The support provided included: 

a. Provision of assistive technologies for children (mobility, hearing & visual aids)
b. Provision of learning materials (e.g. stationary, inclusive learning materials, …)
c. Sponsorship for school tuition and transportation costs. 
d. Provision of rehabilitation services delivered within the Early Intervention Units or at home 
(physical, occupational, speech therapy, etc.) through trained volunteers. All volunteers received 
a stipend to cover their expenses by HI.

2. Resources and interventions of the pilot project 

11.  Note that it is likely that the costs would be much higher should the activities be implemented through ministerial staff, as ministries would be paying 
at least national minimum salary, with insurance costs and taxes. The Law No. 20 of 2017 does mention volunteers supporting persons with disabilities 
as “personal assistants”, but it is unclear from which source such volunteer networks should be funded and how to ensure that these volunteers have the 
relevant qualifications. The volunteers under the HI programme were well trained and qualified therapists and educators, and a scale-up of a similarly 
successful programme would require similarly qualified human resources. 
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Regarding human resources, one of the most crucial human resources of the project, as evidenced 
in the external evaluation, are community-based volunteers. However, as the largest cost-driver of 
the intervention, they are also the most costly and difficult component to scale at national levels. 
Furthermore, due to their diverse tasks ranging from home support and rehabilitation to in-classroom 
support, their roles cannot easily be situated within a single ministry and their functions overlap with 
several of the mandated support roles in the relevant Jordanian ministries (MoE, MoH, MoSD). In the 
following paragraph, the report shall take a closer look at their role and contributions under the pilot 
project. 

2.2 Community-Based Volunteers

Children and their families were supported through a team of community-based volunteers that had 
a background in either rehabilitation or early childhood education and were trained on disability 
inclusion by HI staff. The tasks of volunteers included the following: 

1. Overcoming barriers to enrollment at kindergartens (and in the transition to Grade 1)
2. Parental engagement and home-based interventions
3. Overcoming barriers in the classroom 
4. Coordination and referral 
5. Advocacy and awareness raising (crosscutting across all activities) 

In the following we will look at each of these activities in detail. 

2.2.1 Overcoming barriers to enrollment 

Supporting the identification of children with disabilities – More than half of the children with 
disabilities supported by the project (around 40) were identified through the early intervention project 
and had an existing relationship with HI’s home-based rehabilitation services. The remaining children 
were identified through community mapping by the volunteers (house-to-house visits, community 
leaders, CBOs, etc.). 

Supporting the enrollment in kindergartens – Volunteers assisted families in identifying nearby, 
easily accessible schools and guided parents on how to use the online registration forms. In some 
cases, parents had to be convinced that their child could be included in kindergarten and had a right 
to early education. In other cases, parents were very motivated to enroll the child but had been 
rejected several times, or had limited resources to cover transportation and other costs. In almost all 
cases, children with disabilities encountered barriers upon enrollment, with schools refusing access 
for the child. An important role volunteers played therefore was to accompany parents to the school 
and advocate for the rights of the child. Volunteers also followed up on the registration with the 
schools who rejected children and raised awareness among principals and teachers about the rights 
of children with disabilities and the benefits of inclusive education. 
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Declaration on Inclusive Education – Gaps in implementation evident 
during enrollment 

In July 2023, HI conducted several focus group discussions with a total of 45 parents. 
All of the parents highlighted that without support, they would not have been able 
to register their child in kindergarten. 

Many parents stated, that when first registering their child, their applications were 
rejected. Sometimes children were taken on for the first week and then rejected. 
It was only upon intervention of the community-based volunteers who conducted 
meetings with teachers and principals, that enrollment was feasible. 

Not only did teachers and principals lack awareness of the right to education for 
children with disabilities under the Law No. 20 of 2017, parents were also unaware 
of the legal provisions for children with disabilities in Jordan. This made it difficult for 
them to advocate for the child. The wider implication of this lack of awareness is, that 
many parents don’t seek to enroll their child in a mainstream school in the first place. 

In the current system, individual cases where children are rejected or not enrolled 
are not reported or registered in a structured manner so follow up is not done 
systematically. Furthermore, the KG Instructions of 2015 pre-date the law and are 
not in line with the Law No. 20 of 2017. As a consequence, to date, the misperception 
exists, that only children with ‘mild disabilities’ can be enrolled – a concept not 
present in the 2017 law, but very commonly cited in our pilot and research as a 
reason for rejection of children with disabilities by nurseries and kindergarten staff. 
The KG instructions are currently under review by the MoE and HCD, a welcome step 
in the right direction to strengthen awareness and compliance with the law.

2.2.2	 Parental engagement and home-based interventions

All children received home visits within 3 months of their initial enrollment. 

Individual support plan – An important aspect of the home-visit was a discussion with parents on 
the child’s academic and other needs and the joint development of an individualized support plan, 
tracking indicators around both learning and independence. The plan was developed together with 
the inclusive early childhood education specialist, community-based volunteers, parents and teachers 
based on a general academic assessment conducted in the school. This support plan was a great tool 
for parents to be more engaged in the learning and development of their child and for teachers to 
better understand the home environment of each child. 

Home visits were an opportunity for volunteers to support parents in better understanding and 
engaging with the (learning) needs of their child. Parents appreciated the visit as a chance to learn 
new techniques to communicate with and support their children, and many used the teaching aids 
and learning materials brought by volunteers to further support their children at home. Aside from 
learning, parents were also supported in fostering their child’s independence – an important objective 
of the support plan and an aspect overlooked in inclusive education. The inclusion phase – linking 
the home with the kindergarten environment 
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The inclusion phase 

Many children struggle with the transition from the home environment to 
kindergarten. For children with disabilities, their parents and their teachers, this 
transition can present some specific challenges. For children with mobility, visual or 
hearing impairments, specific arrangements in the placement of classroom furniture 
and seating arrangements need to be made to remove barriers for the child. Examples 
of such adjustments can be found in the inclusive classroom booklet developed 
under the pilot.12

For children facing communication barriers, communication in stressful moments or 
unfamiliar environments can be a challenge for both child and teacher. Often talking 
to parents and observing which situations trigger distress can help better understand 
how to support the child and minimize such frustration. 

The community-based volunteers played an important role in this context, as they 
knew both the child’s home environment and their kindergarten classroom and were 
able to better contextualize behaviours and barriers for both parents and teachers. 

It is recommendable to have a structured three months ‘inclusion’ phase where 
barriers are identified, accommodations are designed together with parents and 
the kindergarten, and an individual support plan is drafted. This phase includes 
coordination with MoH and MoSD to ensure that the child is set up with an adequate 
support network. 

Based on these support plans, which are already present within the MoE inclusion 
framework, kindergartens and schools should be able to request support – training 
for staff, financial support for the family and child, assistive devices, support teachers, 
multi-sectoral team visits, infrastructural adjustments and other resources can form 
part of such support requests to the directorates or the central ministerial structure. 

Depending on the financing mechanisms for inclusive education, these support 
requests could be financed through a fund for inclusive education at central or 
directorate levels. 

2.2.3 Overcoming barriers in the classroom 

In-classroom support – It is important that the right to enroll is linked with the right to quality and 
inclusive education. Where schools, teachers, communities and principals are not ready, enrolling 
the child may be challenging and potentially lead to harmful interactions for the child. For example, 
some parents reported that in kindergartens where teachers lacked the confidence or skills to engage 
the child, children often did not receive support and were excluded from classroom activities. This 
could lead to greater feelings of isolation as well as bullying in the classroom, rather than promoting 
positive interactions between children. 

 12. Alsaghir, R. and Straimer, C. (2024) ‘Inclusive Classroom Booklet - More Alike Than Different’, Available at: http://dx.doi.org/10.13140/
RG.2.2.34821.05607 
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It is therefore important, that the requirement to enroll is paired with specific support services and 
trained staff in the kindergarten. It should be transparent what support is available to the schools 
(financial, training, equipment etc.), and how this support can be accessed. 

Follow-up visits at schools - Since the pilot started in 2021, when the support teacher system was not 
yet rolled out by the MoE, HI volunteers also supported learning activities in the classroom. In order 
to monitor the goals set in the individual support plan volunteers conducted frequent follow-up visits 
at kindergartens. In the first year of the project, volunteers went once per week to the home and 2-3 
times per week to the school, where they also provided 45 minutes of in-classroom support. 

During the sessions in kindergartens, they assisted teachers in the classroom by providing children 
with disabilities with additional academic support, using the scheduled lesson plans provided by the 
teachers. They also checked the engagement and participation of the child in the classroom activities 
and the effectiveness of their inclusion.

In focus group discussions conducted by HI, parents expressed their appreciation of these visits, and 
also said that they often changed the dynamic in the classroom. For children who were not engaged in 
the activities, the volunteer support made teachers more aware of the different strategies to involve 
them and facilitated their inclusion. Receiving additional support and follow-up also gave children 
with disabilities greater confidence to interact with their peers. 

However, the system initially set up was very time-consuming and children with more intensive 
support needs could not always be visited as often as required. In the second year of the project, HI 
therefore set up a prioritization mechanism.

Prioritization mechanisms - The inclusive early childhood education specialist accompanied volunteers 
on 194 home or school visits to provide further guidance and track the evolving needs of the child. As 
a result of these joint visits, the support system was restructured slightly to ensure greater efficiency: 
HI developed a prioritization system to identify children with more intensive support needs who 
needed follow-up at home, and whose needs could not be addressed solely through therapeutical 
and learning support at school. 

Home visits – frequency and prioritization

Initially, the four volunteers visited each of the 14-15 families and children under 
their responsibility very frequently: 

1 visit per week for home
2 to 3 visits for the school per week for 45 minutes 
Diagnostics and referral 

Over time, however, these frequent visits to all families were not effective and required 
a high time investment. Hence, a prioritization system was introduced, where the 
technical officer and the therapeutic team decided together, which children required 
more intensive support. Children that were in the ‘higher support needs’ category 
would receive weekly home visits, while those in the ‘lower support needs’ category 
would receive follow-up visits in the school with infrequent visits at home as needed 
(every two weeks or less). The categorization was reviewed regularly, as the needs 
and capabilities of children (especially at such a young age) change over time, as do 
their environments as they progress through the school system.
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Transitions to Grade 1 – Finally, volunteers supported children with disabilities in their transitions 
to Grade 1, visiting potential schools to discuss the academic progress of the child and advocate 
for their enrollment. Wherever the kindergarten was integrated into a school building with early 
grade education, enrollment was sought in the same school. This significantly eased the transition 
and provided a greater continuity of support structures as well as social relationships for the child. 

Role of teachers - It is important to note that the teachers also employed very innovative strategies 
to integrate children with disabilities in the kindergarten classrooms and foster their social inclusion 
amongst their peers. For example, one teacher rotated the children, so that each day or week, 
different children would sit next to the child with a disability. This helped the child feel more at ease 
in the classroom and connect with their peers. She also provided individual catch-up classes to the 
child outside of the regular classroom hours. 

However, with a teacher to student ratio of 1:25 in Jordanian kindergartens, differentiated and 
individualized teaching is a challenge in any classroom, and outright unrealistic in a classroom where 
children have more complex additional learning and support needs. In addition, the grading system 
and curricula are not able to deal with variations in learning progress and achievements. This may 
lead to a feeling of ‘failure’ among children unable to progress through the Grade system at the same 
speed as their peers. 

In order to move from such individual cases to an inclusive system at the national level, teachers 
need to be supported with additional resources to create inclusive learning experiences. For this 
the teacher to student ratio needs to be reduced and in some cases support teachers need to be 
introduced into the classroom to accompany children with more complex needs. 

“What is required is a systems level transformation in which there are smaller teacher-
student ratios, and all teachers are adequately supported and capacitated to provide 
individualized and inclusive learning experiences. Without the active involvement 
and support of teaching staff, weekly visits of specialized support teams are crucial, 
but not sufficient to foster an inclusive environment.”

 Discussion with Inclusion Expert,
Humanity and Inclusion

The pilot started at a time in which political support for inclusive education existed, yet limited support 
structures or policy processes were in place to facilitate the implementation of the Strategy. Over 
the three years of implementation of the pilot, several structures have been established in various 
ministries that would change the design of the pilot, if replicated. 

For example, multi-sectoral support teams and support teachers hired through the Ministry of 
Education could provide the needed initial assessment, set up individual support plans, and manage 
transitions in the inclusion phase. The MoSD have expanded the number of EIUs and services they 
provide, offering better access to therapeutic and rehabilitation services that could potentially also 
be offered in coordination with kindergartens. Special needs teachers, formerly mostly working in 
separate “resource rooms”, have now been freed up to support teachers in the classroom, offering 
more inclusive learning environments for all children. However, resources remain insufficient to 
address the existing needs, even with a low enrolment rate of children with disabilities. Moreover, 
the question of how to increase caregiver engagement, and provide home-based support through 
ministerial structures remains (see also Chapter 3 - Options for Replication and scale-up).
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2.2.4 Coordination and referral 

Another role taken on by the volunteers was the coordination with and referral to support services. 
Based on information provided by the parents, home visits and conversations with teachers, children 
were referred to Early Intervention Units (EIUs) or Primary Healthcare Centres (PHCs) for further 
diagnostic or therapeutic services. Community-based volunteers and HI’s technical staff played a 
crucial role in establishing the connections between schools, parents and support services. 

One of the mechanisms established to connect different providers were the multi-sectoral support 
groups at directorate level. These groups were not linked to one ministry alone, and helped bridge 
the current gaps between EIUs, parents, health-care professionals and kindergarten teachers. Most 
schools and kindergartens were not aware of the existence of EIUs, their role and the services that 
they offer. Volunteers and technical staff organized several coordination meetings between parents, 
early intervention unit staff and teachers in the directorate to discuss the needs of the child and agree 
on how to best support them. 

For children with disabilities aged 0-6 years, early intervention units are a crucial support structure with 
specialist services and a dedicated therapeutic team. However, the coverage of these units in Jordan 
is limited with 28 units across the Kingdom serving around 850 children in total (Statistics provided 
by MoSD in August 2024). Furthermore, many of the units currently in existence are underfunded 
and understaffed, and consequently cannot offer a full catalogue of therapeutic services. Regarding 
home-based support, while there is a willingness to expand this service, the MoSD currently lacks 
the funding. As a result, EIU staff can only provide home visits to a select few children with very high 
support needs. 

In addition to coordination meetings with EIUs and teachers, HI also organized parent peer support 
groups, facilitated by an experienced team where parents could share both their concerns and their 
positive experiences. The support groups provided a valuable platform for exchange of information 
and emotional support. They also increased the engagement of parents in the school environment 
and enabled them to advocate for a better quality of services. 

2.2.5 Advocacy and awareness raising on inclusive education

Awareness raising and capacity building activities were in many ways crosscutting activities across all 
areas of intervention. Different methods were used to provide better understanding of the barriers 
faced by children with disabilities and how to overcome them. 

1. One-to-one advocacy – Meetings with principals and teachers were conducted by volunteers 
to support enrollment, reduce stigma and change misconceptions. Volunteers were also trained 
on rights-based approaches and the Jordanian law and thus able to advocate for the rights of 
children with disabilities. 

2. Home-based support and referrals – Volunteers supported individual families to advocate for 
their children’s right to education, and directed parents to service providers. 

3. Peer exchange groups for parents – Peer sessions were organized for parents to exchange 
knowledge, strategies and challenges in supporting their child throughout their educational 
pathways. 

4. Inter-disciplinary exchange – Coordination meetings with EIUs, teachers and parents were 
organized to exchange information on the needs of individual children and discuss how to better 
structure support for children with disabilities.
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5. Coaching and Training – Teachers received a one-day introductory training and were provided 
with coaching and individualized guidance on how to address the specific needs of a child by 
the Inclusive Early Childhood Education (ECE) specialist of HI. Specific adaptations to learning 
materials and teaching strategies were developed, tailored to the needs of the individual child 
in their classroom. In addition HI provided introductory sessions to staff from the MoSD and the 
early intervention units. 

6. Individualized support plans – Developed with parents, KG teachers and community volunteers, 
the support plans served as a tool to share insights on the barriers faced by the child and their 
needs and develop a joint strategy that could be monitored over time. 

While the Ministry of Education is developing a strong training framework for teachers and 
supervisors with various courses on inclusive education under their continuous professional 
development pathways, a few gaps remain. 

At the time of writing, teachers have limited support mechanisms that they can rely on when they 
are dealing with cases that may require more intensive support. There is a feeling of being ‘left alone’ 
without the necessary structures or resources. Since the training is only being rolled out slowly, staff 
are not yet trained, but children are already in school. The multi-disciplinary support teams do not 
work at KG-levels and the linkages with EIUs or (where relevant) PHCs are weak or non-existent. 
This can cause frustrations and lead to more stigmatization rather than reducing stigma. It can have 
unintended negative effects on children with disabilities and lead to further negative experiences, 
and even exclusion.  

Furthermore, temporary teachers (ergo most Syrian double-shift teachers) are not trained under 
the continuous professional development offers of the MoE, leaving large gaps in the support 
infrastructure for children from refugee backgrounds, as well as any Jordanian child in a classroom 
taught by a temporary teacher.
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Children affected by multiple vulnerabilities

Research on multi-dimensional poverty shows that many children suffer multiple 
deprivations and vulnerabilities, and that these interact to exacerbate poverty and 
barriers to the full participation in society.13 Disability, nationality, displacement, 
gender and socio-economic factors interact with each other to create multiple and 
complex barriers for the individual child. In the context of children with disabilities, 
if any of the other ‘characteristics’ are present as well, this will further exacerbate 
barriers for the child. 

For example, several children supported in the pilot project were from economically 
vulnerable refugee households. While they can (in theory) access support services in 
Early Intervention Units, the limited capacities at EIUs mean that this is not actively 
advertised, and many families are not aware. Furthermore, they are not eligible for 
financial support under the Jordanian social security system and are not included in 
plans to roll out an ID card for persons with disabilities in Jordan, potentially restricting 
their access to much needed affordable medical services or assistive devices. 

The issue is further complicated by the fact that the public education system has 
limited kindergarten places, so that Jordanian children are still given priority in the 
enrollment process. Families that already have lower average household incomes, or 
(depending on the impairment and needs of the child) may face additional expenses 
are then relegated to the private system placing further strains on their finances. 
Even in low-cost private kindergartens, fees range from 20 to 50 JOD per month, 
which can be up to 15-20% of the average household income of a Syrian family in 
Jordan.14 In the case of the pilot project, the preference was to enroll children in 
public kindergartens – however, in reality only 39 children could be enrolled in around 
20 public schools, while 18 children could only receive admission in a private school.  

Finally, compared to the average prevalence of disability in the population, studies 
show that often displaced populations have a higher prevalence of disabilities. 
Displacement due to conflict, war or natural disasters is accompanied by additional 
risks of injury resulting in potential long-term impairments, and the stress of 
displacement places an enormous psychological burden on the affected populations.15 
In Jordan, prevalence among refugees in host communities lies between 16%-18% as 
per the latest UNHCR surveys in 2022 and 2024.16

13. See for example the research done by the University of Oxford on multi-dimensional poverty, a longitudinal study of poverty, available at: Global MPI | 
OPHI or the Women’s Refugee Commission (2008) Disabilities among refugees and conflict affected populations – Resource Kit for Fieldworkers, available 
at: https://www.womensrefugeecommission.org/wp-content/uploads/2020/04/disability_toolkit_02-10_web.pdf 
14. Queen Rania Foundation (2024) Low-Fee Kindergartens (“KG2s”) in Jordan – Current Landscape and Role in KG2 Universalization, available at: Low-
Fee Kindergartens (“KG2s”) in Jordan | QRF, p.34
15. Women’s Refugee Commission (2008) Disabilities among refugees and conflict affected populations – Resource Kit for Fieldworkers, available at: 
https://www.womensrefugeecommission.org/wp-content/uploads/2020/04/disability_toolkit_02-10_web.pdf
16. UNHCR (2022, 2024) Vulnerability Assessment Framework Reports, available at: Jordan Refugee Hub (unhcr.org) and Document - 2022 VAF population 
report for refugees in host communities (unhcr.org)
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3. Options for Replication and scale-up

Thus far the report described the interventions implemented under the pilot project and the support 
structures that are needed to fulfil the right to education for children with disabilities. In the following 
chapter, the report shall have a closer look at ministerial mandates and options for scaling up some of 
the interventions nationally. This section is based on legal analysis as well as qualitative case studies, 
conducted with HI volunteers and children and families supported under the project. The detailed 
case studies that form the basis of the subsequent chapters and recommendations can be found in 
the accompanying case study booklet: ‘Services for Children with Disabilities from Birth to Grade 1, 
Case Studies from Jordan’.

3.1. Mapping services and mandates 

Children with disabilities are served by different ministerial structures, depending on their age as well 
as their progression throughout the education system. The current support services and mandates 
are structured as depicted in the table below and in the National Referral Pathway, developed by 
Humanity & Inclusion in 2021. The table is a depiction of the theoretical status quo as per the existing 
ministerial structures, as well as ministerial mandates outlined in the 2017 law on the rights of persons 
with disabilities.

3.1.1	 Ministerial mandates – a support continuum? 

There are a range of regulations and laws relevant to the rights of persons with disabilities in Jordan. 
Below is a selection laws relevant to the age group 0-6 years: 

•	Child Rights Law No. 17 of 2022
•	Law on the Rights of Persons with Disabilities No. 20 of 2017, and several instructions related to 

early intervention and the ID card 
•	Social Development Law No. 4 of 2024, the Regulation of Early Intervention Centers for Children 

with Disabilities No. 10 of 2017 and the Nursery Regulation No. 6 of 2024
•	Education Law No. 3 of 1994, and the Government Kindergarten Instructions No. 2 of 2015
•	Public Health Law No. 47 of 2008

A more comprehensive list can be found in Annex 2. Based on these laws as well as other relevant 
regulations and instructions, a mapping of ministerial mandates was conducted. This mapping shows 
some overlaps as well as gaps in the current support structures and highlights areas where children 
transition between mandates. In many cases there is no functioning referral service and coordination 
on the ground that would accompany children in this transition.
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Figure 1 - Ministerial Mandates

years 0-6
Early Detection

)years 0-6(

MoH, MoSD

According to Law No. 20 of 2017, the 
primary responsibility for early detection 
of disabilities lies with the Ministry of 
Health (MoH). Article 23(e) mandates 
the MoH to design and implement 
early detection programs in maternity 
and child health centers, hospitals, and 
comprehensive health centers. These 
programs include comprehensive, 
multidisciplinary diagnostic services to 
identify disabilities early and prevent 
their progression.

The Ministry of Social Development 
(MoSD), as outlined in Article 29, does 
not conduct diagnostic assessments 
itself but plays a role raising awareness 
about their importance and in early 
detection. The MoSD’s primary focus 
is early intervention which includes 
a combination of therapeutic and 
rehabilitative services to help children 
with disabilities reach their full potential. 
MoSD also works to equip families with 
social skills, trains them in accessing 
available services, and ensures they 
understand the importance of early 
detection and intervention. 

Thus, ideally, the need for therapeutic 
and rehabilitation services, along with 
assistive devices, would be identified 
during early screenings after birth, 
as well as later in life during regular 
annual check-ups. Effective systems 
would be in place to ensure continuous 
follow-up and adjustments of services, 
accommodating the changing needs of 
the child.

Pursuant to Article 29 of Law No. 20 of 2017, The MoSD is vested with the 
authority to provide early intervention services to children with disabilities, 
both in early intervention centres as well as in their homes. 

Regulation No. 10 of 2017, known as the “Regulation for Early Intervention 
Centers for Children with Disabilities,” defines early intervention as a 
comprehensive system of services and programs provided by licensed centers 
to children under six years of age with varying disabilities, along with support 
for their families.  Above this age, children are served by therapeutic services 
provided through primary health care.

Regarding assistive devices, Article 24(d)(2) of Law No. 20 of 2017, once 
implemented, will ensure that public health insurance in Jordan provides 
comprehensive therapeutic and rehabilitative services for persons with 
disabilities. These services include surgeries, medications, and vaccines, as 
well as assistive devices like prosthetics, splints, hearing aids, eyeglasses, 
and medical lenses. Further, Article 8(b)(2) of the 2023 instructions, issued 
to implement this provision, further confirm that individuals with disabilities 
will have access to these assistive devices through civil health insurance. The 
Ministry of Health is responsible for issuing and overseeing the regulation of 
health insurance cards and ensuring that these services are provided under 
public health insurance. Currently, assistive devices can be obtained at a 
discount with a diagnostic letter.

While the primary responsibility for providing assistive devices is explicitly 
assigned to the MoE under Article 24(2)(2) of the Law of 2017, the MoSD does 
complement these efforts in. In general, assistive devices requiring a medical 
procedure (e.g. cochlear implant) are provided by MoH, while other items 
such as wheelchairs or learning aids may also be provided through MoSD, 
in alignment with their broader mandate to ensure access to rehabilitation, 
intervention, and support programmes. The MoE provides eye tests and 
reading glasses. 

Furthermore, Article 16 of Law No. 20 of 2017 mandates the Issuance of 
Identification Cards, which is a card issued by the Council, and indicates the 
type, degree, and nature of the disability. According to Instruction No. 3 of 
2022, Once issued, the identification card serves as an official substitute for 
the medical reports required to access any of the services and exemptions 
provided for in the law or any other legislation. This includes customs and 
tax exemptions, university fee discounts, educational support programs, 
rehabilitation services, health insurance, job application and employment 
services, among others, provided that the individual meets all the conditions 
prescribed for each service or exemption. (Article 10 of Instructions No. 3 of 
2022)

MoSD, MoH

Early Intervention
)years, in some cases above 0-6(
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Figure 1 - Ministerial Mandates

*Note: The age categories for enrollment are indicative of the intended age groups targeted by the educational level. As per the current legal provisions, 
there is a 3-4-year window for children with disabilities to enroll in terms of their age group. For example, a child can enroll up to the age of 9 years in 
KG2, if the child was unable to access education before

4-6 years*
Nurseries

MoSD, MoE after reform

Currently, the Ministry of Social 
Development (MoSD) does not provide 
specific services tailored for children 
with disabilities in public nurseries. This 
approach is not aligned with Article 27(e) 
of Law No. 20 of 2017, as well as Articles 
9(b)(6) and Article 18 of Regulation No. 6 
of 2024, which mandate that the MoSD 
must ensure that nurseries, as well 
as other care centers, are inclusive of 
persons with disabilities. This inclusivity 
should be achieved through reasonable 
accommodations, accessible formats, 
and ensuring overall accessibility.

In practice, many children with disabilities 
or those with complex needs are often 
referred to specialized institutions 
instead of being accommodated within 
public nurseries. Furthermore, there 
is an absence of detailed statistics on 
the number of children with disabilities 
served by the more than 1,000 nurseries 
across Jordan.

The mandate for nurseries is expected 
to transfer to the Ministry of Education 
in the future. 

According to Articles 17 and 18 of Law No. 20 of 2017, the Ministry of 
Education (MoE) is required to include all children in the education system, 
regardless of the nature or severity of their disabilities. Article 17(b) further 
mandates that if a person with a disability cannot attend an institution due 
to the absence of reasonable accommodations or accessible formats, the 
MoE must find suitable alternatives to ensure their educational inclusion. 
Additionally, Article 18(b) emphasizes the MoE’s duty to accept and integrate 
children with disabilities into educational institutions, while Article 18(c) 
requires the facilitation of reasonable accommodations and accessible 
formats in public schools and the verification of these accommodations in 
private institutions. 

However, as kindergarten is not yet mandatory and resources remain limited, 
this stage remains a grey area. The Instruction No. 2 of 2015, currently in use 
by the Ministry have not been updated to align with the 2017 and 2022 laws 
yet (reviews are in progress by the MoE). Contrary to the mandates in these 
laws, the current instructions specify that only children with ‘mild’ disabilities 
are admitted, provided they have an official medical report confirming a 
diagnosis without multiple disabilities. (Article 5(J) and Article 6) 

Therapeutic services for this age group are available through the MoSD and 
MoH. While MoSD services tend to be more focused on learning, behavioural 
needs and speech therapy, in practice, the decisive factor to where the child 
accesses services is often whether and where the service is available, as 
there continue to be large gaps in therapeutic offers. 

For this age group, the Ministry of Education does not currently provide 
support through multi-disciplinary teams who only work with Grades 1 and 
upwards. 

MoSD, MoH, MoE

Early Intervention
)years), (KG1, KG2 4-6(

22



Figure 1 - Ministerial Mandates

6 years and above* 
Detection & Diagnosis

in the Education System, 
(KG2, early grades)

MoE, MoH

According to Article 5 of Instructions No. 
4 of 2017, families enrolling their children 
in public schools must provide a health 
assessment report from an accredited 
health center, completed before the 
start of the school year. Children with 
disabilities, where the disability is 
known or visible, are asked to present 
a general health assessment report (for 
inclusive schools) or a diagnostic report 
(for educational institutions for children 
with disabilities). 

For children already enrolled, annual 
visits for the health check from the 
MoH provide an opportunity for 
further screening. However, there is no 
systematic screening for impairments by 
health personnel during these visits. 

Teachers may conduct screening for 
visual impairments, as the MoE provides 
assistive devices (i.e glasses) but this is 
also not done comprehensively for all 
children.

The transition to Grade 1 is currently linked to two major changes. First, 
students may need to transfer to a new school to access Grade 1, especially if 
they were previously enrolled in a private kindergarten. This means entering 
an entirely new school and environment, without any formal “handover” 
process between the kindergarten, the therapist and the Grade 1 teacher. 

Second, due to age limitations on the MoSD mandate, children over 6 years 
are typically no longer served by early intervention units. The majority of 
children will thus have to seek new therapists through the MoE or the MoH 
structures. 

Additionally, after age 6, children usually no longer receive these services for 
free, as the national health insurance scheme hasn’t been implemented yet.

Within the classroom, the MoE offers therapeutic services for certain cases 
through the newly established Multi-Disciplinary Support Teams. These 
teams can in theory ease the transition to Grade 1 or new classrooms, 
coordinate with teachers, set up individual learning plans and reach out to 
parents and therapists. However, this service is currently limited in scope, 
providing infrequent visits that do not meet each child’s individual needs and 
cannot, at present, replace full therapeutic or rehabilitation schedules. 

)MoE, MoH, (MoSD

Therapeutic Services & Transitions to Grade 1
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In addition to this table providing an initial insight into ministerial mandates, the project developed a 
set of infographics and case studies to map the existing service pathways for children with disabilities 
– overview pathways show the services available, while case studies depict the actual lived realities 
of children supported by the pilot project. In the following we will present an overview of the existing 
service landscape as well as comment on the differences that arise for refugees and children of other 
nationalities. A detailed insight into different individual case studies is provided in the accompanying 
case study booklet.

3.1.2 Case studies on service pathways 

Based on case studies and learning from the HI pilot we developed graphics to showcase the service 
pathways of individual children, not just within one ministry but across all ministries and public 
services from birth until their entry into Grade 1. An overview of the general pathway is depicted 
in the graphic below. The colour schemes represent the different ministries – red for the Ministry 
of Health (MoH), green for the Ministry of Education (MoE), and yellow for the Ministry of Social 
Development (MoSD). 

Early detection & diagnosis - The first point of contact of the child with public services is usually the 
MoH, at birth. For some visible impairments, a disability may be diagnosed at birth. For other children, 
a visit to a diagnostic centre is needed. There are only three centres in the Kingdom, of which only 
the one in Amman provides comprehensive diagnostic services. With a diagnostic letter, children and 
adults with disabilities can access discounted services (e.g. assistive devices) and, according to Law 
No. 20 of 2017, should be able to receive an ID card (issued by HCD) that provides access to other 
benefits such as tax breaks and comprehensive health insurance. Jordanian children can also apply 
for financial support from the national aid fund. As per the KG instructions, a diagnostic letter may 
be required for enrollment, although this requirement may be in conflict with the 2017 law which 
prohibits discrimination based on disability. 

Screening – There are several possible screening and detection moments throughout the life of the 
child, be it during follow up visits at primary health care centres or during regular medical care. Possible 
moments of contact with the MoH are also the annual health screening visits at schools. However, 
in many cases follow-up visits are not taken up by the caregivers and the school health assessments 
have no specific protocol to identify impairments and refer the child to a diagnostic centre. 

Early intervention – Early intervention includes a range of services such as therapeutic services, 
assistive devices but also potentially surgeries. The mandate for these services is shared by MoH and 
MoSD (Art. 29, Law No. 20 of 2017). In practice, MoSD tends to focus more on learning difficulties and 
occupational therapy whereas MoH sees more cases where the impairment may require a medical 
therapeutic or surgical intervention. However, for families this often means that the referral pathways 
for children with disabilities are unclear and it is not evident which service is available where. 

Early Education – Regarding educational and care facilities, children with disabilities have the same 
rights as children without disabilities and can access nurseries from an age of 70 days, transitioning to 
KG1 at the age of four and KG2 at the age of five. To accommodate the different developmental needs 
and pathways there is some flexibility on the age at enrollment – a child can be up to four years older 
so 4-8 for KG1, 5-9 for KG2 and 6-10 for Grade 1. 

In practice, however, access to educational opportunities remains limited. Very few public nurseries 
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currently cater to children with disabilities and across the Kingdom, only 21% of all persons with 
disabilities have accessed any form of education. Enrollment and detection rates in the Ministry of 
Education are increasing but remain well below the national estimated average population size of 16%. 

Support services at the level of early education are largely still provided through the MoSD and 
MoH, although some efforts are underway to introduce support teachers and multi-disciplinary 
teams for public schools. In most cases, however, these teams currently only serve children from 
Grade 1 upwards. This presents some challenges as the learning support provided, e.g. through the 
MoSD is usually imparted at an Early Intervention Unit (EIU), which is usually not in proximity to the 
kindergartens. Children are thus often left with the choice to attend kindergarten hours or go to their 
therapeutic appointments as opening hours of the EIUs overlap with school hours and most close 
early (by 2/3pm). 

Education – Inclusive education is a priority of the Ministry of Education and support structures, such 
as multi-disciplinary teams, training on inclusive education and individual support plans are all part 
of a wider strategy to include children and young people with disabilities in mainstream classrooms. 
However, while the participation in mainstream schooling can provide opportunities, the transition 
to Grade 1 can be a challenging moment for the child, as the support structure completely changes. 

Legally, children above the age of 6 years no longer fall under the MoSD’s early intervention services, 
although in some cases children may continue to receive services from MoSD on an exceptional 
basis where there is a clear need. At the same time there is no practice of joint handover between 
KG teachers, parents, EIU staff and the new school as well as potential MoH therapeutic teams. 
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Moreover, many children with disabilities currently cannot choose the kindergarten they want to 
enroll in as rejection rates remain high (despite the clear legal directive to enroll all children). Hence, 
many children have to change from a private KG to a public larger school with limited support in 
transitioning to this new environment, and potentially no continuity in their therapeutic services.  

To further shed light on the actual pathways and barriers through the system for children with 
disabilities, we then looked at a few case studies of children with different disabilities from different 
nationalities. Several common barriers emerged, one of which related to the legal status of the child. 
As the graphic below shows, refugee children continue to face additional barriers when trying to 
enroll and access early intervention services.

Refugees & other nationalities

As a refugee child, they cannot access an HCD ID card which is the legal basis for accessing discounted 
or free health services. At the age of 6 years, once entering Grade 1, they also have to start paying 
for regular medical services. Below the age of 6 years, these services are provided by the Ministry of 
Health at the same conditions as for children with a Jordanian ID. Regarding the support structures 
available, while refugee children under 6 years can access therapeutic services under MoSD, there 
was no data on the current % of children of other nationalities served by early intervention services 
In addition, access to kindergarten is limited for refugees, as this is not yet a compulsory stage in 
the education system. Hence, refugee children are often waitlisted or outright rejected at public 
kindergartens. Finally, while the MoE is rolling out multi-disciplinary support teams as well as training 
teachers, the training is not usually accessible to second shift teachers teaching in so called ‘Syrian 
double shift’ schools, most of whom are on temporary contracts. Multi-sectoral teams also do not 
work at KG levels yet, as this stage is not yet compulsory.  Whether or not any of the second shift 
students in Grades 1 and upwards have access to the therapeutic and assessment services provided 
through the multi-disciplinary teams (MDTs) is unclear. 

3.1.3 Analysis of mandates and pathways 

While the table and pathways create the impression that there is a continuum of services, in reality 
the current support structures represent less of a continuum and more of a patchwork of ministerial 
and non-governmental services, and it is up to families to navigate these structures, advocate for 
their child and negotiate discriminatory attitudes. The main challenges in the support continuum are 
related to coverage, mandates, and outreach. 

Regarding coverage, the current services do not provide universal coverage for children in Jordan. 
With an estimated cohort of 200,000 children entering KG2 in 2023, and an estimated 16% of these 
children having disabilities, there were 32,000 children in 2023 alone that required some form of 
reasonable accommodation or additional support.17 Current structures at MoSD, MoH and MoE are 
underfunded and insufficient to meet the therapeutic and support needs of these children. In 2023 
there were only 305 children with disabilities enrolled and identified within public kindergartens, and 
850 children supported in Early Intervention Units (ages 0-6). While some children are able to access 
early intervention units (EIUs) under the MoSD, there are currently only 28 EIUs – not nearly enough 
units to cover the potential needs of children with disabilities in this age group in Jordan. Moreover, 
the units struggle with sustainable funding and are therefore not all able to offer all services and 
specialists. 

17. Department of Statistics Jordan (2023) Jordan Population and Family Health Survey 2023, available at: https://dosweb.dos.gov.jo/product/dhs_2023/
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There is a need to develop quantified plans on the number of staff, centres and the funding required 
to establish national coverage for all age groups. This would help to better guide donor investments, 
that are not always aligned with population distributions and tend to result in a patchwork of service 
provision. 

Regarding mandates, clarification is needed in particular regarding the provision of therapeutic 
services. In the current system, children have to miss classes in kindergarten and at other grade 
levels to access therapeutic services as the hours of these services overlap with schooling hours. 
For example, a child may attend kindergarten from 08:30 – 12:30 and then have to transfer to the 
early intervention unit before 3pm to receive a session. In addition to these overlaps of service hours 
between MoSD and MoE, there is a lack of clear first entry points for therapeutic services, as legally, 
both the MoSD and MoH are mandated to provide therapeutic services. While this may lead to better 
service coverage across Jordan, it also presents challenges for parents trying to access the right 
services for their child. 

With regards to the law, there remains a gap in legal understanding among ministerial staff regarding 
the right to enroll. While the right to enroll as specified in Art. 17 of Law No. 20 of 2017 is widely 
known, there are interpretations regarding the ‘level’ of disability that educational institutions are 
required to enroll. A look at the (outdated) KG instructions as well as conversations with teaching 
and nursery staff reveals that many hold the impression only children with ‘mild’ disabilities had to 
be admitted, whereas those with ‘severe’ disabilities had to be referred to other institutions. This 
language can still be found in some regulations and instructions but is not in line with the 2017 law 
and should not be passed down through regulations and instructions to field staff. 

Careful lecture of the relevant formulation in the law shows that the onus is on the educational 
institution to make reasonable accommodations, not on the child seeking admission, and that in cases 
where those accommodations cannot be made, it is again the task of the Ministry of Education (or 
MoSD for nurseries) to find a suitable alternative. The law, again, does NOT state, that this alternative 
has to be in a ‘special needs’ school – in fact, Article 19(d) indicates that instead the overall objective 
is to provide inclusive education opportunities wherever possible: ‘The Council, in coordination 
with the Ministry of Education, shall […] d. [implement] special education programs for students 
with intellectual disabilities and students with multiple disabilities provided that such programs are 
intended to achieve inclusion’ (emphasis added by author).

There are also gaps regarding transitions, for example in the case of a child transitioning from the 
early intervention unit to school-based therapeutic services, delivered through MoE. There are no 
jointly agreed criteria for how to identify children that will continue to need extensive and home-
based support versus children that have lower support needs and can be supported in the school 
environment only, similar to HI’s prioritization model. There are also no joint forms or files that could 
be handed over between different support teachers, an issue that also arises for the transfer of 
confidential information between ministries, and even within ministries (e.g. a public hospital cannot 
access a patient file from a private hospital). Securet data and information sharing is thus another 
important gap to address. 

Regarding outreach, more support to parents is needed to navigate the existing structures. The existing 
service structures are complex and caregivers need significant resources (both time and costs) to 
access diagnostic services (only available in three locations in Jordan), advocate for the child’s access 
to therapy and education, and navigate the changing support structures and environments according 
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to the changing and evolving needs of the child. For families with large numbers of children, investing 
this time is often not feasible and as larger household sizes tend to correlate with socio-economic 
vulnerability, it is less likely for families to be able to afford assistive devices and other services not 
covered publicly. 

As per the for Instructions for Licensing Early Intervention Centers for Children with Disabilities for 
the year 2019 (Art. 7), the MoSD has processes in place to conduct home visits, set up family support 
plans and visit children and families as frequently as three times per week in their homes. Under these 
instructions for early intervention centres, a multi-disciplinary team can also train caregivers on early 
childhood special education. However, in practice, there is no existing structure that could implement 
a nationwide early intervention programme. In conversations about the final findings, MoSD staff 
suggested that each of the 28 existing EIUs would need at least 2-3 additional staff members to 
implement such mobile outreach programmes at schools and homes. The current system also leaves 
a gap for youth and adults later in life, as they no longer fall under the MoSD mandate (linked to early 
intervention), leaving questions around the availability of home-based and mobile services for older 
age groups. 

Furthermore, while the Ministry of Education has appointed ‘multidisciplinary support teams’ (MDTs) 
who have a therapeutic background, support is currently insufficient to meet the demand and there 
is no connection with the home environment. Furthermore, the staff hired under the multi-sectoral 
team fall under the mandate of MoH and MoSD and there is no training pathway for continuous 
professional development for these teams under the MoE regulations. Finally, this support is not yet 
provided at the level of early childhood education, as it is not yet a compulsory stage.

It is worth considering, whether a way forward could be to limit the role of multi-disciplinary teams 
to supporting the inclusion phase, setting up and following up on the individual support plan and 
coordinating with parents, teachers and therapists. In this scenario, it would then follow that the 
MoSD and MoH capacities and services should be expanded to provide therapeutic support, 
potentially within or in close proximity to the kindergartens and schools. Both MoSD and MoH are 
legally mandated to provide therapeutic services under Art 29, while the MoE’s mandate in this area 
is not clearly stated. Secondly, transitions from one therapist to another would be limited, as children 
could have continuity in their support network if therapists could simply move from EIUs with them 
to the new school. 

Multi-dimensional barriers for refugee children and children of other nationalities 

It is also worth noting that the current system does not take into account multiple deprivations and 
the interactions between different vulnerability criteria. For example, Syrian families statistically have 
a higher number of dependents than Jordanian families, while also having a lower average household 
income. The existing system does not take this diversity into account, which results in a high risk of 
leaving the most vulnerable children with disabilities without any support. 

For the right to education to be fulfilled for children with disabilities, the support continuum needs to 
be strengthened, so that there are no gaps between diagnosis, early intervention, early education and 
the remaining lifecycle of education of the child. The following section will look more closely at the 
aspects related to the support system that require reform, and present a series of recommendations 
for the early years. 
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To further analyse which interventions are needed to reduce barriers in the access to early education 
for children with disabilities, it is worth clustering the different interventions, support structures and 
recommendations highlighted throughout the report in five dimensions proposed by the European 
Commission to describe and monitor inclusion and quality in early childhood education: 18

1. Outcomes for children: This dimension focuses on the child’s engagement, belonging, as well as 
their barrier-free participation in learning. Individual support such as the financial support and 
rehabilitation services provided have also been grouped under this dimension. 

2. Inclusive processes in kindergarten: Positive interactions with adults and peers, involvement 
in play and other daily activities, child-centered learning, well-trained teachers, personalized 
learning assessments and support plans, reasonable accommodation, and adaptive teaching all 
form part of inclusive learning environments. This area looks at the kindergarten environment 
and pedagogical aspects. 

3. Inclusive structures in kindergartens: In this area we focus on barriers to access and enrolment, 
as well as the support structures that are needed to provide inclusive learning experiences, such 
as the student to teacher ratio, support teachers and a holistic curriculum. 

4. Inclusive structures in the community: Collaboration between kindergartens and families, as well 
as community support can play a vital role in facilitating inclusion in education. This dimension 
looks at the support provided by the family and the parents’ engagement in their child’s learning 
as well as aspects relating to community-based services. Home-visits, community outreach and 
referrals to EIUs and other services fall under this area.

5. Inclusive structures at regional and national levels: A rights-based approach to inclusive early 
childhood education is at the core of inclusive national and regional structures. This includes 
elements such as the provision of mainstream inclusive ECE for all children, a standard holistic and 
inclusive curriculum, the availability of qualified staff, good governance and funding systems, clear 
referral pathways, mandates and mechanisms for interministerial and interagency cooperation, 
and supportive legal structures and policies.

In the following section, the five criteria from the European Commission regarding quality in early 
childhood education are used as an overarching framework for the conditions that need to be met 
for an inclusive quality early learning environment.19 Based on these criteria, the key gaps and 
interventions are discussed and recommendations for a more inclusive system are proposed. 

4.1. Outcomes for children 

Regular home visits increase parental engagement and capacities, and support the identification of 
care and therapeutic needs. Home-based interventions also facilitate learning and skills development, 
as skills and behaviours promoted in kindergarten can be mirrored in the home environment and 
vice-versa. 
Furthermore, financial support mechanisms are crucial to enable access to education, services and 
assistive devices for children with disabilities. While there are options to access financial support 
through MoSD, the National Aid Fund and the MoH, these services are limited in their coverage. 

4. Recommendations

18. European Agency for Special Needs and Inclusive Education (2017) Inclusive Early Childhood Education: New Insights and Tools – Contributions from 
a European Study. Odense, Denmark, Available at: https://www.european-agency.org/resources/publications/inclusive-early-childhood-education-new-
insights-and-tools-final-summary 
19. European Agency for Special Needs and Inclusive Education (2017) Inclusive Early Childhood Education: New Insights and Tools – Contributions 
from a European Study. Odense, Denmark, Available at: https://www.european-agency.org/resources/publications/inclusive-early-childhood-education-
new-insights-and-tools-final-summary ; See also: European Commission, Directorate-General for Education, Youth, Sport and Culture (2021) Toolkit for 
inclusive early childhood education and care – Providing high quality education and care to all young children, Available at: https://data.europa.eu/
doi/10.2766/399018
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Refugee and non-Jordanian children face particular barriers in accessing financial support – a barrier 
that will need to be carefully examined once the ID card is introduced for Jordanian nationals with 
disabilities. 

Finally, we found a lack of continuity in the service provision as ministerial mandates change according 
to age groups and status of the child, and since there is still not full national coverage. 

- Establish a support continuum with clear mandates (HCD, all involved ministries)
•	Clarify mandates between ministerial structures to serve children across all age groups, based 

on Law No. 20 of 2017 as well as the various instructions and regulations in the Ministries, 
some of which may need to be adjusted. 

•	Avoid unmanaged transitions between services and ensure that children have continuity in 
their support (support continuum). 

•	Communicate service pathways clearly to families, caregivers and persons with disabilities 
as well as sharing information through community networks, notably organizations for 
persons with disabilities. 

- Provide financial support (all involved ministries, HCD, National Aid Fund, Royal Foundations, 
Donors, …)

•	Ensure that no child with disabilities is left behind, regardless of their gender, nationality, 
legal status or identity. Legally, the 2017 law stipulates that once the ID card is rolled out for 
persons with disabilities who are Jordanian nationals, they can access a health insurance 
scheme that provides free medical treatment, as well as discounted access20 to assistive 
devices and therapeutic services (Art. 24). It is important that the health insurance card is 
also accessible to children with disabilities of other nationalities. As per the current law, it is 
not foreseen to roll out the ID card or health insurance scheme to persons with disabilities 
of other nationalities, leaving significant gaps in the support infrastructure for a highly 
vulnerable group. 

•	Create a uniform mechanism for obtaining assistive devices from one entity that bundles 
requests and approaches different ministries, hospitals and foundations to source high quality 
devices, rather than placing the burden on families to identify appropriate foundations or 
other institutions. 

- Strengthen early detection and identification (MoH, MoE, MoSD) 
•	Expand access to diagnostic services and early identification, both expanding capacities at 

all three diagnostic centres and increasing outreach, for example through mobile diagnostic 
units or diagnostic weeks at primary health centres or schools (MoH), home visits (MoSD), 
and out of school surveys (MoE).

•	Expand screening - Utilize moments of contact of the child with the healthcare system to 
conduct routine screening for impairments, e.g. during school health check-ups. Ensure that 
early screenings for developmental delays are attended by all parents and the recommended 
follow-up visits and assessments are done (MoH, MoE). 

•	Establish screening protocols for health check-ups at KGs, schools, nurseries - Extend check-
ups to nurseries and kindergartens and establish and implement a process to screen for 
impairments and developmental delays (MoH, MoE, HCD setting standards for this process). 

20. The law is not fully clear on whether assistive devices and rehabilitation services will also be provided for free. It is likely that as per the current 
practice they can be obtained at a discount under the (envisaged) health insurance scheme.
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4.2 Inclusive processes in kindergartens 

Teachers require specific training not only on inclusive pedagogy, differentiated teaching and the 
specific needs of children with certain disabilities, but also on parental engagement and the referral 
structures available in Jordan. At the moment, individualized and differentiated learning is difficult 
to achieve in Jordanian kindergartens,  which makes it challenging to cater to the needs of a diverse 
student body. 

Not only do teachers need stronger capacities to use the right pedagogical tools and engage with 
families, there is also a need to move away from an overly formalized approach to inclusion, that 
relies on checklists and diagnostic letters to determine the needs of the child. Each child and each 
disability are different, it is important to perceive and understand the individual accommodation 
needs and behaviours of the child and take an interest in how to adjust the classroom and learning to 
their requirements. Many adjustments can be easy and inexpensive but they need time and always 
need to start from the perspective of the child. 

•	Teacher qualification (MoE, in line with HCD standards) – In line with standards provided by 
HCD, develop in-service and pre-service qualification pathways that qualify teachers for providing 
inclusive education at all levels, and train teachers and staff on inclusive pedagogy and parental 
engagement, as well as increasing knowledge of the law and existing referral pathways.21

•	Managing transitions and setting up individual plans (MoE, MoSD, in line with HCD standards) 
– Introduce a structured three months ‘inclusion’ phase where barriers are identified, 
accommodations are designed together with parents and the kindergarten, and an individual 
support plan is drafted. If the child has accessed early intervention, a transitional plan is prepared 
by the therapist that can serve as a basis for teacher-therapist discussions on reasonable 
accommodations needed. The template for the individual support plan that is supposed to 
be used in educational institutions is available in guidelines developed by HCD and the MoE. 
Kindergartens and schools require adequate financing, training and resources to implement 
these plans.

•	Activate referral and transitional pathways (MoE, MoH, MoSD) - During this phase, ensure 
coordination with parents, as well as MoE, MoH and MoSD to ensure that the child is set up 
with an adequate support network. Document important institutions and contact persons in 
the child’s support network to facilitate handover upon transition to Grade 1 (often linked to 
the transition to a new school). To avoid an overlap in service hours and strengthen support in 
kindergartens, EIUs could be linked with the MoE system, providing children access to experts 
trained under MoSD.

•	Inclusive learning standards (MoE, HCD) - Look at teacher-student ratios, curricula and learning 
priorities and adjust these to suit educational objectives of an inclusive education system. In 
particular, new methodologies for evaluating learning progress (e.g. looking at both academic 
outcomes and social outcomes such as ‘independence’) may be needed, and different processes 
and benchmarks for progression from one grade to another need to be discussed. 

21.  HCD have a legal mandate under Art. 19 of Law No. 20 of 2017 to set standards for educational diagnosis, early intervention programmes, curriculum 
development standards and teaching methods.
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4.3 Inclusive structures in kindergartens

Inclusive structures rely on awareness and support from ministerial leadership, principals and 
teachers. In order to be fully inclusive and provide a positive learning experience to all children, the 
learning set-up in Jordanian schools and kindergartens does need rethinking. The current structures, 
which are mostly classroom-based set-ups with frontal teaching lead by one educator, cannot do 
justice to a diverse student body – even less so when most of them are aged 5 years and some have 
more complex learning needs. 

Children benefited immensely from individual support throughout the pilot project – but there is a 
balance to be struck between supporting one child, versus ensuring the full classroom is supported 
and lives inclusive values. Children and educators can both be involved in making learning inclusive 
and it is important to look at the classroom holistically and encourage independence in all children. 

•	Reduce teachers-student ratio (MoE) – Reduce ratio or introduce support teachers into the 
classrooms to foster more inclusive learning in a diverse classroom. Opportunities to provide 
additional in-classroom support arise from the redefinition of roles for special needs teachers. 
However, inclusive education needs to be thought of in a broader sense – all children can support 
in making learning inclusive and all children have different support needs. Support teachers 
should not become an ‘intermediary’ between the child and other classmates, and there should 
be no ‘clustering’ of children with disabilities in classrooms with support teachers as this runs 
counter to inclusive learning approaches. 

•	Ensure support is given to all students (MoE) - Avoid assigning therapists or support teachers 
only to one individual child. This limits the support provided to all children in the classroom and 
can create an over-reliance of teachers on the support staff for interacting with the child with 
disabilities, thus leading to exclusion and stigmatization rather than promoting inclusive activities 
for all children. It also takes support away from other children that may have additional and 
diverse needs. 

•	Provide support for all age groups (MoSD, MoE) - Ensure that support teachers and therapists 
are available at all levels, especially kindergarten, as early education is a crucial developmental 
stage. As stated above, this could be done by strengthening cooperation with existing MoSD 
structures, which can provide sessions in kindergartens and schools, rather than investing in an 
MoE-led therapeutic team. 

•	Include double-shift teachers in training programmes and provide support in the second shift 
(MoE) - Ensure that all teachers are trained, including temporary teachers teaching the afternoon 
shift, as all children, regardless of their nationality or the shift they are taught in, have a right 
to inclusive education. Ensure that support structures such as the multi-disciplinary team are 
available to afternoon shifts, so all children have access to the same level of support and services. 

•	 Adjust service models (MoSD, MoE) - Service hours of therapeutic services need to fit the child’s 
and family’s schedule and should not conflict with kindergarten or school hours. To avoid learning 
losses, therapeutic services could be provided flexibly in EIUs after school hours, within schools, or 
in the home environment depending on the needs of the child. To achieve this, early intervention 
teams need to be better resourced so they can deliver support at the kindergarten or school or in 
the homes of the child. Where feasible, capacitate parents to support the learning of their child. 

•	Monitor enrollment (MoE, HCD) - As an entry point, further capacitate principals on the Law 
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No. 20 of 2017 and monitor enrollment, rejection and drop-out rates, in line with the goal 
of the 10-Year Strategy for Inclusive Education to see at least 10% representation of children 
with disabilities among all school-aged children enrolled by 2031. Monitor and report on the 
number of cases where children with disabilities are rejected or wait-listed. Intervene to achieve 
enrollment and find suitable alternatives in accordance with Art. 17(a) and 18 (b) of Law No. 20 
of 2017. If children in a household are not enrolled at the age 4-6, letters should be issued to 
parents, followed by a home visit at the age of 6 (Grade 1). Out-of-school surveys can further help 
to identify children with disabilities that have not been enrolled.

•	Remove enrollment barrier ‘mild disabilities’ – An unfortunate misinterpretation of the Law 
No. 20 of 2017 means that children are still rejected based on the status on their diagnostic 
report. There is a preference to enroll children with ‘mild disabilities’ while those with ‘severe 
disabilities’ are often rejected or referred to ‘special schools’. While some schools, such as schools 
for the deaf where classes are taught in sign language, may provide a very inclusive and positive 
environment, it should be based on the choice of the child and their family, not a label on the 
diagnostic letter, where the child seeks education. A recommendation to reduce this form of 
discrimination based on disability status would be to codify the status of mild/severe in a number 
or barcode on diagnostic letters and the ID, so that the information can be read out at medical or 
other service centres, but not upon enrolment.

•	Ensure that ‘inclusive’ schools have kindergartens and set up a fast-track (MoE, HCD) - Conduct 
school mapping to look at current needs and capacities and develop trajectories for schools to 
become ‘inclusive’ schools. All ‘inclusive’ schools should have KG classrooms to ease transition 
and with a view to planning for 2027 when KG2 becomes compulsory. Render more transparent 
the requirements for accessing training, receiving support teachers, requesting multi-disciplinary 
teams and potentially look at financing mechanisms for these schools to encourage acceptance 
of children with disabilities. Fast-track selected schools on their trajectories by prioritizing them 
for training and funding, in line with geographical coverage, vulnerability and poverty pockets 
and population density. 

4.4 Inclusive structures in the community

A holistic support environment from birth to kindergarten and throughout the entire educational 
pathway of the child is the prerequisite for the fulfilment of the right to education for children with 
disabilities. To achieve this, service pathways and ministerial mandates need to be more transparent 
for parents seeking advice. Digital solutions such as the Sanad app can be leveraged to provide better 
continuity but are no replacement for in-person connections, meetings and coordination between 
EIUs, parents, teachers and therapists at the directorate level. Stronger relationships need to be built 
at operational levels between the different ministerial units and staff – from the home environment, 
to early intervention units, primary healthcare centres, kindergartens and ultimately schools. 

•	Raise awareness among parents to increase access to kindergarten - Conduct identification and 
awareness campaigns and link children to early intervention services proactively, not relying on 
caregiver motivation and resources. 

•	Strengthen parental involvement and cooperation between kindergartens, parents and 
governorate-level structures such as PHCs, EIUs to facilitate a more holistic support structure for 
children.

•	Support parents through home-based interventions to better understand and support the 
learning needs of their child, especially where therapeutic or other needs may interfere with 
equal participation and learning opportunities for the child. 
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•	Invest in early detection and early intervention (MoE, MoSD, MoH) prior to school entry and 
implement stronger transition and handover protocols for children whose therapeutic services 
change, i.e. in the transition from MoSD to MoE services, or in a school change from KG2 to Grade 1. 

4.5 Inclusive structures at regional and national levels 

In the current support system, there is no continuity and parents are responsible for navigating the 
existing patchwork of services and advocating against stigma. This requires a strong motivation from 
caregivers, and more often than not results in the isolation of the child at home. In addition, the 
regulations of ministries continue to lag behind the 2017 law, hindering its implementation and 
leaving many grey areas. The following recommendations involve all relevant ministries, including 
MoE, MoSD, MoH and HCD, as well as other supporting institutions and ministerial offices. 

•	Roll out home-based intervention and clarify mandate - Identify options and financing for rolling 
out more comprehensive home-based intervention services. Involve civil society organizations 
and OPDs in designing such services and other important policies to ensure that they meet the 
needs of the diverse target groups of persons with disabilities in Jordan.

•	Increase inter-ministerial coordination - Set up concrete structures for inter-ministerial 
coordination and clarify mandates with regards to age groups, transitions and service provision to 
minimize gaps in the support structure. The inter-ministerial committee(s) should be formed at a 
decision-making level, as a steering bodies, rather than technical committees, so key bottlenecks 
can be eliminated and official guidance can be published and agreed on between all ministries. 

•	Update regulations and instructions - Amend instructions, regulations and bylaws to align with 
the 2017 and 2022 laws. The current KG instructions are not in line with the law and lead to 
confusions as they specifically state that only children with ‘mild disabilities’ or those without 
multiple disabilities can access inclusive kindergartens. It is a welcome step that they are being 
reviewed at the time of writing this report – yet a comprehensive legal mapping is needed to 
understand which existing regulations, instructions and letters circulate, that continue to work 
with outdated concepts and hinder the full implementation of the Law No. 20 of 2017. 

•	Increase data sharing – Work on the inter-operability of IT systems and provide anonymised 
options to trace service provision for children with disabilities according to ID card numbers or 
other non-personalized identifiers. The impairment or level of disability should not be easily 
visible or accessible as it can lead to (unintended) discriminatory action against those with 
“severe” disabilities. 

•	Think nationally and at scale from the outset - Quantify services and structures needed for 
national coverage and establish a costed plan for roll-out. Establish a service pathway that 
guarantees continuity in the child’s support network from birth to 18 years, with clear handover 
protocols between therapists under MoSD, MoH and MoE. In accordance with the mandates 
stated in the Law No. 20 of 2017, reconsider whether it makes sense to bundle therapeutic 
services and assistive devices under MoSD and MoH only, establishing liaison departments in MoE 
under the oversight of an inter-ministerial steering committee.Decide on financing mechanisms 
- Commission a study on options for different financing mechanisms (per capita, pooled fund, 
school-based, earmarking …) to support children with disabilities in mainstream education. 
Coordinate on the allocation of earmarked budgets across ministries. 
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4.6 Priority recommendations from inter-ministerial dialogue 

Given the number of recommendations highlighted here, GIZ held a consultation workshop which 
brought together technical staff from all involved ministries in February 2024. The forum assembled 
heads of technical departments from MoE, MoH, MoSD, and HCD as well as key donors, sector 
stakeholders, service providers and OPD representatives. The following three immediate priorities 
were identified by all ministerial stakeholders to remove barriers for children with disabilities in their 
early years: 

1. Activate referral between ministries, building on the 2021 National Referral Mechanism, 
through an inter-ministerial task force, involving MoSD, MoE, MoH, MoDI, HCD and other 
relevant agencies. As per Art. 8 of the Law No. 20 of 2017, the coordination between ministries, 
government authorities and national institutions falls under the mandate of the Higher Council 
for the Rights of Persons with Disabilities (HCD). Responsible: HCD in the lead (in coordination 
with MoE, MoH, MoSD). 

2. Work on data sharing and inter-operability so that information on the support needs and 
services accessible to persons with disabilities can be shared across entities and ministries, 
allowing for better tracing and service provision. This should be based on the ID card for persons 
with disabilities, which needs to be accessible also to refugees and other non-Jordanians with 
disabilities. Responsible: MoE, MoH, MoSD, HCD, in coordination with MoDEE. 

3. Activate an outreach mechanism, through mobilizing volunteering networks or other staff 
structures to provide home-based services and screening.  The details of the outreach service 
would need to be discussed and agreed between the involved ministries, specifically with regards 
to the qualifications required for the outreach team, and whether these should be staff or 
volunteers. Responsible: MoSD in the lead. 
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The pilot intervened where mandates were unclear, coverage limited, or significant attitudinal barriers 
prevented the fulfillment of the rights of children with disabilities. The home-based support and 
advocacy services provided for families from vulnerable backgrounds were particularly important to 
help their children access the services they are entitled to, and facilitate the coordination between 
parents, teachers, and therapists. 

However, this outreach and support service was also the biggest cost-driver of the intervention. 
A scale-up of this model would thus need to look carefully at service delivery models and staffing 
options. There is also a need to further clarify the referral pathways between ministries to ensure that 
from birth to adulthood and later life, a person with disabilities has a clear support continuum, and 
that all persons with disabilities can access services at any stage of their lives. 

Once the referral pathways are clear, parents, caregivers and persons with disabilities of all ages 
should find accessible and clear guidance and information on how to access the services they are 
entitled to, with clear entry points for requesting a service and (ideally) an option to have a single 
entry point, rather than having to tour multiple institutions for the right support. 

5. Conclusion 
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Annex 1

V1.2021

22. Humanity and Inclusion (2021) ‘National Referral Pathway for Children with Disabilities in Ministry of Education’

1. After obtaining a diagnosis from the authorities accredited to diagnose children with disabilities, 
parents review the relevant centers and directorates to obtain educational services.
2. Parents can refer to the education directorates to obtain enrollment in kindergartens, schools and 
specialized schools for people with hearing or visual disabilities. Parents can also go directly to register 
the child in any of the aforementioned educational facilities. A child with a disability can also registers 
for any stage of education at any time during the semester.
3.The child’s file is transferred with the transition plan to kindergarten, as there is no mandatory 
referral system between nurseries and kindergartens, and parents can review the kindergarten to 
register their children directly.
4. It is possible to directly register in specialized schools for children with hearing or visual disabilities.

Note: The dashed line means that this path is not considered mandatory and is up to the decision of the 
concerned specialist.

22

National referral pathway for children with disabilities in Ministry of 
Education

Authorities approved for diagnosing children with disabilities (or) 
Identification card for people with disabilities

Services of the Ministry of EducationServices of the Ministry of Education

Directorates of Education

Inclusive 
kindergarten

Inclusive
schools

Schools specialized 
for auditory or 

visual impairment

Early intervention units (1 day - 6 years)

Inclusive nurseries

1

2

4

3
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1. Consult the relevant specialist physician to confirm the diagnosis and follow-up
2. When a developmental delay or disability is suspected at any stage of the child›s growth and 
development, they will be sent to the relevant specialist physician within the primary health center 
or hospital to request a consultation through the referral form to confirm the diagnosis and follow-up.
3. Refer the child to the Diagnostic Center for Disabilities to obtain the report and thus obtain services 
from the relevant ministries and the private sector.
4. Suspicion means that the doctor performs early detection of indicators of disability or developmental 
delay inside the hospital after childbirth or within the motherhood and childhood department of the 
health center.

Note: The dashed line means that this path is not considered mandatory and is up to the decision of the 
concerned specialist. V1.2021

23. Humanity and Inclusion (2021) ‘National Referral Pathway for Children with Disabilities in Ministry of Health’

23

National referral pathway for children with disabilities in Ministry of Health

Primary health-care center Baby after birth/ hospital

Clinical examination / 
pediatrician

The Center 
physician

Maternity and 
Childhood  

Suspicion of developmental 
delay at any age / Suspicion 

of disability at any age 

Consult the relevant specialists 
within the hospital to confirm 

the suspicion 

Periodically follow up with 
the concerned specialist  

Medical and 
rehabilitation services

Disability Diagnostic 
Centers

The possibility of get services 
from the relevant ministries and 

institutions

The possibility to get identification 
card for persons with disabilities from 

the Higher Council for the Rights of 
Persons with Disabilities

Get a Diagnostic Report 

4

1

4

2

There is no suspicion of 
developmental delay at any 
age/ There is no suspicion of 

disability at any age  
Suspicion of developmental 
delay at any age / Suspicion 

of disability at any age 

The concerned specialist 
physician within the center 
or hospital to confirm the 
suspicion with follow-up  
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1. The diagnostic report is obtained from the authorities accredited to diagnose children with 
disabilities in order to obtain services of the Ministry of Social Development. If the child is less than 4 
years old and has a developmental delay, parents can refer to the intervention units directly.
2. The day centers offer sports, artistic, recreational and cultural activities, in addition to support 
services, “physiotherapy, occupational therapy, speech and language therapy, and family counseling 
for children up to the age of 18 years”.
3. Coordination between early intervention units and inclusive nurseries to secure the transfer of the 
child’s file will take place with the transitional plan for the nursery teacher to complete the work on 
this plan.
4. After completing the family’s social study, it is referred to the Ministry of Labor to start the 
procedures for obtaining a maid exemption.

V1.2021

24. Humanity and Inclusion (2021) ‘National Referral Pathway for Children with Disabilities in Ministry of Social Development’

24

National referral pathway for children with disabilities in Ministry of 
Social Development

Authorities approved for diagnosing children with disabilities (or)
Identification card for people with disabilities

Early intervention

Services of the Ministry of Social Development

Alternative care and 
accommodation 

alternatives

Social development 
directorates and their 

affiliated offices

Inclusive day services 
centers

Study to obtain 
exemption for maids

Ministry of Labor

Obtaining aids and 
supporting devicesEarly intervention units 

(day 1 - 6 years) 
Inclusive nurseries 

1
2

4
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25. Humanity and Inclusion (2021) ‘National Referral Pathway for Children with Disabilities in the National Aid Fund’

1. It is required to obtain a diagnostic report from the authorities approved for diagnosing children 
with disabilities to benefit from the services of the National Aid Fund.
2.  A study and evaluation of families of children with disabilities shall be studied and evaluated 
before obtaining the service according to the category and number of families eligible for aid, and 
according to the economic and social conditions.
3. The monthly recurring aid is provided to the beneficiaries whose status does not change, and this 
includes families caring for children with disabilities. As for temporary aid, it is provided to groups in 
temporary conditions such as those with total disability and alternative families.
4. The emergency financial aid program is money amounts disbursed to individuals and families 
going through emergency or exceptional circumstances that make them in need of assistance, and 
it is divided into several sections: the regular is given to families going through specific exceptional 
emergency conditions such as the death of a breadwinner, and immediate, which are simple sums 
that are disbursed immediately to the needy who seek service. And relief for families afflicted by 
natural disasters: where urgent aid is provided to the afflicted families to be secured with adequate 
shelter during the period of their affliction. As all of these services include children with disabilities.

25

National referral pathway for children with disabilities in the National 
Aid Fund 

Authorities approved for diagnosing children with disabilities (or) 
Identification card for people with disabilities 

National Aid Fund programs

Monthly Aid Program

TemporaryFrequent

NormalInstant
Relief for families 

stricken by 
natural disasters

Emergency financial aid 
program

Physical rehabilitation 
aid program, an 

amount of money to 
cover certain medical 

devices up to
600 dinars

Rehabilitation and 
training program: Pay 
fees for a vocational 

training allowance in the 
public and private sectors 

and a transportation 
allowance

2

4

3

1
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Annex 2

Main legislation

Child Rights Law No. 17
of 2022

Law on the Rights of Persons 
with Disabilities No. 20 of 
2017

Social Development Law No. 4 
of 2024

Education Law No. 3 of 1994

Public Health Law No. 47 of 
2008

Regulations issued pursuant to main legislation Instructions issued pursuant
to main legislation

Regulation No. 62 of 2021 (Regulation of Alternatives to Shelter and 
Support Services for Persons with Disabilities for the Year 2021) and 
its amendments

-Instructions for Licensing Early Intervention 
Programs for the year 2023
-Instructions for Licensing Early Intervention 
Centers for -Children with Disabilities for the year 
2019
-Instructions for Issuing the Identification Card at 
the Supreme -Council for the Rights of Persons with 
Disabilities No. 3 of 2022

-Instructions for Licensing Early Intervention 
Centers for Children with Disabilities for the year 
2019

-Instructions for the organization of nurseries in 
public workplaces for the year 2024

-Instructions on the Conditions and Procedures 
for Licensing Private and Foreign Educational 
-Institutions (Schools & KGs) No. 3 of 2024
-Government Kindergarten Instructions No. 2 of 
2015
-Artistic and Cultural Activity Instructions No. 5 of 
2023

-Instructions for establishing a national registry for 
newborns with hearing disabilities No. 2 of 2022

Regulation of Early Intervention Centers for Children with Disabilities 
No. 10 of 2017

Nursery Regulation No. 6 of 2024

Regulation for Licensing Private and Foreign Educational Institutions 
(Schools & KGs) No. 87 of 2023
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