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INTRODUCTION

The report on the situation in social care insting accommodating old
people and persons with disabilities is a part ofaaer project the Helsinki
Committee for Human Rights in Serbia has been ziegliunder the common title
“Social Care Institutions in Serbia: Support to fReform-Oriented Strategy” and
with the assistance of the Open Society Institute.

Fact-finding missions to social care institutiomdyologically followed in the
footsteps of the Committee’s four-year monitorinig Serbia’s prisons and initial
monitoring of the institutions for long-term hospitation of psychiatric patients:
they were actually yet another attempt to throvhtligt the position of yet another
vulnerable group: institutionalized social care dfearies this time.

The main goal of the project is to provide objeetoverviews of the situation
of social care institutions and — on the groundswmmarized findings and observed
shortcomings — offer recommendations to individaatitutions and indicate system
problems and policy failures at the level of thatest In other words, the project is
meant alert the general public, governmental agsnaind relevant international
organizations of impermissible practices — if amaise public awareness about the
problems plaguing institutionalized persons and itregbpeople and major opinion-
makers (the media) to raise a powerful voice ofahoonscience and solidarity with
vulnerable groups of the society. Last but nottleth®e project aims at assisting the
development of a clear-cut, modern strategy forat@are reform that would explore
all avenues of community-based services.

Apart from children and adults with mental disahleb and psychiatric pati-
ents, social care institutions in Serbia catercfuldren and young adults without pa-
rental care and/or with social behavior disordassyell as the persons with physical
disabilities and old people. Since they actuallgamemodate the persons incapable,
temporarily or permanently, to exercise their bagiyhts and look after their own
interests, social care institutions must be undemm@anent control. The existing
legislation just partially (moreover, loosely anehgrally) provides guarantees for the
protection of rights of social care beneficiariesl aepresentation of their interests.
Serbia’s legal system does not envisage proteatiechanisms that would respond to
the status and vulnerability of this category opplation, whereas a number of legal
shortcomings enable arbitrariness and even miJusesocial care system is still not
adjusted to international standards for cateringnfiost vulnerable groups and there
are no clear-cut rules that would regulate treatni®nand responsibility of the
persons providing care to them. The state has doptad yet a comprehensive
approach to the development and implementationhafraane social care policy.

Social issues only logically top the list of pritgs against the backdrop of
Serbia’s devastated society and institutions in0$99he reform of Serbia’s social
care system was announced in the wake of the oaktéye Milosevic regime. The
first stage was planned to last eight years (208 after which a new law on social
protection was to be enforced on January 1, 20@8veier, the law has not been
passed so far, not even drafted. The Ministry dbdraand Social Policy has been
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repeatedly indicating the urgency of passing a sewial protection law, as well as
the need for a multidisciplinary approach and coaipen between different ministries
in the process. The absence of any result cleadicates the absence of a political
consensus on the issue, as well as the absenceledracut vision for social reforms
and priorities.

In mid-2005 in municipalities all over Serbia, thinistry presented thBraft
reform strategy for the social care systemvisaging its adjustment to international
conventions and European standards, and mainterdnimme-tested practices and
mechanisms. The strategy introduced major changethd existing and obsolete
(established in 1970s) social care system, empdcdizilding up of professional
capacity of social care workers (particularly thakling with vulnerable groups),
proposed partial decentralization, i.e. transfesaie responsibilities to local self-
governments, and — gradual deinstitutionalization2006 the government adopted
the National Strategy for Aging Population (2006-201%djusted to the
recommendations of the 2002 Madrid plan of action&ging population, and the
regional strategy for its implementation developgdJN Economic Commission for
Europe. This major governmental act set the goaldivities and the factors
responsible for their implementation. However, iitgoact has been rather meager.
The same year (2006) the National Assembly pasBedLaw on Prevention of
Discrimination against the Persons with Disab#itiand the government adopted the
Strategy for Improvement of the Position of Persavith Disabilities. It also
announced a number of measures meant, in thepfase, to open new avenues of
education and employment for the persons with digab. All of a sudden the
persons with disabilities were in the social lighti Unfortunately, things have
changed little in the real life. After initial enthiasm, almost everything boiled down
to adaptation of parts of pavements to facilitatetie movement of persons in
wheelchairs. A most trivial examples testifies lué state’s concern for improvement
of the overall conditions of life of persons witlsabilities: out of hundreds and
hundreds so-called “housing-business” facilitiest @re being constructed throughout
the country just few have ramps enabling accegetsons in wheelchairs despite the
fact that contractors are bound by law to buildrirend that construction itself costs
almost nothing. The global economic crisis — thié ifapact of which is expected —
diverted the focus on existentional problems, thokd¢he state, its economy and
citizens, and marginalized all other issues. Sopitoblems of aging and old people
remained on the periphery of the state’s and tl®egos concerns, whereas the
persons with disabilities were mostly subjecteddoasional marketing manipulation.

In 2006, the Ministry of Labor and Social Policywveéped guidelines for all
types of social care institutions, stating in dethe standards related to space,
equipment, management, maintenance of general adividual hygiene, etc.
However, those guidelines just touched on staffsfgssional capacity, while totally
neglecting the aspects such as treatment of soaral beneficiaries and their rights.
Those aspects are now mostly regulated by the rdéasloped by individual
institutions. The network of social care instituiso catering different types of
beneficiaries was also revised, whereas the Minisfr Labor and Social Policy
drafted minimal standards for one group of socakcbeneficiaries. The standards
included annexes defining inspection and controktaihdard implementation. The
standards were piloted in the period May-Decemi@€82 Therefore, their practical
effects are still to be summed up, and the fina deawn. It's most indicative that the
staffs in many institutions know nothing about #ta@gsandards, the same as they are
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fully unaware of other relevant both domestic amdernational strategies and
covenants. Unfortunately, the situation in theakeris far from the proclaimed goals
although both efforts and funds have been investedore humane conditions in the
institutions catering for socially vulnerable parsp and in adoption of modern
methods for meeting beneficiaries’ needs.

The Helsinki Committee approached the monitoringaxfial care institutions
from the angle of a human rights organization. \eeenfocused on one of the modes
of social care protection — institutionalizationurQresearch was unique in terms of
different categories of beneficiaries it includethey ranged from children and adults
with mental disabilities, and psychiatric patiertsough children and young adults
without parental care and/or with social behavisortlers, to people with disabilities
and aging persons. The methods we used in thercaseare the following: analyses
of various documents (laws, bylaws, regulation, deouules, etc.); analyses of
statistics and other available data; standardizestegpnnaires developed for different
groups of beneficiaries (including sections for titmsional management and
individual services); and, informal though focusetérviews with beneficiaries. We
have scrutinized overall conditions determiningctioning of institutions and their
personnel, as well as lives of social care berafes, and possible incompatibilities
with major domestic and international human rigstandards. In our fact-finding
missions concerned with old people and persons digbilities we were particularly
attentive to the principles contained in the foliogv documents: Universal
Declaration of Human Rights, UN Principles for QldRersons, Vienna International
Plan of Action on Aging, Madrid International Plah Action on Aging, European
Convention on Human Rights, European Social Chaheernational Covenant on
Civil and Political Rights, International Covenamt Economic, Social and Cultural
Rights, International Convention on the Rights efddns with Disabilities, Law on
the Prevention of Discrimination against Personshwisabilities, Strategy for
Improvement of the Position of Persons with Digtibg in the Republic of Serbia,
National Strategy for Aging Population, Recommerutet of the Council of Europe
dealing with the Action Plan for Full Social Integon of Persons with Disabilities,
Madrid Declaration against Discrimination, etc.

The analysis presented here compiles individuabnispon each of the
monitored institutions, wherein each mirrors specdspects of their functioning.
Though the monitored institutions were of differéypie, the great majority of noted
shortcomings were characteristic for all. It can &&d, therefore, that those
shortcoming indicated system problems. This is Wieysummary below attempts to
underscore major conclusions and put forth gemecaimmendations.

We hope this report on the situation of social ¢as#itutions catering for old
people and persons with disabilities (the samehasfdrthcoming reports on social
care institutions catering for children and youmiyles without parental care and/or
with social behavior disorders, and for children adults with mental disabilities and
with mental illnesses) would provide deeper insghito existing problems and
contribute to the search for more effective tramsal solutions and drafting of an
efficient reformist strategy for social care system

The Helsinki Committee for Human Rights in Serlhiartks employees of the
Ministry of Labor and Social Policy, directors apersonnel, and beneficiaries of the
institutions catering for old people and personsthwdisabilities for their
cooperativeness that made this project possiltleariirst place.



SUMMARY

According the decision on the
network of social care institutions
accommodating social care
beneficiaries the Serbian government
adopted in September 2008, there are
14 old people’s homes, 27 gerontology
centers, 2 homes for adult persons wit
disabilities and 1 home for those with
impaired vision. Further, the said
decisions legally bounds the
institutions catering for old people to
adjust the number and structure of the
staffs and beneficiaries to the set
capacity standards within six months,
whereas obliging the institutions
catering for persons with disabilities to
perform the same task within three
years from the day the decision came
in force.

The Helsinki Committee opted
to conduct fact-finding missions to
three gerontology centers (in Sombor,
Sabac and Belgrade) and one old
people’s home (in Dimitrovgrad), as
well as to the Home for Adult Persons
with Disabilities in Doljevac. The
criteria by which we selected those
institutions were their locations, sizes,
economic development of local
communities, structure of
beneficiaries, etc.

The Committee’s team of
experts included a psychologist, a
special pedagogue, a specialist in
general medicine, a sociologist and a
human rights lawyer. The monitoring
of those four institutions was
conducted in the period June —
September 2008.

Speaking of the quality of
accommodation provided to
beneficiaries, we were specially

=

observing architectural-technical
conditions, general hygiene and
equipment of the institutions. Regardless
of whether the buildings are older or
newer, electrical installations, plumbing
and sewers, and central heating systems
in all of them badly need reconstruction
— which in itself implies huge
investment. Given that funds for this
purpose are non-existent, all the
institutions have had build in electrical
devices that secure the stability of
electrical systems and, more
importantly, figure as safeguards against
fire. Along with anti-fire protection
system, this is the minimum
guaranteeing safety of both beneficiaries
and personnel. For, bearing in mind that
the great majority of beneficiaries are
either with moving difficulties or cannot
move at all, consequences of the worst
scenarios would be fatal.

Unlike electrical installations,
plumbing and sewers are old but mostly
in function. The only exception is the
serious problem of water supply in
Doljevac that threatens the health of
mostly bedridden beneficiaries. All the
observed institutions have central
heating systems. The quality of heating
differs from institution to institution,
depending on the funds available for
crude oil supply, sizes of buildings, their
insulation and condition of window
panes. Rooms, living areas, furniture and
equipment also differ from institution to
institution. There is huge discrepancy
between budgets of the institutions —
their budgets are mostly determined by
the number of institutionalized
beneficiaries, but also on the avenues
open to them for profit-making and
performance of directors and expert



personnel. Namely, some large
institutions have turned sections or
wings into the so-called high-standard
accommodation areas (charging doubl
prices on average), hall that are being
rented, restaurants, etc. Though legal
such profit-making cannot but be
guestionable taking into account
continuous growth in the number of
older people and inadequately
developed alternative, non-institutiona
protection system.

Institutional personnel are
engaged in expert teams, as medical
staff, for cleaning and maintenance,
administrative jobs, etc. Apart from
medical staff, the number and
professional capacity of other
employees are laid down in the norms
developed by the Ministry of Labor
and Social Policy and mostly depend
on institutional capacities, i.e. number
of beneficiaries. However, those
strictly formal and bounding rules
usually do not correspond to real-life
needs of both institutions and their
beneficiaries. For instance, the norms
envisage one psychologist for an
institution catering for 250-300
beneficiaries. This means that an
institution with less than 250
beneficiaries is not entitled to engage
psychologist. Unfortunately, state of
health and social life of beneficiaries
are such that they require presence of
psychologist regardless of the size of
any institution. The same refers to
other professionals (such as social
workers, jurists, work therapists, etc.)
and, in particular, to nurses who are
too few when compared with the age
and category of beneficiaries.
Understaffed institutions and
inadequate professional capacity of
staffs directly affect the quality of
services rendered to beneficiaries, ang
the level of meeting their actual needs

Instead of being on the priority

<)
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agenda of the institutions catering for

old people and persons with disabilities,
the number of medical officers is a
crying shame and as such threatening to
lives of beneficiaries. In addition,
cooperation between local medical
centers and institutions is more or less
problematic. Medical officers engaged

in social care institutions are being paid
from the budget of the Ministry of
Healthcare that decides their number,
professional capacity and paychecks.
According to the interviewed medical
officers, their salaries are lower than
those of their colleagues in other
medical institutions despite difficult
conditions in which they work.
Communication between the two
ministries is totally inadequate, whereas
that with other major factors (such as
ministries of education, culture, local
self-government or employment) non-
existent. The outcome is more than poor
situation of institutions accommodating
this category of beneficiaries, let alone
the incoherent and unsustainable reform
of the social care system.

The quality of life of
beneficiaries and the treatment provided
to them are directly connected with the
two aforementioned aspects of social
care. Depending on overall capacities of
institutions (spatial, professional or
financial), beneficiaries do or do not
satisfy their needs, exercise individual
affinities and engage in meaningful
activities. The discrepancies evident at
several levels (between institutions
located in different parts of the country,
between different beneficiaries in the
same institution, etc.) testify of a rift in
the Serbian society and indicate that
equal rights and equal opportunities for
all citizens without exception are still far
from sight.

Regular contacts with one’s
family and community are highly
important for any individual, let alone
for someone who is institutionalized.
Institutionalization that dislocates an
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individual from his or her natural
environment is by itself an inhuman
and restrictive measure that may
seriously impair the individual's
personal integrity and dignity.
Accommodating a person in an
institution that is far from that person’s
local community often stands for an
insurmountable problem for that
person’s contact with his or her family
and friends. However, a person
rejected by his or her family (due to
old age or disability) actually
undergoes torture and can feel totally
degraded. No doubt that this, plus loc3
community’s prevalent
disinterestedness (and even overt or
covert discriminatory attitude) opens
the door to marginalization and
exclusion of old people and persons
with disabilities.

Guarantees for the rights and
freedoms of beneficiaries are mostly

inadequate. Though those social care

institutions are open for beneficiaries,
most of them are incapable of freely
choosing the way of life that suits them
the best. On the other hand, the great
majority of the rules on
institutionalization and the practice of
institutionalization rely on obsolete
approaches to the treatment of social
care beneficiaries, whereas the whole
system seems to be impermissible
bureaucraticized. Inadequate legal
system and huge transitional problems in
the state such as Serbia result in
numerous incompatibilities, legal
loopholes and non-existent or deficient
protection mechanisms. The same as
many other areas of life, the social care
system is not adequately supervised and
subjected to independent control that
could contribute to more efficient
protection of the rights of socially
vulnerable categories of population.
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OLD PEOPLE'S HOME
IN DIMITROVGRAD

1. Introductory Remarks

Out of three municipalities making the Pirot Distyi Dimitrovgrad is the
smallest. And, no doubt that it is among the pdoreSerbia despite the fact that it
lies along the highway to Bulgaria, in the bordexliarea with possibility for
development of several branches of economy. Dedadesisolation of the entire
Eastern Serbia has caused considerable emigrdtipopalation to foreign countries
or urban centers in the country. Large areas haea keft almost unpopulated or with
aging population mostly in mountain villages. Thbube phenomenon plagues other
parts of Serbia as well, Dimitrovgrad is charastarifor its extremely low wintertime
and high summertime temperatures, which, in additio poor access to many
households, makes independent living of older ajidgapeople very difficult, often
impossible.

Old People’s Home in Dimitrovgrad is the only sba@are institution of this
type in the entire Pirot District. The assessmieat bnly one social care institution for
the aging population meets the needs of the regists on the information compiled
more than thirty years ago. In the meantime, negatiemographic and economic
trends have changed the needs. The facts thatlthe€dple’s Home in Dimitrovgrad
was allowed to expand its capacity from 80 to 9fQdfeiaries, and that in 2007 it
accommodated over 100 persons testify of the nitgdes thorough reconsideration
of realistic needs or the search for alternativieiteams in social care protection of
local population.

At the time we inspected the institution it catefedtotal 91 persons — 35 men
and 56 women. By categorization criteria, the tofStn accommodated 30
independent, 15 semi-independent and 46 dependaafibaries.

2. Living Conditions

The Old People’s Home in Dimitrovgrad was openedl®85. Its interior
indicates that those who had planned it in thé filace failed to take into account the
basic purpose it would serve, but also tells ahmiut the state’s decades-long attitude
towards the persons that need social protectioectéd in the outskirts of the town,
without a single elevator and with long, narrowllwals and tiny rooms, the building
has never been adequate for accommodation of aplgeThis, along with the fact
that it hasn’t been reconstructed for 20 yearselisng enough that the Home is far
from meeting both international and domestic steshsifor dignified life.

Actually, the Home is a single facility of some @)3square meters with a
basement, a ground floor and one floor. It provitkésingle rooms, 16 double rooms,
4 three-bed rooms and 8 four-bed rooms for totddé@feficiaries, which is in keeping
with its capacity approved by the Ministry of Lakbemd Social Policy. However, it
does not meet the standards for the number of squaters per beneficiary.
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A SINGLE ROOM SHOULD HAVE AT LEAST12 SQUARE METERS A DOUBLE ROOM
AT LEAST 15 SQUARE METERS AND A ROOM WITH MORE THAN TWO BEDS AT LEASH
SQUARE METERS OF SPACE PER A BENEFICIARYARTICLE 4, RULES ON DETAILED
CONDITIONS FORBEGINNING OFWORK ANDFUNCTIONING AND NORMS ANDSTANDARDS
FOR FUNCTIONING OF SOCIAL CARE INSTITUTIONS FORPENSIONERS AND OTHERLD
PEOPLE)

At referred to in the paragraphs above, the Homeoramodated 91
beneficiaries at the time of the team’s visit. Tinigself did not exceed the proscribed
capacity of the Home but raises some questions apacity of an institution
increased whenever necessary and how both bemftciand personnel function
under such circumstances? In what way do locabkoare centers provide assistance
to persons who need it when one takes into accthattthere is no other similar
institution in the entire district? Are old, disallland sick persons left to manage on
their own?

Rooms are well-kept and tidy. However, we notectipeg of humidity on
some walls. Bedclothes are old but clean and kegbod condition — more precisely,
general hygiene is rather adequate. There is fiiti@ture in the rooms. Beneficiaries
are allowed to keep odds and ends of their ownl) siscbed covers, small carpets,
transistors or TV sets. All beneficiaries have ittwvn cupboards with locks, which
provide them with sense of safety and privacy. Hmweall those cupboards with
locks and chains on them speak more of forcefutrdein than some new habitat
providing humane conditions to an older person.ufiimthose locks and chains have
been placed as the only solution available to tlemagement, the team takes that
some other means could be found to protect beneBsi privacy.

Sizes of radiators are adequate to the sizes ohgpthough the radiators are
rather old. The Home has its own boiler room andsubeating oil. Heating is
adequate, according to the interviewed benefigaide fact that old window-panes
were replaced by new ones — the only investmentemadthe Home since its
construction - certainly contributed to more adéguaom temperature. On the other
hand, the Home has no air-conditioning system. &fbee, room temperature in
summertime is rather high and in those locatedomtts and west wings almost
unbearable. Such heat threatens lives of 46 imnie\m@neficiaries and 15 who move
with difficulties.

All rooms have wash basins with small boilers #ua properly kept. Rooms
have no toilets and bathrooms — those facilitiesaaailable to beneficiaries on each
floor in each wing of the building. The overall &ge of the sanitary area is less than
100 square meters, which is absolutely insufficiamt so many beneficiaries and
personnel. The absence of private toilets and baths in an institution providing
permanent accommodation negatively affects bemeies’ sense of dignity and
personal integrity. For their basic physiologicakeds beneficiaries must leave their
rooms and walk the distance of tens and tens oénsieThis is a huge problem for
most of them, given that they are old people méstteom have difficulty to control
their bladders and bowels. One cannot but wonder those people manage during
bedtime. Do they walk the distance of tens metens ftheir bedrooms to toilets half-
asleep or do they empty their bladders in some patsed in their bedrooms? Be it as
it may, they cannot but feel humiliated (in the mtvef incontinence) or stop caring
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about it any longer and thus impair their own hggieand that of other beneficiaries
and personnel.

Though the building was so constructed to allowasrde of natural light and
fresh air, sizes of the rooms, threadbare mattseand bedclothes, and dilapidated
furniture create the impression of stuffiness aeglect.

CREATING A POSITIVE THERAPEUTIC ENVIRONMENT INVOLVESFIRST OF ALL,
PROVIDING SUFFICIENT LIVING SPACE PER PATIENT AS WELL AS ADBUATE LIGHTING,
HEATING AND VENTILATION , MAINTAINING THE ESTABLISHMENT IN A SATISFACTORY
STATE OF REPAIR AND MEETING HOSPITAL HYGIENE REQUIREMENT$CPT/INFO (98),
34))

The quality of communal living area shared by adinéficiaries is also
inadequate. The dinning room is large but dark lamehid, with concrete floor and
inadequate heating. The kitchen looks well-kept aleén but has only one usable
refrigerator. Nondurables such as eggs are kept storage adjacent to the kitchen
even in summertime. According to institutional @ensel and the manager, electrical
installations are old and inadequate for more stated household appliances.
Therefore, even the purchase of new ones wouldubstignable in the final analysis.
Repair of the leaking roof and reconstruction oWeses are the most pressing
problems for the institution. Inadequate electrigadtallations and humidity are
actually alarming when one bears in mind the agenaovability of beneficiaries.

The living room is spacious and has been redeabratently. It has a TV set
and a DVD set. However, it's rather dark and inadégly heated. What leaps to the
eye in this room are armchairs with perfectly clead totally unruffled covers — and
with not a single person sitting in them. Everythilboked so well-polished and
strangely orderly, whereas the movable benefiganeere all grouped in the
communal living area — dark, chilly and with corterioor covered with patches of
rugs and carpets here and there — sitting eithéilapidated armchairs or in plastic
chairs. Of course, the management’s intention &pke appearances is not wrong in
itself nor should be criticized. The Helsinki Contie¢’s teams on fact-finding
missions to all institutions in the past severargehave witnessed such practices. The
guestion is whether the institutions look after dfesiaries and are concerned with
their living conditions in normal times, i.e. whap visits are announced in advance.
And the question is to what degree institutionarspenel are professionally
capacitated for their jobs. Resulting from inaddguavestment, inadequate living
conditions mark, as a rule, almost all types ofilfss for long-term
institutionalization. More funds, therefore, wouldrdly change the situation for the
better. What can make the difference is a changleerattitude of policymakers, who
must be dedicated to overall reform of the socetyg to the establishment of a
socially responsible, efficient and modern state.tke other hand, a positive change
in policies depends, in many respects, on instiai personnel that are, more often
than not, unmotivated and even overtly hostilerty @ew practice and standard.

The Home does not have communal recreational areasoms that could be
used for work therapy, barber or hairdressing sesyithere are no kiosks, postal
services, etc. A shop the movable beneficiariesalisgo to buy this or that for
themselves or others is located in the vicinitytledé Home. However, they are all
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dependent on institutional personnel when it cotoegoods not available in the shop
or various services that can be provided downtomiy. o

AN INSTITUTION SHOULD HAVE SEPARATE ROOMS TO BE USED AS LIVING AREAS
FOR WORK THERAPY COMMUNAL RECREATIONAL ACTIVITIES, BARBER AND
HAIRDRESSING SERVICES..(ARTICLE 3, PARA1, RULES ONDETAILED CONDITIONS FOR
BEGINNING OFWORK ANDFUNCTIONING AND NORMS ANDSTANDARDS FOR-UNCTIONING
OF SOCIAL CAREINSTITUTIONS FORPENSIONERS AND OTHE®LD PEOPLE)

Yet, the most serious problem of all is that thertéohas no elevator — an
insurmountable obstacle for two-thirds of semi-dejmnt and dependent
beneficiaries. Some of them, therefore, never lgaeda rooms and adjacent halls.
Others can leave their rooms just occasionallyhay aire dependent on orthopedic
aids and personnel, both of which are few. Theaisgairs cannot but be stressing
experience to aging beneficiaries. To avoid ityteay in their rooms and logically

turn apathetic.

A young woman of 26 is also a
resident of the Home. She walks on
clutches and with much difficulty. Until
the age of 20 she was hospitalized in
the Institute for Cerebral Palsy in
Belgrade. Then a social care center
placed her temporarily to the Old
People’s Home in Dimitrovgrad. Now
she doesn’t want to leave the Home —
she has adapted herself and
appreciates the personnel's care and
attention. She has been given a single
bedroom she Ilikes very much.
However, the room is on the first floor.
Always someone strong and reliable
enough — which means someone from
the staff — has to help her to take
stairs. Whenever she needs to go to
the dinning room or the communal
living room, or wants to step outside
the building, she has to ask an
employee for assistance and often
waits long before that person can
attend her. “Taking the stairs is my
only physical therapy,” she says

amiably. And yet, this 26-year-old is

doomed to hours of meaningless sitting
since the Home cannot provide her
with an adequate wheelchair. Though
the emotional ties between her and the
personnel are obvious and mutual,
being accommodated in this specific
institution is a negative solution for

her in many respects: no physical
therapy can be provided to her, the
possibilities for development of her
mental capacities are rather meager,
no cultural or educational contents are

available to her, she has no peer to
socialize with. Therefore, one cannot
but feel that professionals from both
the Home and the social care center
have not tried hard enough to

accommodate this young woman in a
less restrictive institution or to create

for her more humane living conditions

in this Home. So far, no one has even
given thought to some form of

community-based for her.

The Home itself is surrounded by some 2 hectaresiaaly kept park with

orchard within it. The fruits picked in the orchaatke served to beneficiaries. Those
among them who are capable and movable enough ihekgeping the orchard,
picking up the fruits and conserving them. Thagstainly a meaningful activity that
gives them the sense of usefulness. However, theitsalf could be put to better use
than it is. It has only one bench and a table, meeodating 3-4 persons at the most
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and no other facility for beneficiaries to feel mamomfortable in the open air. Placing
more benches and tables would be a small investrpemtiding by far more
possibilities for recreation and therapy.

Last but not least, it should be noted that thece$f used by employees
somehow fit into the general, somber picture: tlaeg barely furnished, and the
furniture itself is pretty dilapidated. There isjueouple of PCs available to the staff.

Generally speaking, monitoring of the institutiondainterviews conducted
with both the personnel and beneficiaries sugdestthe latter are basically catered
for. The team did not observe any signs of distati®n or revolt — on the contrary,
beneficiaries looked calm but apathetic. Despitenynahortcomings noted in the
institution, none of them complained about livirmpditions. Actually, their behavior
was uniform — as if all of them have accepted thelsenentary standards of living.
Among other things, their apathy is a natural testithe totally passive and outdated
approach to institutionalized social care: thighe approach whereby beneficiaries
are provided minimal living conditions, which imgdi accommodation, food and
medical care. Beneficiaries — older people in palér — have no other choice but to
accept what is being offered to them and forgetualtbeir individual needs and
wishes. For them, that’s the only way to feel welean their new surrounding.

Recommendations

> Investment in total reconstruction of the facility urgent — this
particularly refers to electrical installations amaimidity, as well as to building in an
elevator;

> Funds should also be secured for adding the roems/érk therapy
and recreational activities, as well as for morkete and bathrooms;

> A hospital signalization system and air-conditi@nirshould be
installed, the same as handrails to all staircases;

> Old mattresses and bedclothes should be replacad, preces of
furniture added, the same as kitchen utilities, adllwhich would improve living
conditions for the beneficiaries;

> The exterior of the Home should be suited to rdmeal and
therapeutically needs of the beneficiaries.

3. Institutional Personnel

Generally speaking, the Home is understaffed imseof professional staff.
Out of 33 employees only one is a social worker ahd is in charge of all the
beneficiaries. The medical staff that is of vitaportance to the beneficiaries includes
one doctor, a head nurse and 9 nurses. The reise aftaff works in administration,
kitchen and on maintenance. There are no psyclaogohysiotherapists or social
work therapist on the staff. Only three employeeswith university diploma, four
have graduated from high schools, 12 from secondahgreas the rest are either
gualified workers or with elementary school. Persalis age structure is even more
inadequate: only two employees have under 2-yeafiegsional career, 3 are with
careers of 5-10 years, and the rest over 10. AgilzZ8 employees have been working
for more than 23 years.

The number of the employees making the professistadl has remained the
same since the institution’s establishment — winngans that the quality of the servi-
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ces provided has not changed. Paradoxically, noysagdaen deinstitutionalization is
being propagated, the main criterion for professi®ns the number of beneficiaries
they caters for rather than their professional caypar multidisciplinary approach.
When asked the need for in-service courses ofitigiand problems they face in their
professional work, the members of the professistadf provided just general respon-
ses. Except for the workload, everything else fimmst smoothly, according to them.

They said repeatedly they were expecting an octupattherapist on the staff
but none of them had any idea what that profeskienald be tasked with and what
difference it would make for the beneficiaries. Tieeords the team inspected were
kept in detail. However, the team was told thahsmodel of keeping the records was
a novelty the staff was still mastering including adequate implementation in
everyday life. On the other hand, since only onenbmer of the staff is in charge of
keeping the records, it would be quite unrealigtiexpect this single person to be
competent enough to properly organize all the dspafcprofessional work with the
beneficiaries, i.e. to implement the strategy fing persons.

The interviews conducted with the beneficiaries #émel general atmosphere
observed clearly indicate that the personnel tthat beneficiaries correctly. The
interviewed beneficiaries praised their good comigation with nurses and the social
worker and spoke about their exceptional dedicatiowork. Given that none of the
personnel has undergone in-service courses ofingain his or her specific field,
their overall positive attitude towards professiosarvices and treatment of the
beneficiaries is rather telling of those peoplessgonal qualities and true dedication
to their work. Unfortunately, this is not enough gecure high-quality work with
specific groups of population such as aging persioikcatatively, several employees
said that the beneficiaries with senile dementieeveetually retarded. Offhanded and
unqualified qualification of social care benefitégr is a worrisome and, moreover, a
widespread phenomenon in many institutions.

The problem of institutions understaffed in termhigmfessional personnel is
more plaguing in small communities such as Dimigrad. Apart from poor
educational structure of such communities, assigind managerial posts by
partisan criteria additionally burdens and oftereditens the very functioning of the
anyway problematic and inadequate systems. Itsslately imperative to introduce
in-service courses of training and licensing fdrthé employees in the social care
system, and a strategy to be urgently put in practi

The problem that notably plagues the Home — atiasacteristic for all other
social care institutions as well — is the problehnadequate medical care. Actually,
everything boils down to undefined (or poorly defi) relations between ministries of
labor and social care, and healthcare and the RepnlHealth Security Fund. Their
divided jurisdictions and financing result in pooedical care in almost all social care
institutions. Taking into account the profile ofcgd care beneficiaries and socially
vulnerable groups, the government’s and ministriedifference in the search for a
system solution that would provide quality medisatvices to those categories is not
only hard to justify but impermissible. Regardlegsshe age of the persons it has to
cater for, and the number of semi-dependent aneéragmt beneficiaries, the Old
People’s Home in Dimitrovgrad is understaffed imte of medical officers and thus
incapacitated to look after the beneficiaries ipraper way. And all this despite the
fact that nurses work hard and are highly dedictigteir job. Moreover, their job as
such threatens their health as well.
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The Home is definitely understaffed and cannot g®wadequate services to
the beneficiaries, and the more so since the utstit does not have an elevator, has
shared bathrooms and toilets, large areas coverddglass, concrete floors, etc.
Therefore, the staff has to work by far harder aoehthe Home function and by far
more than planned by the established professiooahsi This primarily refers to
nurses and charwomen. It is hardly possible fomthe keep all the rooms perfectly
clean and pay due attention to all the beneficsaglieey in day out, all the year long.

As referred to in the paragraphs above, there isaooipational therapist on
the staff. Such situation deprives all the benafies of the much needed occupational
and social activism. This is why they are all nbtdbthargic. It goes without saying
that daily psycho-physical activities are vital fdd people. Otherwise, the process of
their bodily and mental deterioration is guaranteed

The beneficiaries are also deprived of adequateiptherapy, which makes
the old people feel better and is often medicalipérative. In addition, physiotherapy
encourages old people to try by their own to stegs good shape as possible.

Those old people also badly need psychological aiipprhey need a
professional they can trust to listen to their pped problems and provide them
encouragement in surmounting them. In this sers&gnce on understanding and
good will of someone from the staff is not enoughdamay often be
counterproductive.

Recommendations

> The Ministry of Labor and Social Policy and the Miny of
Healthcare should reconsider and review the reouargs for engagement of
professionals and other employees so as to magestible for all institutions to
recruit sufficient number of various professionals;

> The personnel should be encouraged to attend cowfser-service
training and follow contemporary trends in treattn&fiold persons;
> Living and working conditions of the entire staffosild be improved

through increased salaries and bonuses for dedieatt conscientious work.

4. Medical Care

The medical staff includes one general practitiorfesith professional
experience of couple of months only), a head nargknine nurses not specifically
trained to cater for old people. There are no risiragls on the staff though such
professionals are more than necessary for thigyoateof beneficiaries. The doctor
and the head nurse are present on the premiseslynhdurs only. Just two nurses
work nightshifts.

A social care center evaluates a beneficiary befahmission and, among
other things, forwards his or her medical file. uoeial worker, the doctor and the
head nurse are on the admission team. Beneficiaiesonce again medically
examined upon admission and are given a period@frbnths to adapt themselves.
According to the social worker who has been therealready 22 years, only two
beneficiaries failed to adapt. This piece of infation in itself could be highly
recommendable for both the institution and the qamsl. On the other hand, one
always has to take into account that potential fiaees in this region practically
have no other choice.
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Independent beneficiaries are given elementary caédare (regular medical
examinations and therapies for those with chroiicesses, whereas specialist
examine them either in the local medical centandhe Home). Semi-dependent and
dependent beneficiaries are supervised by the mlesliaff round the clock. A plan
for individual medical treatment of beneficiarisuinderway.

The Home has an in-patient ward attended by a alpsdn internal medicine.
Whenever called in (usually once a month) he caime&xamine all the beneficiaries.
Those who need to be seen by some other specmlestaken to Pirot in an ambulan-
ce. There have been no systematic medical examnsato far since the institution
did not have a full-time doctor on the staff. Ladtory tests are conducted by the lo-
cal medical center on weekly basis given that tiséitution does not have a laborato-
ry for basic blood or urine tests of its own. Thenik has only one glucometer for
determining the approximate concentration of glecos the blood. Some kind of
mini-lab would surely facilitate the doctor’'s wodhd make it possible for him to a
better insight into beneficiaries’ state of healtid promptly diagnose deceases.

Beneficiaries can require to be medically examibgdpecialists. The doctor
decides whether or not such requests are justiiethe grounds of their medical files
(that are kept conscientiously and contain inforomatabout earlier specialist
examinations, lab tests, etc.) The institutionrages for an examination and provides
an ambulance. Any hospitalization is also recoritied beneficiary’s medical file. A
beneficiary has the right to refuse therapy. Inhsoase a nurse informs the doctor
who has the final say. Bearing in mind that agirepgle are among the most
vulnerable categories of the poor and that theglydnave access to costly medical
examinations even in the outside community, it méydogical to presume that all
medical services are not available to the Home’sebeiaries. In addition, no
brochures that would instruct them how and wherdedge their complaints are being
distributed to them.

The Home does not have written rules on proceduresses of emergency
treatment. When the doctor is not present on teenjges (in the afternoons, at night
or during weekends) a nurse calls in doctors froenlbcal medical center. Nurses are
allowed to provide emergency treatment in the presef a doctor only.

Medicaments in ampoules are kept in a locked calimthe doctor’s office.
The head nurse keeps tablets in her room, wherelepéndent beneficiaries have
their tablets with them. A nurse supervises reg@dministration of therapies.
Medicaments that are mostly prescribed to benefgsaare antihypertensives and
sedatives. The Home has never been out of medidamen

Beneficiaries take tranquillizers only if they apeescribed to them by
neurologists or psychiatrists, and under the cowofrthe doctor. All prescriptions for
tranquillizers are documented in medical filesdbctor's absence a nurse can give a
beneficiary this medicament only if his or her noadifile says so — which is certainly
a good practice to prevent misuse of sedativesome cases for safe intravenous
therapies beneficiaries have to be tied to thetsb® prevent self-mutilation. The
team did not observe any visible traces of instmisi@f restraint on beneficiaries’
skin. However, the Home does not keep records emusle of instruments of restraint
and has no written rules on their usage. It aldersafor some persons with mild
mental disabilities. Medical officers have not urgime courses of training in
treatment of such beneficiaries or those who ar@atag. Emergency treatments are
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usually provided by the team that includes the alofduring working hours), nurses
and nurse’s aids.

OLDER PERSONS SHOULD BE ABLE TO UTILIZE APPROPRIATE LEVELS QF
INSTITUTIONAL CARE PROVIDING PROTECTION REHABILITATION AND SOCIAL AND
MENTAL STIMULATION IN A HUMANE AND SECURE ENVIRONMENT (ARTICLE 13, UN
PRINCIPLES FOROLDER PERSON$

Dependent and semi-dependent beneficiaries arersodated in dormitories
(usually with four beds) that are in the basemamd an the first floor. Those
dormitories are sunny with floors covered with leam that makes maintenance of
hygiene easier. The beds the beneficiaries argislgé are not hospital beds though
they can be approached on both sides. Unavoiddagtiqpcovers are placed on all
mattresses. Though few, medical officers changeraode bedridden beneficiaries
three times a day (and more often if necessary).t&am did not observe any trace of
bedsores on them. All the other beneficiaries nalgt baths once a week. Toiletries
are provided to them or they buy them if they cHard it. Given that bathrooms are
shared and located at the end of halls one canntajuestion regular maintenance of
personal hygiene by the beneficiaries who move wdifficulty. Under such
circumstances 10 nurses must exert themselvesdaoafa61 dependent beneficiaries,
apart from 30 who can walk by themselves. The beaekes are, therefore, subjected
to neglect despite the fact that nurses and nurag&ls perform their duties
professionally and conscientiously.

Once a week beneficiaries can have their clotheshadifor them. The Home
provides clothes to the beneficiaries who canndoradf them. Despite many
shortcomings in terms of space and personnel, pakdtygiene of beneficiaries is
properly maintained, which is of major importanodheir health.

Weekly menus are decided by a chef, the head ntiveesocial worker and
one beneficiary. Fruits are served twice a weeleredis sweets only once. No food
(not even fruits) is available to beneficiariesside regular meals. Therefore, many
beneficiaries who can walk keep electric ringsheirt rooms. Only the patients with
diabetes mellitus are regularly served snacks taiday.

Statistics on suicides are not kept in writing. éaling to interviewed
employees, one person committed suicide last y@ases of suicides are rare and
mostly relate to psychiatric patients, say the fst&uch a statement is rather
guestionable since no serious psychiatric casebaang accommodated in the Home
or belong there. The fact that some beneficianesmatter how few, have suicidal
behavior indicates a serious failure of the parthef institution to timely detect such
cases and administer medicaments to them or predde other form of treatment.
Heavy workload among professionals is never an sxaushen it comes to human
lives. Justifying a person’s suicide by his or hegntal disorder that has not been
professionally diagnosed borders on crime thagally punishable.

Recommendations

> Adequate number of medical officers, including eissaids, should be
engaged on full-time basis;
> Beneficiaries should be medically examined upon iasion and

systematic examinations should be organized at teae a year;
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> A small lab for basic test should be set in;
> A room for physiotherapy should be set aside amghgnty equipped
for that purpose,;

> Food and drinks should be provided between mealsbity to semi-
dependent and dependent beneficiaries;
> Written rules specifying the cases when instrumeritsestraint are

allowed should be developed and all such casesldshmi recorded in a special
reqister;

> A sufficient number of hospital beds should be seduhe same as
walking aids for semi-dependent and dependent eaeés;
> Medical control and treatment of depressive bersfees and those

showing signs of suicidal behavior should be infeats legal procedure for the cases
of suicide should be set in.

5. Patients’ Living Conditions and Treatment

At the time of the team'’s visit the Home accommedad beneficiaries under
50, 10 between 50-60, 26 between 60-70, 24 betw8e0, 21 between 80-90 and 4
beneficiaries over 90 years old. The beneficiargiicational structure is rather poor
— most of them have finished neither elementarpskcihe quality of the work with
beneficiaries is rather poor — the personnel assrihis to various reasons ranging
from the lack of adequate space and technical tondito unmotivated beneficiaries.
Organized activities are rarely organized (e.ge excursion in the past year). Except
from occasional shows staged by elementary schinolests, no occupational or
recreational activities are available to benefiemr However, beneficiaries are
satisfied with that minimum they get the more sacsithe great majority of them
have been socially neglected before admission éoHbme. The absence of those
crucial activities is evident in beneficiaries’ plpsocial functioning. Depressive
atmosphere and apathetic beneficiaries — that'snipgession the Home leaves on
observers. Such climate could be ascribed to tbk & professional cadre but
certainly to the existing personnel’s passivity @ne longstanding approach to older
people that rests on their deficits rather tharttair capacities and potentials. The
absence of physiotherapy, any kind of occupatitmadapy and adequate recreational
activity mostly affects dependent beneficiariese Bituation of beneficiaries could be
treated as inhuman and degrading were it not ®mettertion and conscientious work
of the handful of medical officers.

WITH A VIEW TO ENSURING THE EFFECTIVE EXERCISE OF THE RIGHT @#DERLY
PERSONS TO SOCIAL PROTECTIQN'HE PARTIES UNDERTAKE TO ADOPT OR ENCOURAGE|
EITHER DIRECTLY OR IN CGOPERATION WITH PUBLIC OR PRIVATE ORGANIZATIONS
APPROPRIATE MEASURES DESIGNED IN PARTICULAR

- TO ENABLE ELDERLY PERSONS TO REMAIN FULL MEMBERS OF SOCIETROR AS
LONG AS POSSIBLE..

- TO GUARANTEE ELDERLY PERSONS LIVING IN INSTITUTIONS APPROPRIATE
SUPPORT WHILE RESPECTING THEIR PRIVACY AND PARTICIPATION IN DECISIONS
CONCERNING LIVING CONDITIONS IN THE INSTITUTION (ARTICLE 23, EUROPEANSOCIAL
CHARTER- REVISED
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Out of 30 beneficiaries who can walk and 15 whokwaith difficulty only
four are engaged in some meaningful activity. AyBar-old lady knits in her room
and another tends her plants and the rosebuslhies front of the building. An elderly
gentleman makes collages in his room (and somkeoh tare exhibited in the several
places in the Home), whereas a young man (accomeutbdeere impaired mental
abilities) assists the janitor.

The lack of occupational therapies impairs benafies’ sense of self-respect
and meaning of life. Only the activities that arenttnued and productive, and
appreciated by others boost people’s motivation actd/ism. Otherwise, they turn
apathetic, inert and see themselves as useless.

PROFESSIONAL SOCIAL WORK PARTICULARLY REFERS TO

- DEVELOPMENT AND IMPLEMENTATION OF THE PROGRAMS FOR PROFES:NAL
AND OTHER WORK WITH BENEFICIARIES WHICH HELPS THEM TO ADAPT THEMSELVES TQ
LIVING CONDITIONS IN INSTITUTIONS AND ENGAGE IN ACTIVITIES THAT CONTRIBUTE
BOTH TO THEIR MENTAL AND PHYSICAL HEALTH AND LIVING CONDITIONS N
INSTITUTIONS,

- DEVELOPMENT AND IMPLEMENTATION OF THE PROGRAMS FOR DAILY
ENGAGEMENT OF BENEFICIARIES IN MANDATORY AND FACULTATIVE ACTIVITIES IN
KEEPING WITH THEIR ABILITIES, MENTAL AND PHYSICAL STATUS, INTERESTS HABITS,
HOBBIES AND EDUCATION

- ORGANIZATION OF VARIOUS CULTURAL AND RECREATIONAL CLUBS IN KEEFNG
WITH INSTITUTIONS' CAPACITIES AND BENEFICIARIESINTERESTS

- ORGANIZATION OF COMMUNAL AND INDIVIDUAL , MEANINGFUL TASKS.

(ARTICLE45, PARA2,7,8,9,RULES ONDETAILED CONDITIONS FORBEGINNING OF
WORK AND FUNCTIONING AND NORMS ANDSTANDARDS FORFUNCTIONING OF SOCIAL
CAREINSTITUTIONS FORPENSIONERS AND OTHE®LD PEOPLE)

Recommendations

> Psychosocial components of the treatment shoulth iBe focus of
attention;

> Rooms should be set aside and professionals endagéute purpose
of quality treatment;

> Educative programs should be developed and impleedean keeping

with beneficiaries’ levels of education and intéses
> Suitable programs should be developed for semivwuépd and
dependent beneficiaries.

6. Contact with the Outside World

Beneficiaries’ contact with the outside world isnalst negligible — actually,
corresponds the institution’s overall capacitieveOthe past 12 months only one
excursion to the outside community was organizedboneficiaries, whereas those
who are capable enough (independent) can get ggfized and thus be in contact
with the local community. In real life this mearsat the great majority of them
communicate with passersby while sitting on theches outside the Home or with
salespersons while doing their shopping at thehyeaatailer’s. Phone booths are not
available to beneficiaries on the premises. Tholse meed to make phone calls must
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go to the offices used by the staff. This means ttiey cannot make phone calls at
any time or when they wish so but have to turrhtogersonnel. This also means that
they do not enjoy privacy and that they cannot make phone call in afternoon or
evening when the offices are closed. In brief, tlzeg deprived of the right to
communicate by phone with their families and frignds well as of the right to
privacy of communication. It is only logical thander such conditions beneficiaries
often give up any idea about making a phone cdllthds additionally impairs their
communication with families and friends and addgheir sense of loneliness and
isolation.

However, none of the interviewed beneficiaries clanmged about anything
doing with phone calls. Those with families receinsts though such visits are really
rare. Asked whether or what is being done to eragmirbeneficiaries’ better
communication with the outside world and to haventhenjoy a less restrictive
regime, the interviewed members of the staff say thitiatives in this direction are
few but they do keeps records on family visits. &gy of their cooperation with
social care centers they refer to it as good. @nothher hand, the team left under a
different impression as it was provided with nalirsgle evidence about some positive
effects this cooperation has on beneficiaries. Beilages themselves say that social
care centers from the communities they come frowe mever been exactly interested
in their fate.

The Home is located in the periphery of the towaose to a residential area.
Apart from the above-mentioned retailer’s thattisvalking distance from the Home,
no other public facility is available to benefices.

PROFESSIONAL SOCIAL WORK PARTICULARLY REFERS TO

- MAINTAINANCE OF BENEFICIARIES CONTACTS WITH THEIR FAMILIES CLOSE
FRIENDS AND RELATIVES WHO USED TO MAKE THEIR NATURAL ENVIRONMENT

- ORGANIZED VISITS TO AN INSTITUTION— BOTH INDIVIDUAL BY FAMILIES AND
FRIENDS AND COLLECTIVE BY VARIOUS CONCERNED INDIVIDUALS AND INSTITUTIONS

- RECREATIONAL AND CULTURAL PROGRAMS ARRANGED FOR BENEFICIARIES
SUCH AS EXCURSIONS TO NEARBY TOWNSNATIONAL PARKS AND THE LIKE, AS WELL AS
VISITS TO THEATER MOVIES, CONCERTSETC,;

- CONTINUED COOPERATION WITH SOCIAL CARE CENTERSHUMANITARIAN
ORGANIZATIONS, ETC. (ARTICLE45, PARA3,10,11,12RULES ONDETAILED CONDITIONS
FOR BEGINNING OF WORK AND FUNCTIONING AND NORMS AND STANDARDS FOR
FUNCTIONING OFSOCIAL CAREINSTITUTIONS FORPENSIONERS AND OTHE®LD PEOPLE)

Recommendations

> Cooperation with families, relatives and friends@dld be encouraged,;
working together with them should be perceived amat welcome form of treatment
in the best interest of beneficiaries;

> Inventive and regular cooperation with local comitynschools,
humanitarian and non-governmental organizationsighoe established;

> Adequate measures should be taken to encourage wacation
between beneficiaries and their local social carders;

> Beneficiaries should be motivated to engage in ngém activities,
develop friendships and maintain in contact with dlitside world.
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7. Guarantees for Beneficiaries’ Rights and Freedom

Paradoxically vis-a-vis the situation described tive section above, two
persons much younger than the rest of beneficiaage been accommodated here for
rather long time. This refers to the afore-menttr@&-year-old girl with cerebral
palsy and a 33-year-old man categorized (long agahildly retarded person. Social
care centers have allocated them both to the Homse they became too “old” for the
institutions for children and the young that hateoed for them. Their allocation to
the Home was supposed to be a provisional sol#ttiaie time. Ever since, neither
social care centers of the institution have takey significant step towards finding
more adequate accommodation for them, let alondoee@ all avenues for their
community-based care. Their further education arsbsible employment were totally
neglected.

- PUBLIC AUTHORITIES SHALL MAKE IT POSSIBLE FOR PERSONS WITH
DISABILITIES TO EXERCIZE THEIR RIGHTS AND FREEDOMS WITHOUDISCRIMINATION.

- DIRECT DISCRIMINATION EXISTS WHEN PERSONS OR GROUPSTHE SITUATIONS
OF WHICH ARE SAME OR SIMILAR— ARE BY ANY ACT OR ACTION DISCRIMINATED AND
COULD BE DISCRIMINATED DUE TO THEIR DISABILITIES INDIRECT DISCRIMINATION
EXISTS WHEN A PERSON WITH DISABILITY IS DISCRIMINATED FWROUGH ACTS OR
ACTIONS TAKEN UNDER THE PRETEXT OF EQUALITY AND NONDISCRIMINATION, UNLESS
THOSE ACTS OR ACTIONS ARE JUSTIFIED BY LEGAL GOALS AND THE MEANS FOR
ATTAINMENT THOSE GOALS ARE APPROPRIATE AND NECESSARY

- THE PRINCIPLE OF EQUAL RIGHTS AND DUTIES IS BREACHED IF THE GQ/OR
CONSEQUENCES OF THE STEPS TAKEN ARE UNJUSTIFIEBND IF THE STEPS TAKEN AND
THE GOAL TO BE ACHIEVED BY TAKING THOSE STEPS ARE DISPROPORTIONATEARTICLES
4,6,7,LAW ONPREVENTION OFDISCRIMINATION AGAINSPERSONS WITHDISABILITIES

The 33-year-old man is together with her in the Home and that

presently very unhappy. He has broken
up with a woman he loved when he
found out, after talking to the

personnel, that he could not have a life

In the context of psychosocial

even she disliked the idea. “I haven't
finished any school and no one would
give me a job...so, | broke up with
her,” he says.

functioning of tHieneficiary there are

institutions and solutions that would by far betteeet his needs and those of his
girlfriend. On the other hand, the personnel areewen aware of how grossly the
rights of such persons are being violated andttiet are actually discriminated. On
the contrary, they take that they are protectirggrttby keeping them in the institution
and doing nothing about their needs.

Inadequate architectural conditions, understaffestitution particularly in
terms of specialists and insufficient professiocapacity of the existing personnel
result in involuntary neglect of beneficiariesvafich employees are not fully aware.
Physiotherapeutic, psychological and social neddbe beneficiaries are not being
met. This creates a climate conducive to intolezaared occasional conflicts between
beneficiaries — the problem many of them underlioegr interviews.

A young and recently recruited jurist is mostly agegd in secretarial duties.
The Home has adopted all the rules it is legallyriabto have, including house rules,
rules on services provided to beneficiaries, rdaspocket money, etc. The Home
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itself is not a party in any legal procedure (eithe suer or defendant) and not a single
employee has ever been suspected or accusedrefiiinent or torture.

The jurist usually does not communicate with benafies. None of them has
ever turned to her for legal advice. Generally, wheey have some complaints they
turn to the social worker. The jurist says that t@pperation with social care centers
Is correct and boils down to formal issues.

Recommendations

> The interests of the beneficiaries whose age aadswmake them unfit
for accommodation in the Home should be met in ecajon with the relevant social
care center; Other beneficiaries should also beiged assistance for the exercise of
their rights;

> As an expert in legal issues, the jurist should mamicate more
frequently with beneficiaries to provide them legaldance or counsel,

> Beneficiaries should be informed about their rightsd the
mechanisms for the protection of their rights wiadhures, posters, etc.

> The Home should establish a clear-cut and effiqeietvance system.
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GERONTHOLOGY CENTRE — SOMBOR

1. Introductory Remarks

Two physically separate wholes make the Geronto@gyter in Sombor. The
first is located downtown and formally categorizasl a high-standard Home for
Pensioners and Older People, whereas the secomtiolus as an in-patient ward
called the Nursing Home for Old People. The dowmtdacility was constructed in
1984 and has 95 one-bedroom and 25 two-bedroontnagatis. The Home was built
in 1987 and consists of a central facility accomatod) semi-dependent and
dependent beneficiaries and two smaller facilittes independent beneficiaries.
Overall accommodation capacity of the institutisrBiLO persons. At the time of the
team’s fact-finding mission it catered for 257 bieriaries (59 independent, 89 semi-
dependent and 109 dependent) out of which 95 wereand 162 women.

Speaking of other forms of social care for oldeopde, “Food Service” and
“Laundering Service” have been operating since h880s, while “Home Help” was
organized sometime later. Two years ago, “Meal¥vbreels” service was set up. It is
financed (with many problems, delayed payments) bicthe local self-government.

2. Living Conditions

Since the high-standard facility does not fulfilhet requirements for
accommodation of beneficiaries, it mostly houses¢hwho are independent, whereas
the in-patient facility caters for semi-dependentl alependent one. On the other
hand, the main criterion for accommodation in thghfstandard facility is a
beneficiary’s financial capacity — a legal possibilavailable to all social care
institutions that meet prescribed preconditions. dther words, apart from a
beneficiary’s state of health and psychophysicdlites, his or her financial status
stands for a major precondition for his or her asewdation: only the beneficiaries
who can afford costlier accommodation — and they faw among the overall
population of beneficiaries — can secure for théwesebetter living conditions. This
is probably why the high-standard facility operatgssome 50% of its overall
accommodation capacity (caters for only 71 berafies), while the Nursing Home is
overcrowded — with the accommodation capacity 6@ persons it caters for 198
beneficiaries. According to the management, theblpro will be solved through
reconstruction of the high-standard facility and #daptation to the needs of
dependent beneficiaries as well. Such a solutioweler, will certainly not solve the
problem of accommodation prices, on the contramaricial capacity — that cannot
be ignored in the context of accommodation — ratbesquestion of the right to
quality nursing care and living conditions for timajority of the population of older
people, i.e. to what extent such a concept fortfanmg of social care institutions for
older people is corresponds to its basic purpadgs.deyond dispute that the state (in
addition to private businesses and private persomsy legally earn money by
providing high-standard services if there is espace for such services. However, in
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setting its priorities in this domain the state triirst improve conditions in all other
facilities that cater for vulnerable categoriespopulation. The question is whether
the state should deal in such business in thefdieste. The duty of a state is to cater
for the population that needs social protection emdnsure fulfillment of standards
and control over privately-owned institutions pudivig social care services. Serbia is
too poor to afford the luxury of turning its exmsg, low-quality and insufficient
accommodation capacities into high-standard onésranting them to the citizens
who are better off.

The fact that the Commissariat for Refugees hassitmd some 50 percent of
overall funds in the construction of the downtovatility now poses additional
problem. Namely, due to the investment some 50gnéraf accommodation capacity
still has to be set aside for the persons withgedustatus. Given that nowadays such
persons are few, the management compensates theofcosoccupied capacities
through services provided to third parties and ueesmoney to pay running costs,
improve services for beneficiaries and to add saxiga money to employee’s
paychecks. Unoccupied rooms are rented to elemestaiool students or workers on
excursions, whereas larger halls are rented fordimgd, wakes, seminars, etc.
Though the institution has all the premises laididdy the standards for catering for
older people, one cannot but be under the impneshiat those premises are more at
the disposal of third parties than of the benefiem High costs of accommodation in
this facility — when compared with those in the 8ing Home — imply higher costs of
maintenance and services. In such a situationntéution practically has no choice
the more so since the Ministry and the Executiveur@d (the government) of
Vojvodina fund only the accommodation of benefigarnn the Nursing Home. Half-
empty accommodation capacities of one facility amercrowding of the other testify
of that authorities have poorly assessed accomnoodaeeds and failed to do the
right thing to improve the situation of a socialluinerable group of population.
Impermissibly bad treatment of socially vulneralbleneficiaries is just a natural
outcome of such a gross failure. A socially respgmasstate is the one that caters for
this category of population through humane treatreerd living conditions that
safeguard their human dignity. The rooms in thislits are in keeping with the
standards for space and equipment. Here, benédgidive in one-bedroom
apartments of some 26 square meters. One apartoserdlly houses a single
beneficiary despite the fact most bedrooms have Iwds. All apartments have
bathrooms with tubs (though showers would bettéragling beneficiaries).

Though considered luxurious, the building as a wtenid, in particular, the
wing housing the beneficiaries looks so uncomfdetand gloomy as if no one lives
in it. Communal areas where beneficiaries spendt rabsheir time are scarcely
furnished, while halls are dilapidated, dark anelepry. The dinning room — a decent
and tidy one — has no ventilation and not a simgtiator. Built-in electric stoves
have never been operable. The beneficiaries sayht@aoom is unbearably chilly in
wintertime and like a furnace in summertime regasdlof two air-conditioners. This
is probably so because the entire building haseaidtas roof. The facility has two
elevators that are always in order thanks to agamvhose lives on the premises.
Functioning elevators are crucial for the benefiem The facility also has a poorly
furnished recreation hall (just one table for tatdenis and a couple of gym pads).
Physiotherapists are available to the beneficianesornings.

The downtown facility is surrounded by a small p#rkt needs to be better
tended and adjusted to the beneficiaries. The emaf halls also need repair the
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kitchen and the laundry need new utilities and ifure. By comparison with the
Nursing Home living conditions in the high-standdadility are by far better — but
not because they really meet some high living steadglbut because the conditions in
the former are by far worse.

The Nursing Home, located in the outskirts of tlgvrt, houses mostly
dependent and semi-dependent beneficiaries, whe taakthirds of the total number
of beneficiaries. It goes without saying that tleeas of the beneficiaries in the two
facilities differ. The Nursing Home should, onlytaglly, focus nursing care of its
beneficiaries. However, what the team saw wereegadte architectural, technical,
hygienic, medical and other preconditions for sacliocus. Rooms have no bed
alarms, basic equipment and walking aids are nailable to the beneficiaries, the
facility is overcrowded and does not provide sudint living space per beneficiary,
there are no single or double bedrooms, bathroorddalets are inadequate...True,
there are rooms for recreational activities andupational therapy but they are too
small and poorly equipped. The in-patient ward @ia®f three 6-bed rooms on each
of the three floors. Actually all dependent and sdependent beneficiaries’ sleep in
dormitories.

CREATING A POSITIVE THERAPEUTIC ENVIRONMENT INVOLVESFIRST OF ALL,
PROVIDING SUFFICIENT LIVING SPACE PER PATIENT AS WELL ASDEQUATE LIGHTING,
HEATING AND VENTILATION , MAINTAINING THE ESTABLISHMENT IN A SATISFACTORY
STATE OF REPAIR AND MEETING HOSPITAL HYGIENE REQUIREMENT$CPT/INFO (98),34.)

The management has obviously done all in its pdeweenovate the facility:
new windows with shades and air-conditioners wesgalled in all rooms, while the
rooms themselves are freshly painted. Howeverfuhature is old and dilapidated.
Hospital beds are accessible on both sides. Flootee rooms and the halls are
covered with linoleum — a solution that is goodnirthe angle of maintenance but
risky from that of walking difficulties of semi-depdent beneficiaries.

THE STANDARDS AN INSTITUTION HAS TO MEET IN TERMS OF EQBMENT — AND
DEPENDING ON THE TYPES OF SERVICES IT PROVIDESARE AS FOLLOWS

- A DORMITORY FOR BEDRIDDEN PERSONS SHOULD HAVE AN ALARM SYTEM AND
ALARM CONNECTION WITH AN EMPLOYEE ALL DORMITORIES SHOULD BE EQUIPPED WITH
OVER-THE-BED TABLES AND SPECIAL HANDLES SHOULD BE INSTALLED OVER EAQ BED.
(ARTICLE 5, PARA 2 RULES ONDETAILED CONDITIONS FORBEGINNING OF WORK AND
FUNCTIONING AND NORMS AND STANDARDS FORFUNCTIONING OF SociAL CARE
INSTITUTIONS FORPENSIONERS AND OTHERLD PEOPLE)

Some independent beneficiaries are accommodatéaarsmall pavilions —
one for men and the other for women. Living comais in those two pavilions are
about the same as in the main building. The teanmdothe facade of the main
building in the process of renovation: asbestoslat®n was being removed. Bearing
in mind the detrimental effect of asbestos fibargeople’s health, it is rather strange
that renovation has not seen earlier as a priority.

The facility has a large terrace that might be nvesicome for those people
walking with difficulty. Unfortunately, it has bedntally neglected. All beneficiaries
can do there is sit on old and uncomfortable chairs
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A big and nicely kept park surrounds the Nursingrdo However, though
well-tended such an exterior can be put to by &rep use.

Recommendations

> The problem of accommodation capacity of the downtdacility
should be solved and its premises used rationally;
> Funds should be secured for reconstruction of tdué and halls, as

well as for the purchase of new equipment (for ¢ayrand kitchen) and furniture for
communal rooms;

> Ventilation and lighting should be improved, pautarly in the halls;

> Extra radiators should be installed, as well ascamditioners in the
critical rooms;

> Funds should also be secured for improvement therativliving

conditions — for renovation of the rooms and pusehaf new equipment in the
Nursing Home;

> Hospital alarm system should be installed in theshig Home, as
well as video surveillance system for the rooms oawunodating bedridden
beneficiaries;

> Wheelchairs, walking and other aids should be regcin adequate
number and type, and rails should be installedutinout the facility; bed handles for
dependent beneficiaries should also be mounted;

> Both the terrace and the park should be betterstatjuo the needs of
the beneficiaries who cannot walk by themselves.

3. Institutional Personnel

The institution is adequately staffed with professil and other officers. Since
the number of beneficiaries exceeds 250, the instit, in keeping with norms,
recruits 116 full-timers. The so-called professis®rvice includes 9 employees: one
psychologist, three social workers, two occupatiotierapists, one jurist, one
manager of the in-patient ward (economist by vacatand a director (andragogist by
vocation). The employees are proportionally engagdte two separate units taking
into consideration the number of beneficiaries aumomdated in both. Since the
institution makes extra profit all the employee® antitled to bonuses ranging
between 10 to 30 percent of their salaries. Thegmtages are decided by heads of
services. Judging by interviews conducted with é&meployees they seem to be
somewhat dissatisfied — more precisely, their p#roes of each other’s
conscientiousness and quality of work differ, whicannot but affect inter-staff
relations. The same as other social care institgtidhis one also suffers from
inappropriately regulated relations with the Minysbf Healthcare and the Republican
Fund for Healthcare. Medical officers have a lowatary coefficient and are not
entitled to paid night shifts, paid work on weekgnatc. Employees are also
dissatisfied with the Ministry’s decree on salargefficients, which have been
changed several times but always to the advantédgbeoofficers with university
diploma. According to the interviewed employeeghsa policy has a negative effect
on their motivation and quality of work. Bearing nmind considerable subsidies the
Center gets (over 115 million RSD in 2007), extrafips it makes and the bonuses to
which the employees are entitled, one cannot lavel@inder the impression that the
institution can better distribute available fundscag employees, regardless of the set
salary coefficients. It goes without saying thattsvedistribution should not be at the
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detriment of beneficiaries, the more so since titea structure of expenditures is not
to their benefit — salaries for the employees ntak&% percent of overall expenses,
whereas 15.6% is spent on food for beneficiariety ©.5% on medicaments, 2.4%
percent on clothes and footwear, 4.3% on toileteés Situation is about the same in
other social care institutions. That indicates thatbudget for social protection of the
population is inadequate. The costly and inefficiate that squanders at many levels
of governance is extremely restrictive when it ceme the needs of the most
vulnerable strata of population. Such state is sutially responsible and violates
fundamental human rights of its citizens, the samseits own and international
obligations it is bound to respect.

According to the director, 37 employees have atdneharious courses of in-
service training. This mostly refers to medicaliadfs. In-service course of training
for occupational therapists has been organized amge. For their part, the
interviewed employees did not manifest any interestuch courses. Moreover, most
of the officers while interviewed in the Nursing e were openly referring to
beneficiaries as “knows nothing,” “retarded” or “leme cares about him” in their
presence. Such language has nothing to do witlegs@fnal approach and may hurt
people’s feelings. It also shows that they areproperly professionally capacitated
and fully unaware of contemporary trends in thattreent of social care beneficiaries.

Beneficiaries’ files are kept meticulously. On tbther hand, all the files
inspected seemed somehow uniform in terms of genedaassessments and loose
findings. As it seems, some employees who shouldinbe€onstant and direct
communication with beneficiaries are not sufficigntotivated for continued,
individual approach to them.

Generally speaking, the bowels in her bed last night. | was
interviewed beneficiaries seem to be calling them repeatedly to open the
satisfied with the staff's attitude. window at least...The stench was
However, one lady in the room for unbearable, it made me sick. It was
bedridden beneficiaries complained, only in the morning that they cleaned
“This woman next to me emptied her  her up.”

Recommendations

> The staff should be encouraged to improve theifgsgional capacity
by attending courses of in-service training, thtougxchange of experience and
models of positive approach to beneficiaries;

> Mechanisms that would buffer dissatisfaction amodiferent
categories of the staff should be establishedadiinttie employees, without exception,
should be motivated to work conscientiously.

4. Medical Care

Medical services in the Sombor gerontology centeneell-organized. Once a
beneficiary’'s medical file is forwarded by a relavasocial care center, a team
composed of a social worker, a physician, a heagden@an occupational therapist, a
jurist and the director admits him or her into tinstitution. Upon admission all
beneficiaries undergo sanitary-hygienic procedure.
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The medical team in the downtown facility includese general practitioner, a
head nurse, 2 nurses (who work in shifts), one iphyst and 5 nurse’s aids (working
in 3 shifts).

The institution provides elementary healthcare. t&yatic medical
examinations are not organized though they shouldeast once a year. The
institution has both space and the number of staeffessary for such preventive
protection.

The downtown facility accommodates some ten sempeddent and
dependent beneficiaries who have turned dependwe# arrival. They are provided
nursing care round the clock, including regularngeaof diapers. Medical treatments
are individualized — a physician makes a plan ehttnent with a beneficiary’s
consent and includes it in his or her medical fikeis most important to keep
beneficiaries informed about the treatment providedhem — not only because
institutions are legally bound to do so but alscdwse such approach makes
beneficiaries trust the staff and provides thenhwaisense of safety, which is vital for
older people.

Beneficiaries are entitled to ask to be medicakgieined by specialists. If in
a doctor’'s opinion such a request is medicallyifiest, the institution makes all
necessary arrangements for such examinations apsl fjor them. Whenever a
beneficiary is hospitalized such information isiségred in his or her medical file,
along with hospital release papers, which makesnbaical documentation complete.

In the event of an emergency situation while thgspiian and the head nurse
are not on premises, a nurse must immediately cothe@m. However, though the
physician is not present the nurse regularly presidherapy to the beneficiary
needing first aid — something that should be pcerd only if his or her state of
health demands urgent action. According to medidfters, cooperation with the
local ambulance service is not satisfactory. Thelteagues in the other facility, the
Nursing Home, did not complain of the ambulanceiser So different assessments
may indicate that the ambulance service does eat #il the beneficiaries in the same
way. If that is true, that would be impermissiblecadimination (either by the criteria
of beneficiaries’ solvency or on the grounds of ambitrary assessment that the
beneficiaries accommodated in the Nursing Homesanerse condition than those in
the downtown facility). On the other hand, the Gwotogy Center has three
ambulances of its own and a mini van with 9 seHtgrefore, one cannot but wonder
about the institution’s capacity to get well orgaed for emergency situations.

The institution is well supplied with medicamentShortages are rare,
according to the interviewed medical officers. Tinstitution’'s agility in getting
donations must be commended. The use and storageditaments and ampoules
are kept under proper control. The medicaments dhatmostly prescribed to the
beneficiaries are antihypersensitives, aminophilRanisan, etc., which corresponds
with the symptoms found with older persons. A nutag&es care of regular
administration of therapies.

The institution has physiotherapy ward providinggfién and chine therapies
necessary for this category of beneficiaries. Timgitution plans to acquire new
equipment to improve this type of treatment. Besiafies are satisfied with both
therapies they are getting and their frequency.

A beneficiary may refuse a therapy but has to put writing in his or her
medical file. A physician in such case notes dohat the beneficiary was informed
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about possible consequences, which is in accordastbethe Law on Healthcare.
However, such cases are rare in the institutiomeBeiaries said they were always
getting reasonable explanations about the thergpestribed to them.

Sedatives are administered to almost all the belaefs (those aggressive,
depressive, agitated, suffering from insomnia, )et&Vhen necessary, nurses
administer sedatives parenterally. Though sedathage to be prescribed by a
physician, nurses “occasionally,” as they putdimnaister them on their own (usually
during weekends or nights) if some beneficiaries o agitated or suffer from
insomnia. Such practice is not allowed — the useenfatives needs to be strictly
controlled to avoid misuse (e.g. when sedativesgawven to beneficiaries just to
lessen their activity or keep them tight asleepight). A neuropsychiatrist evaluates
the state of mental health of beneficiaries. Thedheurse instructs the others on her
staff how to treat agitated or aggressive benefesaand there are no written
procedures. Though institutions of this type do generally cater for beneficiaries
with mental problems, the team takes that the Nfyief Labor and Social Policy
should pass some regulation on the treatment d&f baneficiaries the more so since
states of agitation or aggressive behavior mayaosed by beneficiaries’ inability to
adjust themselves to institutional care and natlgdly mental illnesses. Therefore, it
is most important that the staff of social cardiinBons undergo courses of training
in treatment of mentally agitated patients. Accogdito the interviewed medical
officers, they rarely attend courses of in-senti@@ning and when they do they pay
them from their own pockets. In cooperation withpulelican and provincial
ministries, social care institutions need to firmng modes of financing in-service
courses of training for all types of staff, sinbestis about a serious problem plaguing
all social care institutions.

Suicide attempts are rare (employees recalled ase, avhich fortunately did
not result in death). The criteria by which suica#eses in state institutions are judged
by public opinion and courts of law, notably intational, are most strict. The
Ministry of Labor and Social Policy and social camstitutions, therefore, should be
particularly concerned with prevention of suicideesd regularity of the procedures
they do result in death.

Daily menus are made by the head nurse and, ifssacg the physician. The
must always know the exact number of beneficiawéh special diets (those with
diabetes, gastrointestinal diseases, etc.). Th#utien is not entitled to engage a
nutritionist on a full-time basis. It used to havee on staff for the period of six
months thanks to the program of subsidies for puisistitutions. That period was
used for setting the menus by nutritive standardsthose menus are most in use to
this very day. The overview of weekly menus showleat fruits were not served
regularly enough. However, this may be ascribed siort-term deficit in supply of
sufficient quantify of various fruits. Bearing inimd that the main supplier has
influence on the menus, the quality of meals setedakeneficiaries do depend on his
(cost-benefit) assessment as well. Under the areseneficiaries the Center adopted
on April 17, 2006, only the Board of Beneficiarigsentitled to make complaints or
suggestions about menus. One beneficiary was sudbsty included in the team
composing the menus, which is certainly a smap stethe right direction. Even was
it not for their costly accommodation, beneficiarghould be included in deciding the
menus as they are in some other social care instisuwith by far smaller budgets.
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OLDER PERSONS SHOULD BE TREATED FAIRLY REGARDLESS OF AGEENDER
RACIAL OR ETHNIC BACKGROUND, DISABILITY OR OTHER STATUS AND BE VALUED
INDEPENDENTLY OF THEIR ECONOMIC CONTRIBUTION(UN PRINCIPLES FOROLDER
PERSONSARTICLE18)

The medical staff of the other facility, the NuigiHome, is bigger and bigger
it has to be due to the overall state of healtitsdbeneficiaries. Here the medical staff
includes a head nurse (with secondary rather th#m mgh school), 10 nurses, 20
nurse’s aids and one physiotherapist. However,nilmaber of staff is insufficient
bearing in mind the number and pathology of berafies. A physician engaged on
full-time basis is not on the staff. Instead, faactors from the local medical center
are available for 3-4 hours on the premises each aome in on call whenever
necessary. Doctors have been engaged on contréetsial ever since the institution
was established due to the fact that one of thédibgs within compound of the
downtown facility has been lent to the local metesnter. This is why one physician
iIs always present on the premises of the old p&opgleme, and is practically
available round the clock since the facility isvedlking distance. But the Nursing
Home should have a doctor present on premises latinses as well. It is
impermissible and unjustifiable to deprive beneiii@s with serious health problems,
but with little money, of continued medical supsion, whereas those who are
located downtown (and are generally in better h¢adire provided by far better
medical care just because they pay for their accodaton from their own pockets.
It is the state’s duty to make medical servicesilabie to all citizens without
exception and there is no excuse for discriminatparticularly in the institutions in
its ownership.

The medical staff works in three shifts. One nuasel 3 nurse’s aids are
present on each floor in afternoon shifts, while onrse and one nurse’s aid at night.
As noted above, the Nursing Home is understaffkohgainto account the workload.
Once a month, a neuropsychiatrist, a specialishternal medicine, a physiatrist, a
dentist and a surgeon come in for consultative éxatmons and are paid honoraria for
their services. Systematic medical examinationshateconducted (under the pretext
that there is not full-time doctor on the staff).

Regardless of prior medical examinations conduatedocial care centers,
beneficiaries are once again medically examined tasts are run for them upon
admission. This is necessary bearing in mind themeral state of health and a long
waiting list for admission. In addition, benefidges undergo hygienic and sanitary
examinations.

The procedure for examinations by specialists aosbitalization, and the
method for keeping medical files are the same ashé& downtown facility. In
emergency cases when a doctor is not present orprémaises a nurse calls in
ambulance service. The fact that the facility doeshave one ambulance at least at
its disposal is hard to understand the more sedime Gerontology Center as a whole
has several such vehicles.

A doctor prescribes all therapies and makes eniniggeneficiaries’ medical
files. The medicaments that are usually prescréredantihypertensitives, sedatives,
antipsychotics, etc. The cooperation with local aodpital pharmacies (for therapies
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given in ampoules) is good and the facility is @y stocked with medicaments.
Nurses are in charge of regular administratiorhefdpies.

Medicaments are given to agitated and aggressinefisearies beyond usual
hours only if a doctor has allowed it in writingtimeir medical files. Notwithstanding,
a nurse once again informs a doctor that such ragdinots have been administered. If
some beneficiaries need to be frequently sedatedewropsychiatrist is being
consulted for a possible change of therapy.

A beneficiary who refuses a therapy must sign hiher refusal in his/her
medical file. Beneficiaries with mental disorderayrend their therapies only with a
doctor's consent. Otherwise, they are administdiezr therapies under nurses’
intensive control. In such cases beneficiaries niesensured the right to lodge a
complaint before a commission, and the institutiomst make sure that those
beneficiaries are aware of that right. The fact tine psychologist and the social
worker keep eye on the beneficiaries refusing naddiare, particularly on those who
are incapable to comprehend the necessity of said) s not a sufficient guarantee
against possible misuse.

A psychiatrist evaluates beneficiaries’ state ointakhealth once a month,
which may be inadequate bearing in mind the nundfebeneficiaries and their
pathologies. The team did not observe signs of iphlysestraint or bedsores on
beneficiaries (dependent beneficiaries wear diagedsnurses take care of their daily
hygiene).

Bearing in mind that it makes some extra profig, itstitution should consider
the possibility of establishing a lab for elementtsts, purchasing yet another ECG
(there is only one for both facilities) and an ogggank, and engaging more medical
officers. However, those are activities that hawebé realized in tandem with the
Ministry of Healthcare that, unfortunately, seem®é not interested and cooperative
enough when it comes to social care institutions.

Recommendations

> Systematic medical examinations should be organirex® a year at
least for beneficiaries in both facilities;

> A clear-cut and legal procedure for emergency 8dna should be
established,

> The use of sedatives should under strict contrdl@nded by detailed
written rules;

> A physician should be always present at the presnidehe Nursing
Home, the same as an adequate number of nurses;

> All beneficiaries should be informed about the typef medical
services and their right to lodge complaints.

5. Quality of Life and Treatment of Beneficiaries

Since the occupational therapist was not preserthempremises of the high-
standard facility at the time of the team’s viig could not been interviewed about
the type of activities organized for beneficiari€be facility has a reading room and a
library attended by a beneficiary. According to himther beneficiaries are not much
interested in reading or have some literary prefees. The facility has enough space
and number of rooms for a variety of activitiesvéwer, the team saw hardly anyone

32



in those scarcely furnished rooms leaving no ingpogsabout some meaningful and
continued activities — occupational therapies oy torm of rehabilitation - taking
place in them. As referred to in the sections abtwe facility has a large hall that is
being rented to third persons. There is a tablddble tennis in this hall. Though the
team was told that a pensioner club and a cheds wlere organized in the
institutions, all it saw while touring it were emphalls, smaller or bigger, that could
be used for rent. Beneficiaries were mostly sittingtheir own rooms. Those
interviewed, confirmed that occasional entertainhpFograms were being organized
for them and said they had plenty of time and ofymity for knitting, painting, etc.
However, none of them look exactly motivated fory avf those activities. The
management should obviously give a thought to beiaeks’ individual needs and
try to engage them in stimulating activities. ltulgh even organize some activities
outside the facility the more so since most bereies can walk and the institution
itself is located in the town’s center.

PROFESSIONAL SOCIAL WORK INCLUDES THE FOLLOWING SERVICES IN
PARTICULAR:

- DEVELOPMENT AND IMPLEMENTATION OF THE PROGRAMS THAT HELR
BENEFICIARIES TO ADAPT THEMSELVES TO LIVING CONDITIONS IN AN INSTITTION, AND
CONTRIBUTE TO THEIR MENTAL AND PHYSICAL HEALTH

- DEVELOPMENT AND IMPLEMENTATION OF THE PROGRAMS OF DAILY—
MANDATORY AND FACULTATIVE - ACTIVITIES FOR BENEFICIARIES THAT ARE ADJUSTED
TO INDIVIDUAL PSYCHOPHYSICAL STATUSES INTERESTS HABIT OR LEVELS OF
EDUCATION,

- ORGANIZATION OF VARIOUS CULTURAL AND RECREATIONAL CLUBS IN KEERNG
WITH AN INSTITUTION'S CAPACITIES AND BENEFICIARIESINTERESTS

(ARTICLE4S5, PARA2,7,8,9RULES ONDETAILED CONDITIONS FORBEGINNING OF
WORK AND FUNCTIONING AND NORMS ANDSTANDARDS FORFUNCTIONING OF SOCIAL
CAREINSTITUTIONS FORPENSIONERS AND OTHERLDERPEOPLE)

It this context the other facility is another stofjhe overcrowded facility can
hardly set aside an adequate spare room for quaditypational or other therapy.
Besides, it lacks the equipment necessary to sepetlent and dependent
beneficiaries. The room that is being used for pational therapy cannot
accommodate more than 10 people. The people usiagually knit, tend flowers,
play chess, etc. An elderly lady cares after thienals in the mini-zoo within the
compound. Though all this may give one the impmsdihat the activities the
beneficiaries are engaged in are many and divdrsenterviews conducted with both
the staff and the beneficiaries showed that thaseitges were not available to all.
All dependent and most semi-dependent beneficidioasot partake in any organized
activity at all. The staff explains this by theiad psychophysical states and
disinterestedness. “He is retarded,” “He suffemrnfrdementia,” “We have consulted
a doctor and he said he is incapable of makingpaogress at all,” “He would not
cooperate,” were the usual answers the team gatly“@ovable and mentally
capable” beneficiaries partake in the manifestateatied “Sunny Autumn” the
institution has been organizing for some time ndw.say the least, such exclusive
approach to categorization of the beneficiariehe- tategorization resulting from
evaluation by either external or internal commissic leaves plenty of room for
neglect. Beneficiaries’ pathetically empty livesbme even emptier with nothing to
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fill them. Unfortunately, neglect of this type istridentified as such since it is veiled
by experts’ indisputable opinions. Such approachpé&sons with any type of
disability, including mental, was abandoned long agthe civilized world. This is
why various courses of in-service trainings androeing bias about older people
even among professionals should be placed on fyriists of healthcare, social care
and education ministries.

In addition, the large and nicely kept park offgtenty of opportunity for
beneficiaries’ recreational and therapeutic acasitHowever, those opportunities are
not sufficiently used. On a nice and sunny day tédem saw just a handful of
beneficiaries seated on the terrace. When askedhdyywere not outside, sitting on
benches in the park, they said they could not reteh park on their own.
Understaffed social care institutions (particuldHgse catering for persons who need
physical assistance) obviously result in negleawelver, bureaucratic attitude by
some employees (staying in their offices most & thme) is the problem the
institution must solve by itself through precisstdbution of duties and tasks for the
personnel. Apart from medical treatments, almdsbtaler can take place in the open
air when the weather is fine. All it takes is &tifjood will from the staff and a more
positive attitude towards their jobs.

Recommendations

> The number and types of activities should be adgusto each
beneficiary’s individual needs and abilities;
> Preconditions for quality professional work withetheneficiaries — in

terms of space and the staff — should be secured.

6. Contact with the Outside World

Most of the beneficiaries presently accommodatedha institution are in
contact with their families. The staff just regrstevisits to beneficiaries and is not
concerned with the quality of family communicatidBearing in mind that older
people are most sensitive about whether or not tamiilies care about them and that
any breaks of family contacts may leave them sehjodepressed, the fact that the
staff has distanced themselves from this aspebenpéficiaries’ lives is surprising to
put it mildly. Though touching on delicate and méte subjects while being
interviewed by the team, the beneficiaries onlyomeied the opportunity to speak
about their families. This indicates that the ingibn needs to pay by far more
attention to their emotional needs.

As for other contacts with the outside communihgyt are realized through
visits by various cultural or folk dance troupemups of elementary school students,
etc. as well as organization of painting coloni&xcursions and outings for
beneficiaries themselves are rarely organized madetause the institution has no
adequate vehicle for their transportation, said ithterviewed staff. It was only
recently that the institution acquired a mini vaithwnine seats. Be it as it may,
transportation arrangements for the beneficiariess tao much complicated and
sometimes impossible to make. Independent beneési&eep contact with the local
community on their own.
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PROFESSIONAL SOCIAL WORK INCLUDES THE FOLLOWING SERVICES IN
PARTICULAR:

- ESTABLISHMENT OR MAINTENANCE OF BENEFICIARIESCONTACT WITH THEIR
FAMILIES, CLOSE FRIENDS AND RELATIVES THEY USED TO LIVE WITH IN THEIR NATURAL
ENVIRONMENTS,

- ORGANIZATION AND REALIZATION OF RECREATIONAL, ARTISTIC AND
ENTERTAINMENT PROGRAMS FOR BENEFICIARIES SUCH AS EXCURSIONS INHE OPEN AIR
TO NEARBY TOWNS AND THE LIKE VISITS TO THEATER MOVIES, CONCERTS ETC.
(ARTICLE45, PARA3,11RULES ONDETAILED CONDITIONS FORBEGINNING OFWORK AND
FUNCTIONING AND NORMS AND STANDARDS FORFUNCTIONING OF SocIAL CARE
INSTITUTIONS FORPENSIONERS AND OTHERLDERPEOPLE)

The beneficiaries accommodated in the downtowrlifia¢iave phone in their
rooms, whereas those in the Nursing Home do nat bage a phone booth available
to them. They can make calls only by mobile phahes are being brought to them,
said the interviewed members of the staff and beiaees. The cooperation with
relevant social care centers is considered gooce iHstitution also actively
cooperates with other similar old people’s homesaloly with the one in Hungary (in
Baja). Exchange of experience with their Hungakaheagues, say the interviewed
employees, is most beneficial in terms of introduciof new and different methods
of work with beneficiaries, underline the staff.igHorm of cooperation is highly
commendable and should be maintained and exteriBe=ides, all members of the
staff should partake in it rather than just a sroadlle of them.

Contacts with priests are organized at benefigareguest. Eastern Orthodox
and Catholic priests often visit the institution theeir own. The management boasted
of having prohibited Jehovah'’s witnesses from ttarpses. “We didn’t want them to
mingle around here,” said the director. It goeshwiit saying that this stands for
violation of religious rights. However, the managgractually had no choice in this
matter as its attitude towards Jehovah’s witnesssis on official stance by which
they are treated as a “dangerous sect.” By the nather the Serb Orthodox Church
nor the Catholic Church has ever given any dondbtdhe institution or at least to its
poorest beneficiaries.

EVERYONE SHALL HAVE THE RIGHT TO FREEDOM OF THOUGHTCONSCIENCE
AND RELIGION. THIS RIGHT SHALL INCLUDE FREEDOM TO HAVE OR TO ADOPT A
RELIGION OR BELIEF OF HIS CHOICE AND FREEDOM EITHER INDIVIDUALLY OR IN
COMMUNITY WITH OTHERS AND IN PUBLIC OR PRIVATE TO MANIFEST HIS RELIGION OR
BELIEF IN WORSHIR OBSERVANCE PRACTICE AND TEACHING (ARTICLE 18, PARA 1,
INTERNATIONALCOVENANT ONCIVIL AND POLITICAL RIGHTY)

Recommendations

> Adequate steps should be taken to ensure maintemdmeneficiaries’
more frequent and better contacts with their famgili

> At least one phone booth should be installed in\thiessing Home;

> Adequate number of vehicles should be secured tablen

beneficiaries’ contact with the outside community.
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7. Guarantees for Beneficiaries’ Rights and Freedom

A young man lies in a bed with
protective rails in the room with six
bedridden men. He looks lonely but
tense at the same time. Obviously no
one has spoken to him for hours. He
doesn’t look at as we move towards his
bed and evidently ignores the nurses in
our company. He is lying in a weird
position that must be uncomfortable

begun conversation. All of a sudden he
is interested in us and starts talking.
He talks with difficulty but seems never
to want stop talking. The nurse in our
company said for him to hear, “He has
a genetic disorder and no chances for
getting better.” “Do you ever take him
out to the terrace,” we asked. “No, he
refuses to cooperate,” she said.

for him. We stood by his bed and

OLDER PERSONS SHOULD HAVE ACCESS TO HEALTH CARE TO HELP THEM TO
MAINTAIN OR REGAIN THE OPTIMUM LEVEL OF PHYSICAL MENTAL AND EMOTIONAL
WELL- BEING AND TO PREVENT OR DELAY THE ONSET OF ILLNESS(UN PRINCIPLES FOR
OLDERPEOPLE, ARTICLE11)

who spoke Hungarian. Nevertheless,
we addressed her in Serbian, slowly
and understandably. She looked us
attentively and tenderly, and then
started speaking in Hungarian.

An elderly lady with absent-
minded look, lying in a corner bed,
attracted our attention. The nurses
accompanying us said she wouldn'’t
talk to anyone except for an employee

The above two sketches cannot but leave a badderlione’s stomach and
make member of the team wonder about the numbleerficiaries whose needs are
so ignored that such attitude can be treated asr¢or'Refusal of cooperation” is the
term that, as a rule, reveals unprofessional appreafor a human being had an
inherent need to communicate with other humansth@mother hand, a person who
obviously wants to communicate cannot do so becahsehas found herself in the
environment where her mother tongue is not spokba.question is, “Why this lady
has been allocated to this institution in the fipkdce, and why the institution, in
tandem with a social care center and her familgsdwothing to reallocate her?” It is
also strange to found no one among the employesaks Hungarian in the town
with some 13,000 citizens of Hungarian origin (tkecond biggest town with
Hungarian population).

When it comes to regulations and control by reléwwtate authorities, the
situation in the Gerontology Center in Sombor isulthe same as in other similar
institutions. Institutional regulations are stamtized and in keeping with the law. The
control over the institution is regular (financiebntrols, sanitary inspections, food
control, inspection of anti-fire equipment, etcJhe rule on beneficiaries is
generalized and loosely defines beneficiaries’tagh

It goes without saying that the institution needs develop additional
mechanisms for the protection of beneficiaries’htsy a clear-cut grievance
procedure, circulation of brochures on those rigbtall beneficiaries, and the like.
Just telling older people that they can “turn topagees at all times” is not enough
even when effective. Brochures or leaflets will natlermine direct communication,
on the contrary. They will make it easier for thaffsto perform their jobs and make
the beneficiaries feel safe about their rights dighity. It is most important that the
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staff is kept posted about new trends in their @epe professions, and that they
include beneficiaries in planning their own actest aimed at improving their living
conditions and quality of life. Such a practice imb them with the sense of being
equal and stimulates their overall capacities.

Like in other social care institutions, the ingdiibn’'s legal service is mostly
concerned with legality of various activities (suah tenders, contracts, staff issues,
etc.). Jurists engaged by the institution are Upguadt interested in dealing with
beneficiaries’ individual legal cases. The intemseconducted with the beneficiaries
accommodated in the Nursing Home (who cannot atioghy for their stays and are,
therefore, completely or partially subsidized bg #tate) showed that there had been
cases of fraud (and, probably, even more seridoses) which left them without any
property at all. Since potential perpetrators aseally families or relatives, the
damaged parties (now social care beneficiariesidamat accept the truth for long nor
had no money to pay lawyers to protect their riggtsme of them have been turning
in vain to their social care centers. Some say pieajple working for those centers
were involved in criminal activities against the@iven that social care centers are
the ones that assess the need for institutionmizabnd prepare necessary
documentation for each individual case, old pespl@mes actually know nothing
about the circumstances under which older persoese wlaced under social
protection. The director of the Gerontology Cergays his institution never signs
contracts on life-long care in return for propestiyh beneficiaries. However, he said,
there was a case of a lady who had signed suchacontith her social care center.
Since the property in question was considerablag only logical for her to expect
to be accommodated in the downtown, high-standaeditly. For its part, the social
care center insisted on paying for her accommodatidy in the Nursing Home. The
lady, therefore, broke the contract, sold all hespprty and herself paid for her
accommodation in the downtown facility. Unfortugtehis is not an isolated case
the team learned about in the course of its fatifig missions. There are eleven
beneficiaries in the Gerontology Center in Somldro have been deprived of legal
capacity — and six of them are placed under theéodysof their local social care
centers. Except for photocopies of court decisahsreby those beneficiaries have
been deprived of legal capacities, the staff hasther information about those cases
and, after all, is not at all interested in leaghmore about those persons’ fate.

Social care centers’ custody over the persons anablook after themselves
and protect their interests is among major aimsawy social policy. However,
deficient legal system and other huge transitipnablems of the states such as Serbia
give rise to a number of inconsequencies, legatsh@nd inadequate protection
mechanisms. This is why any case indicating a ptessnisuse or crime calls for
prompt reaction.

The Helsinki Committee is most concerned with attgrapt of manipulation
the victims of which would be older, half-educated! vulnerable persons. Therefore,
the organization appeals to the Ministry of Labod &ocial Policy to intensify the
control over social care centers, particularly wlieosomes to their bargains over
people’s property. Since potential perpetrators aseially individual persons
(children, close relatives, etc.) the Ministry shibdevelop an efficient mechanism for
the protection of older people and investigatiomlbsuspicious cases. It goes without
saying that other institutions, such as ministrads the interior, judiciary and
healthcare, should actively participate in the pssc There are too many alarming
cases of persons deprived of legal capacity armegdlander the custody of social care
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centers all over Serbia. The Helsinki Committeefoasd tens and tens of such cases
that have never been reviewed, whereas the pepdaced under custody have ended
up in various institutions.

Recommendations

> Clear-cut and precise regulations on treatment evfebciaries with
disabilities should be developed, the same as thgaest unprofessional attitudes
that undermine beneficiaries’ dignity and persongggrity;

> All beneficiaries must be informed about their tggland guarantees
for the respect of those rights should be in place;

> Jurists should communicate more with beneficiasied provide them
legal assistance whenever necessary;

> Whenever justifiable, the cases of deprived leggdacity should be
reviewed,;

> The institution should cooperate more closely vgibicial care centers,

particularly when there is a reasonable doubt @hiaeneficiary has been deprived of
some rights.
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GERONTOLOGY CENTER - SABAC

1. Introductory Remarks

The social institution for residential care of treired and elderly in Sabac
dates back to the early 20th century. It was exednd 1984, by the construction of
another building. At present, this institution eallGerontology Center, has two in-
patient wards with 65 and 170 beds respectivelye Pphojected capacity of the
institution is 230 elderly persons.

At the time of the visit the institution had 15 ependent, 18 semi-dependent
and as many as 202 dependent beneficiaries, 3@aiwvere refugees.

2. Living Conditions

Patients in the wards are generally demented autidnted, as well as depen-
dent and mostly bed-ridden. Living conditions ie tld building are unsatisfactory:
washrooms are in a poor state of repair (two ®ietd a bathroom with three open
shower stalls per floor), premises for leisure\attdis, entertainment and work thera-
py are practically non-existent, all beneficiaraae in three or five-bed rooms, while
unpleasant smells and the obvious dilapidatiorhefhiuilding create the impression
of neglected and cramped space. Once the renowatides, currently under way, are
completed, living conditions in the ward will prdiy become more tolerable.

CREATING A POSITIVE THERAPEUTIC ENVIRONMENT INVOLVES FIRST OF ALL,
PROVIDING SUFFICIENT LIVING SPACE PER PATIENT AS WELL AS ADHGATE LIGHTING,
HEATING AND VENTILATION, MAINTAINING THE ESTABLISHMENT IN A SATISFACTORY
STATE OF REPAIR AND MEETING HOSPITAL HYGIENE REQUIREMENT$CPT 9™ GENERAL
ReEPORT CPTT/NF (98)12,PARA34)

The second building, where living conditions areegally far better, reveals
certain shortcomings in project design, reflectedhie shortage of space for work-
occupational and physiotherapy, insufficient numbérsingle bedrooms, uneven
distribution, i.e. accessibility of toilets and batoms per number of beneficiaries, a
lift that does not reach the basement where thigliroom is located, absence of
alarm systems and basic technical equipment in soom

OuT OF THE TOTAL NUMBER OF ANTICIPATED SLEEPING ROOMS THE
INSTITUTION MUST HAVE AT LEAST 10%OF SINGLE AND DOUBLE BEDROOMS EACH

CONDITIONS, AN INSTITUTION SHOULD FULFILL WITH RESPECT TO EQUIPMENT
DEPENDING ON THE TYPE OF SERVICE IT PROVIDES INCLUDEAN ALARM SYSTEM
LINKING THE ROOMS OF IMMOBILE PERSONS WITH THE DUTY STAFF MEMER (ART. 3,
PARAZ AND ART. 5, PARA2, OF THERULES SPECIFYING THE CONDITIONS FOR THE START|UP
AND OPERATION OF SOCIAL INSTITUTIONS FOR RESIDENTIAL CARETBE RETIRED AND
OTHER OLD PERSONS
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In this situation the staff tries to overcome thpseblems in different ways:
small investments were provided to renovate thehknette and terrace for work
therapy, and living rooms double as dining rooms pbiysiotherapy rooms as
required... Leaving aside the problems of infedonstruction and design solutions,
hygienic-medical and other conditions in this bugl are satisfactory. The
institution’s independent residents are on the mgodloor, and the dependent
beneficiaries, who account for the majority, on tingt and second floors. All floors
have two wings (30-35 residents) with kitchenetesd ,living rooms* (part of the
first floor living room has been adapted for phylserapy, and part of the second
floor living room is used for dining). There is ala library, a kitchen with a dining
room in the basement and a dispensary on the sdlmmrd Residents are housed in
double or treble bedrooms. Some of the rooms hhaeg bwn bathrooms with a
shower stall or a bath, while joint bathrooms cdterabout 30 residents. The staff
and management have clearly invested a lot of tsffto overcome the concrete
problems and the absence of appropriate conditenms,make the entire space more
pleasant and functional. The building has only simgle apartment that meets high
standards criteria, but the question is if even din@ apartment was necessary in view
of the lack of space for many important functiomoeover, it was empty at the time
of the HC visit). In any case the Center needsnirgezestments into reconstruction
of the old in-patient ward and possible expansibthe more recently constructed
building and purchase of new equipment (to reptheeold and worn-out equipment
in sleeping and community rooms, and especiallykitoben).

This Center has its own boiler room using heatirig Qince it is a costly
system connection to the gas pipeline is planneenwhbecomes technical feasible.
The electrical installation is old, and electric#typply insufficient, which is why the
complete network has to be reconstructed. The nemengt has taken the necessary
measures for fire prevention and protection (inclgdsafety switches and fire-
fighting protective devices), but the in-patien@ravand its residents are not safe. The
problem of faulty installations is generally shalsdall social care establishments.

Professional staff has appropriately equipped mpesand the managements’
offices are in a separate building attached tddbedry, storehouse and the Center’'s
own bakery. The Center is located in a Sabac mesadesuburb, alongside the main
road. For security purposes paths and a specicareet for its residents from a small
side street were constructed. The buildings an®saoded by a garden with well kept
paths, benches, trees and flowers, all of whichtegea very pleasant ambience.

Recommendations

> Financing of urgent reconstruction of the old iniats ward and
creation of more humane conditions for medical canel life of the Center’s
beneficiaries should be ensured;

> Funds should be provided to improve the qualityhef beneficiaries’
accommodation, both space and equipment wise.

3. Institutional Personnel
Bearing in mind that employment of professional spenel depends

exclusively on the number of beneficiaries, the t€eemploys two social workers,
two work therapists, a legal officer and a managée management and personnel
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stress the need for a psychologist, in view of dtrecture of their wards, but the
Center does not have 250 beneficiaries, which state-imposed precondition for
employment of a professional of this kind. Thatvisy they use the services of the
local social work center’s psychologist, as reqiiiteut he is often unavailable when
urgently needed and moreover cannot continuouslyitmrospecific beneficiaries.

STAFF RESOURCES SHOULD BE ADEQUATE IN TERMS OF NUMBERSATEGORIES OF
STAFF  (PSYCHIATRISTS GENERAL PRACTITIONERS NURSES PSYCHOLOGISTS
OCCUPATIONAL THERAPISTS SOCIAL WORKERS ETC.), AND EXPERIENCE AND TRAINING
(CPT9™ GENERALREPORT, CPTT/NF (98)12,PARA42)

The professional team meets on daily basis, whidke Genter’s collegium is
convened three times a week and is attended lghtysgcian and the matron. There is
also a special multidisciplinary commission for themission of beneficiaries.
Cooperation with the management is correct. Talkh the staff suggest a positive
atmosphere and team approach to the Center’s work.

The Center has a full-time staff of 80 and 16 pamers. Employee age
structure is well balanced; almost all servicesaddition to experienced, mostly
middle age, personnel, have a number of youngdf, sthich is a condition for
efficient functioning of this institution.

As for advanced professional education, in additeothe fact that not one of
the Center’s professional staff had additional atioa, or attended a seminar for that
purpose — the employees are fairly unenterpriginipis respect and say that “no one
informs us on education possibilities, especiatiyrelation to care for old people”,
while the competent ministry has failed to “comewith an education program for
professional staff.”

Additional education is usually sought by the matigtaff. The management
and employees with higher education should makeesseffiort to devise and find the
ways for advanced training so as to increase firefiessional competence.

Files kept on all beneficiaries individually offeomprehensive and continuo-
us data. However, the most recent monitoring cormsiomsof the ministry suggested
several changes in the structure of the relevantientation and its keeping. The
staff has proposed the relevant changes and wlite the response of the competent
bodies, or more precisely their confirmation of tieav way of keeping the files.

Recommendations

> Possibility to employ a psychologist should be exet with the
competent institutions; the Ministry of Social Rglishould reexamine the conditions
for employment of professional and other staff;

> Personnel should be continuously encouraged togengaadvanced
professional training and to keep abreast of motterrds in care for the elderly.

4. Medical Care

The medical team comprises one general practiti¢h&ryear experience),
one physician beginner engaged on contract (3-memflerience), a matron, 14
nurses, 17 nursing assistants and 1 physiother&jostors work in two and nursing
staff in three shifts. Admission procedure starygsabhygienic-sanitary procedure.
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Evaluation of the professional team (social workesjdent physician, work therapist,
matron) is decisive for admission of beneficiariegjo are often inappropriately
evaluated by the social work center (especiallyemmns of their psychical state and
degree of mobility). Physicians believe that a Btdungs should be mandatory, due
to numerous cases of TB diagnosed among the bearefg immediately following
their admission. However, health institutions hae¢ (yet) agreed to these requests,
despite the awareness of existence of TB in theme® which most of beneficiaries
belong.

The Center provides primary health care to independbeneficiaries, and
functions as an in-patient clinic for the semi degent and dependent. The dispensary
of the local health center is practically next daand the two institutions have good
cooperation (physicians from the health center comeall). The Gerontology Center
has a laboratory measuring erythrocyte sedimemtatite (CBC and urine test would
be of great help to the physicians, and the firenobsts involved are low). Other
laboratory analyses are done in the local hosptal, the lab technician comes once a
week to collect the samples. The Center is equippgd an electrocardiograph,
otoscope (to look into the ears), and ophthalmasdop examine fundus oculi), and
an oxygen bottle. Beneficiaries whose health camdiis considered fairly good,
undergo complete medical checks once a year. Asihe the specific diseases of
individual beneficiaries, they mostly suffer fromeania. In view of the low personal
standard and poor mobility of the majority of becefies the Center should make
additional efforts to eliminate this condition (byeans of improved diet and
medicaments) in cases when it is due to the infenaterial status of residents. The
Center employs a nutrition service officer (foodhieology engineer), who makes the
menu in consultation with the physician, main coakd a representative of
beneficiaries; medical staff advises on specifet fr certain groups of patients (e.g.
diabetics, or those with digestion or swallowinglgems).

The Gerontology Center has no signed cooperatiatogols with health
institutions, which is absolutely necessary in viel the large number of its
dependent residents. The social work center hassewmeral occasions, tried to
establish closer relations with these institutidoagsed on the specific nature of the
Centre and its beneficiaries, but to no avail. Goafpon with first aid services does
exist, but the medical staff believes that it skdut improved. Namely, 90 per cent of
calls from the Center result in medical advice othex phone, which is absolutely
unacceptable, as well as contemptuous and disatm@ In such cases nurses, in
addition to the instructions for therapy, invarialdnter the name of the physician
who gave them and thus, essentially, free themsebfethe responsibility for its
outcome. However, this kind of treatment of benafies of social care (who are also
seriously ill) is bound to backfire, and it is ordyquestion of when this will happen
and how serious the consequences will be. Cooperatith the general hospital is
also inadequate and the Center's employees clatrtiiby and their wards are treated
as the “necessary evil”.

PROVIDE PERSONS WITH DISABILITIES WITH THE SAME RANGEQUALITY AND
STANDARD OF FREE OR AFFORDABLE HEALTH CARE AND PROGRAMS AS PROVIDEDDT
OTHER PERSONSINCLUDING IN THE AREA OF SEXUAL AND REPRODUCTIVE HEALTH AND
POPULATION-BASED PUBLIC HEALTH PROGRAMS

PREVENT DISCRIMINATORY DENIAL OF HEALTH CARE OR HEALTH SERVICE OR
FOOD AND FLUIDS ON THE BASIS OF DISABILITY
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(CONVENTION ON THERIGHTS OFPERSONS WITHDISABILITIES ART. 25)

A physiatrists comes to the Center once, and aopsychiatrist and an
internist twice a month. The need for specialishreiations outside the Center is
established by the resident physician, and theeC@mtanges the visit to the specialist
and transport of the beneficiary. The physiothestappplies electro or kinesi therapy
suggested by the physiatrist. The therapist kebpsptotocol of each therapy and
treats 15 to 20 residents a day. The physiothdrajse instructs the beneficiaries to
use orthopedic aids (canes, crutches, walkers)chyhioo, are scarce. The new
building has a well equipped therapy room, andpifngsiotherapists says that most of
the beneficiaries receive therapy; still, an ingiin with so large a number of
dependent beneficiaries requires more physioth&isapand additional, mobile
equipment, to make therapy available to all bersiies, as necessary.

The pharmacy of the Center includes all medicameritained for its
beneficiaries on prescription. The medicaments legpt by nurses and every
beneficiary has its daily therapy dispenser boxts@e the prescribed therapy
tranquillizers are administered only in agreemeith whe neuropsychiatrist (over the
phone) and the resident physician, while the nigsebliged to make a record of it.
This reduces the risk of unjustified use of sedeiand their potential abuse.

Beneficiaries are entitled to refuse therapy, bat has not been the case so
far. If they doubt, or establish that a beneficiinyows his oral therapy away, the
physician and nurses deal with this problem byeslasonitoring, which is usually
enough. If a beneficiary refuses medical help, dtadf is often assisted by his/her
family.

Some beneficiaries tend towards excessive usecohal, but the staff and
their peers say that they are not violent and ereat problems. They are mostly
people without any family or anywhere to go, and fiersonnel uses talk therapy to
help them.

Contrary to many other institutions, the centre hadefined procedure for
physical restraint of beneficiaries and a fixatmmotocol, which states the full name
of the beneficiary, the reason, time of beginnind and of fixation, and the name of
the physician.

Medical personnel believe that opportunities foueadion and rare and would
welcome more such possibilities. They also poirttbat they have, so far, applied
for education on their own initiative. This fadustrates both the inferior attitude of
the ministry of health towards social protectioatitutions and the unequal treatment
of their medical employees.

Gerontology Center used its own funds to purchasd”Cs, which form a
network and include all data on the Center’s beries. Medical documentation is
also kept in electronic form (with internally despéd software); the physician enters
the relevant data and sends the nurses therapwlifdseneficiaries through the
network. Access to the physician’s part of the roaldiile is protected by a password,
while the plan of medical treatment of a beneficianay be accessed with the
physician’s agreement. This is a very good advaabation, indicating that medical
care is rightly considered a priority, in view dfet structure of the Center’s
beneficiaries.

Several suicide attempts have been registeredcieipeamong the refugees.
In these cases a psychiatrist was consulted, aild sdme of the beneficiaries were
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hospitalized, all of them were subject to increaseohitoring of the staff. This
additionally reinforces the Center’s need to emggsychologist.

According to the law, the Center’s resident physicestablishes death and
informs the coroner and the family of the decea3$éé. Center has two chapels.

Recommendations

> Appropriate protocols on cooperation with healtstilmtions should be
signed, to ensure appropriate and tamely medicealfoa the beneficiaries;

> The number of analyses done in the Center's laborashould be
increased,

> Physiotherapy should be improved and made accesdibl all

beneficiaries (especially the dependent) to theiired degree, bearing in mind their
specific health requirements;

> Education of professional staff should be encoudagel supported,;

> Control and monitoring of the use of sedatives &hbe increased.

5. Quality of Life and Treatment of Beneficiaries

Organization of the activities and leisure is faigood, bearing in mind the
large number of beneficiaries and the fact thaiGbater has only two work therapists
(one is a teacher and the other has 2 years atudgral faculty) and two social
workers.

The personnel try to meet the needs of the beneifisi to the extent possible,
depending on their psycho-physical abilities anglacgty. It is important to note that
the approach to beneficiaries in the in-patientsdveand the new building is more or
less the same, i.e. that there is no substantfareince in the treatment of dependent
and independent beneficiaries. Contents of workipational therapy are diverse and
beneficiaries like to take part in them: there nsaat and a music group, as well as
groups for handicrafts, knitting and crochetingg an“mixed bag” of activities like
paper cutting, arranging of cubes, etc. intendedé&al-ridden dependent patients. The
personnel has come up with a synergy of activitieBich means that the work
therapy of dependent beneficiaries is mostly reduoepartial completion of various
items, while a smaller number of independent bersfes and work therapists “put”
the final product together. The results of suchtjeifforts are presented at exhibitions
of e.g. knitted products, Easter eggs, New Yeadsanade of dried flowers, etc.
Furthermore, sales of such products as jerseyds \we®l socks so produced are
organized in the Center or the town, although sterhs are sometimes produced for
a specific client. The money thus obtained is rested into whatever is required for
work therapy. The beneficiaries are, their stat®vitbstanding, clearly in a mood to
talk and associate, which is indicative of a gelherpositive and stimulative
atmosphere and good communication with the Censéaf$.

We have already mentioned that rooms for rehatiditaand work with
beneficiaries in a makeshift form exist only in thew building. That is certainly one
of the reasons why a lot of activities, weathernpting, take part outdoors.
However, the staff believes that it is important fbe beneficiaries to spend some
time in the fresh air, and therefore enlist the ii@obeneficiaries to help them work
the garden. In some cases the living room, whickives about 20 people, is used for
work therapy and often also the corridor linking tlwo wings of the building. The
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lack of space intended specifically for work therag a major problem, and
doubtlessly reduces the scope of possible actyibe else denies the rights of some
beneficiaries in favor of others. An additional Iplem is the absence of a storeroom
for the material and equipment used in work therapy finalized “products” of
beneficiaries. The available space, obtained frokitdnenette and a terrace is very
small, and attempts to establish some order mdtase to impossible.

THE INSTITUTION SHOULD HAVE SEPARATE LIVING ROOMWORK THERAPY ROOM
AND ROOM FOR JOINT CULTURAL ACTIVITIES AND ENTERTAINMENT.. (ART. 3, PARAL OF
THE RULES SPECIFYING THE CONDITIONS FOR THE START UP AND OPERATI® SOCIAL
INSTITUTIONS FOR RESIDENTIAL CARE OF THE RETIRED AND OTBIHR PERSON)S

The personnel also points to the lack of appropriapace where the
beneficiaries’ products could be exhibited, as Waiild increase their motivation and
sense of purpose. We believe that beneficial antukdtive effect could be achieved
by several movable boards; it is a cheaper solutidnch could enrich both indoor
and outdoor space, and most importantly, could loveth from one part of the
institution to another, including the rooms of imoile beneficiaries.

Leisure activities include various party gamesjwal events and forms of
entertainment (birthday celebrations, patron samy celebrations, fancy dress
parties, literary evenings....).

WITH A VIEW TO ENSURING TO PERSONS WITH DISABILITIESIRRESPECTIVE OF
AGE AND THE NATURE AND ORIGIN OF THEIR DISABILITIES THE EFFECTIVE EXERCISE OF
THE RIGHT TO INDEPENDENCESOCIAL INTEGRATION AND PARTICIPATION IN THE LIFE OF
THE COMMUNITY, THE PARTIES UNDERTAKE, IN PARTICULAR:

- TO PROMOTE THEIR FULL SOCIAL INTEGRATION AND PARTICIPATIONN THE LIFE
OF THE COMMUNITY IN PARTICULAR THROUGH MEASURESINCLUDING TECHNICAL AIDS,
AIMING TO OVERCOME BARRIERS TO COMMUNICATION AND MOBILITY AND ENABLING
ACCESS TO TRANSPORTHOUSING, CULTURAL ACTIVITIES AND LEISURE (ART. 15, PARA3,
PARTII, EUROPEAN SOCIAL CHARTER REVISED

The Center's personnel encourage the beneficipaescipation in decision-
making on issues of importance for the functionamgl organization of the Center.
Thus housing units organize their own meetings trede is also a Council of
Beneficiaries of the Center. Once a month, theytrtwediscus the current issues and
problems important for the life of beneficiarieach as the prices of accommodation,
health services, quality of food, pocket money,uatipent of new beneficiaries.
Meetings of housing units are chaired by a soct@ker, and other staff is invited to
attend, if so required. The beneficiaries are Batiswith the functioning of the
Council and the treatment of its members and prapdsy the staff, and substantiate
this claim with several examples of the Centersiagement and employees’ efforts
to meet their justified requests (concerning e.galth care, food, etc.). The
importance of the beneficiaries’ participation atirmed by the fact that the Council
has decided to form a Commission for interpersoelations, which has been doing
quite well in mediating between the beneficiariesbetween beneficiaries and the
staff. This is a good example that shows how petdsengagement and participation
of beneficiaries in the formulation of house rudesl decisions on the functioning of
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the Center substantially contribute to the obserganf these rules and decisions and
create a positive psychological and social climate.

Recommendations

> Conditions and funds should be provided in ordedéal with the
problem of cramped space and improve the quality soope of rehabilitation and
therapeutical activities, including work therapyogp therapy, artistic, drama, music,
cultural-entertainment and other activities of blemeficiaries;

> The obviously successful practice of beneficianesticipation in the
formulation of house rules and decision-making i@mgd) conditions in the Center
should be continued and they should be encourageskpand the range of their
participation.

6. Contact with the Outside World

The existing structure of beneficiaries comprisksoat equal parts of those
who have families and maintain contacts with thang those who have no family or
relations of any kind. The personnel react to thah different measures and
activities. Beneficiaries with families are encaygd to maintain contacts, which are
monitored by the staff, in order to help them h&reguent and good communication.
In addition to possibilities to receive visits agal to their families over the weekend,
beneficiaries in the new building can also use teephone booths, or telephone lines
in their rooms to contact their kin. Those in tmepatients ward have the use of
cordless phones. Beneficiaries without family rielas, or wards of the social work
center, are encouraged to maintain regular contaitibsit. Unfortunately, the social
work center rarely visits its wards, if at all.

Other forms of contact with the outside world astated to work therapy or
other organized activities such as cultural orditg evenings, shows, parties... The
Center has long standing cooperation with the loatilral and artistic society, Sabac
town theatre, certain schools...

However, contacts with these institutions are galhereduced to visits of
certain guests, while outings and outside visitstlud beneficiaries are rarely
organized. That is primarily due to the problemti@nsportation of immobile or
handicapped beneficiaries who are in the majotighough a large number of
beneficiaries are psychically fit and interestedvisiting cultural events, going to
various shows or excursions, in the absence ofoppiate means of transportation the
staff is hardly in a position to meet their wishes.

TO ENABLE PERSONS WITH DISABILITIES TO LIVE INDEPENDENTLY AND
PARTICIPATE FULLY IN ALL ASPECTS OF LIFE STATES PARTIES SHALL TAKE
APPROPRIATE MEASURES TO ENSURE TO PERSONS WITH DISABILITIES @ESS ON AN
EQUAL BASIS WITH OTHERS TO THE PHYSICAL ENVIRONMENT, TO TRANSPORTATION TO
INFORMATION ~ AND  COMMUNICATIONS,  INCLUDING  INFORMATION  AND
COMMUNICATIONS TECHNOLOGIES AND SYSTEMS AND TO OTHER FACILITIES AND
SERVICES OPEN OR PROVIDED TO THE PUBLIBOTH IN URBAN AND IN RURAL AREAS
(ARTICLE9, CONVENTION ON THERIGHTS OFPERSONS WITHDISABILITIES.
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On the other hand, even the mobile, independeneflogaries are not
motivated to engage in such activities due to iqadé& public transportation and
peripheral location of the centre, which posesadbiem of going to town and back.

A SOCIAL CARE INSTITUTION FOR RESIDENTIAL CARE OF THE RETED AND
OTHER OLD PERSONS SHOULD FULFILL THE FOLLOWING GENERAL CONSTRUON AND
TECHNICAL CONDITIONS

- IT SHOULD BE LOCATED IN A SETTLEMENT WITH DEVELOPED TRANSPORT AND
OTHER COMMUNICATIONS...

SERVICES OF PROFESSIONAL SOCIAL WORKN PARTICULAR, INCLUDE:

- ORGANIZATION AND IMPLEMENTATION OF RECREATIONAL AND CULTURAL-
ENTERTAINMENT PROGRAMS WITH BENEFICIARIES SUCH AS NATURE OUNGS,
EXCURSIONS TO NEIGHBORING TOWNSETC., VISITS TO THEATRES CINEMAS, SHOWS
AND CONCERTS(ART. 2, PARAL, ARTICLE 45, PARAL11l OF THE RULES SPECIFYING THE
CONDITIONS FOR THE START UP AND OPERATION OF SOCIAL INSTONSIFOR RESIDENTIAL
CARE OF THE RETIRED AND OTHER OLD PERSQNS

Although excursions and other forms of visits aidgsihe institution are rarely
organized due to above-mentioned reasons, they@asionally arranged with a
smaller number of beneficiaries. Thus, e.g. theebeiaries participated in the ,Night
for Museums®, a city-level event, and even hadrtls¢and with folk costumes. A
pensioners club, as a non-institutional form oft@cton of the elderly also exists in
the town, but the beneficiaries rarely go theraimglue to its distance from their
Centre.

Recommendation

> Appropriate solution for the transport of benefi@a should be found
in cooperation with local self-administration baglier at least on appropriate vehicle
for their use should be provided.

7. Guarantees for Beneficiaries’ Rights and Freedom

In view of the structure and, especially, destintiof the majority of
beneficiaries, the Center's employees make majtmrtefto increase the level of
services and observe their interests in the besdilpe manner. Despite the modest
conditions and a series of deficiencies, the imstih and its personnel doubtlessly
operate in the best interest of their beneficiangsich is not always the case with
institutional care. The general impression is thatrelations in the Center are sound,
both between the employees and beneficiaries,lebdneficiaries themselves.

Naturally, there are occasional incidents and tfsd individuals, but the
staff is open and ready to discuss the problemsef®aries confirmed that they
were informed about the HC visit, but without amggestions. One of them expressly
demanded to talk with someone from the team withbetpresence of the Center’s
employees. We were notified on this request imnteljiaupon our arrival, but
received some information about that person, ofibr @he interview. The staff kept
its distance even during our talks with other bmmasfies, and even in cases when
they were present they refrained from making anyroents. Their professional and
caring relation towards the beneficiaries was a¢és@aled in the fact that they made
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no mention of their health condition and obviousadivantages, but instead spoke of
their progress and plans for further improvemengnein cases when that could
hardly be expected.

Beneficiaries made few objections, mainly in relatto interpersonal relations
and inappropriate behavior of some of their pe&@mne among them indulge in
alcohol and may be rather intolerant in momentpsyfchical crises (especially the
refugees). Beneficiaries try to overcome theselprob by themselves, but often turn
to the Center's staff for help. Disciplinary measirare taken in cases of gross
violations of house rules, or when the rights dfeot beneficiaries are seriously
endangered. This behavior is sanctioned by a wgrtast warning and expulsion. In
most cases the personnel tries to resolve the icorihd remove the tensions in
communication with the offenders and in other wagsaring in mind that such
beneficiaries actually have no where else to goytsfare made for their socialization
and adjustment. If that fails, the staff tries tova the beneficiary concerned into
another institution, in cooperation with his/hercisb work center. Only one
beneficiary has been expulsed so far, for assgulimurse under the influence of
alcohol, and more over that was not the first ianidcaused by that person.

We have already noted that the Center’s profeskteamn pays great attention
to the contacts between beneficiaries and theiili@snas well as competent social
work centers. Same as in other institutions of kimisl, cooperation with the referring
centers differs; some are in continuing communicatvith the Gerontology Center
and the beneficiary, while others show no interesatsoever and do not inquire
about them even by phone. The Gerontology Centsr 1ta legally incompetent
beneficiaries; seven of them have relatives asdimmes, while in the case of others
the guardian is their social work center. The Geragy Center and its legal officer
have no knowledge why these persons were declagadly incompetent, and have
never suggested that the relevant decisions bewewd. It has become a common
practice to bury in archives any procedure thatbesen ,successfully* completed in
court.

Helsinki Committee has confirmed that her condition was

inquired into a court ruling of over 50

years ago depriving a beneficiary of
the Gerontology Center, now demented
and in advanced old age, of legal
competence. This person, a young
teacher at that time, was committed to
a mental institution by her father, who
only a month after that started a

procedure to take her legal

competence away. A year later, a

unchanged, the court ruled to deprive
the girl of her legal competence in only
two days. She had that status
throughout her life, despite the fact
that she was not treated in an
institution ever again, and the fact that
the documentation of the social work
center includes no documents referring
to lasting incompetence or a serious
psychiatric disorder. Once taken, the

hearing was held, and when the father court decision has never been revised.
This kind of behavior of social work centers sudggdbe need to seriously
reconsider their concept and manner of work. Bgaimnmind that they are the key
institutions in the system of social protectionyduld be only logical that they appear
as proponents of a new, reformist approach, whely usually are not. There is no
doubt that the difficult and thankless job, whicdsmever been properly appreciated
in Serbia, as well as the lack of selectivity inpboyment, have caused the apathy and
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insensitivity of many who work in this sector. Tomny cases reveal an inadmissible
practice to consider their job finished once a lier@y is placed in an institution, or
a decision taken to approve or deny assistancdramsfer the case to another
institution. Not infrequently initiatives by ingtitions caring for beneficiaries
forwarded to such centers are dismissed or neglediearing in mind that the
institution caring for beneficiaries cannot iniggirocedures for the protection of their
rights, the system is actually based on voluntaresmd does not offer sufficient
guaranties that things are done in the best intedsts wards. That makes the very
concept of social policy untenable.

Recommendations

> Beneficiaries should be informed of their rightsrhgans of a printed
brochure, and kept continuously informed on thesjimlities to exercise these rights;

> Efficient mechanisms to protect the rights of benafies should be
established, along with a system dealing with gmees and responsibility;

> Legal assistance and provision of professionalcdw beneficiaries
who need them should be ensured;

> Beneficiaries should be continuously observed difetex support in

all aspects of their lives; in agreement with tlemdficiaries relevant procedures for
the achievement and protection of their rights &hbe initiated.
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_GERONTOLOGY CENTER
‘BEZANIJSKA KOSA” — BELGRADE

1. Introductory remarks

Gerontology Center in Belgrade is the largest inbiae and comprises
retirement homes for senior citizens on three looatin Belgrade (BeZanijska kosa,
Karaburma and Vozdovac), and an in-patients wardrmobile beneficiaries.

Ever since it has been opened (1983) the retireimamie at Bezanijska kosa
has been considered as one that offers best lsongitions to its residents. Judging
by its present situation its reputation of highhsi@rd accommodation facility remains
intact. Accordingly, the prices of accommodationtliis home are the highest. In
addition to beneficiaries who can personally affardre expensive accommodation,
the home also have residents whose expenses &edulin part, covered by the
state. Still, it must be noted that the instituteord its personnel make a lot of effort to
provide all beneficiaries equal treatment and axteservices, the differences in their
quarters notwithstanding.

According to a new Decision on the network of sbcere institutions, the
capacity of this huge complex on Bezanijska kosalbeen reduced from 631 to 550
beneficiaries. At the time of our visit the retiremt home had 572 beneficiaries, 183
of whom were independent, 60 semi-dependent and 828 dependent, including
two adult but no elderly residents.

2. Living Conditions

The complex comprises the administration buildimg &uildings in the so-
called blocs A (Al, A2, A3) and B (B1, B2). The adistration building and bloc A
units are interconnected by heated passages, wahechitted with handrails and rest
stops, and are generally comfortable and nice hapKwith lots of flowers and
pictures or paintings). These passages enableethefibiaries to freely circulate and
visit one another even in cold weather, and toalsamenities and services offered
by the home. The majority of residents in Bloc & ardependent and accommodated
in 192 apartments (171 single bedrooms, triple @@uss, 10 double rooms and 8
apartments of high standard for in-patient caraumgothe clock). The rooms, with
their own bathrooms, are equipped well and in gaste, and are kept tidy and clean.
Each of the units in Block A has its own dining mooliving room and rooms for
different activities, and telephone sets and ndimards placed in all corridors.

Bloc B houses semi-dependent and dependent resjdizfinitely less well-
off. However their accommodation is far better thiaat provided to this category of
beneficiaries in other institutions. This is thdyoretirement home where temperature
in the rooms is more pleasant than in the offiégdhough the rooms have several
beds and are certainly less comfortable than agatsnthey are well equipped and
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maintained; depending on the health needs of theflotaries they have beds with

height-adjustable mechanism and other necessasy(hahd grips, bed trays, etc.).
There is a toilet shared by two rooms, while jdmathrooms (one bathroom for 20
beneficiaries) are placed in the middle part of ¢bheridor and have two entrances,
equidistant from rooms on both sides of the corriddne bathrooms are equipped
with several lifting devices, which facilitate thveork of nursing assistants and the
beneficiaries, and also help them keep their dygritis obvious that a lot of funds

have been invested into this facility and that bygiene and general state of the
premises are given a lot of attention. The hometmses sufficient quantity of bed
linen, blankets and mattresses, as well as washgegts. In addition to the chief
laundress, there are 12 more laundresses ansavdid take care of the bedding and
clothing of the beneficiaries. However, the laundygm requires urgent investments,
to improve the working conditions and substitutee tbbsolete and inadequate
equipment.

The part related to food is also well organized famdttional. Food is prepared
in the kitchen and then sent by kitchen lifts tainlg rooms each of which has a
sufficient quantity of tableware for the benefieggrwho use it. We must note that the
kitchen in this institution is the only one whenetrg is allowed only to those who
work in it, and moreover only if they are wearirfte tappropriate sanitary outfit,
which is a commendable practice. Judging by a gldram the entry to the kitchen
and the words of the chief nutritionist and codhke kitchen has state-of-the-art
equipment and lacks nothing.

Another specificity is that the menu is the resplaihty of a professional
nutritionist, who cooperates with the physiciansgd @ sufficient number of cooks,
kitchen assistants, pastry-cooks and serving sthié. available space and personnel
enable preparation of diverse food, as well asnmedls outside the normal schedule
(for beneficiaries on a special diet, or those wiere absent at the usual time, etc.)
Another commendable practice in the kitchen is thdingness of cooks to
experiment with beneficiaries’ recipes, since ieslmot imply any additional costs
and has a highly stimulative effect on the benafies, introducing competitiveness
and increasing their self-respect and the senperpbse.

The home also has a restaurant intended for thefio@mies and their guests
and other visitors. The administration building kes a cinema, a shop, a
tobacconists, hairdresser and a post office, whideopening of a pharmacy is in the
offing. Creative workshops and a mini garden witemery and birds are located in
the basement.

The institution’s compound includes a large garddmnch is well kept and
planted with different trees, grasses and flowBesk benches are distributed evenly
and easily accessible by all beneficiaries. Theralso an outdoor amphitheatre, a
vine covered terrace, etc.

In addition to clearly better conditions for workdaaccommaodation, which
makes this institution impossible to compare witheos, the element that makes the
most important difference is the obvious efforttbé employed to create a more
humane ambience and an atmosphere favoring thevidodi personalities of
beneficiaries and their needs, as opposed to impakollective accommodation
facilities.
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Recommendations

> Additional efforts and funds should be investedntprove the living
conditions in the bloc housing semi-dependent agkddent beneficiaries, in order
to enable them equal access to services and ae®eaoftered by this institution;

> Reconstruction and provision of equipment for tleundry are
necessary, to ensure appropriate conditions for wioek of personnel and the
beneficiaries’ hygiene;

> Additional equipment and aids should be purchasdddilitate the life
and movement of beneficiaries (especially the sgapendent and dependent ones)
and the work of the personnel.

3. Institutional Personnel

This institution employs a staff of 281, 246 of wh@re women and 35 men.
The professional staff meets the anticipated caitekt this point of time there are 5
social workers, 1 psychologist, 1 legal officeredtertainment organizer, 1 work
therapist and 1 clerk for the work with beneficegti Except for the clerk who has
secondary professional education, all other abogationed professionals have high
education.

Despite their multidisciplinary orientation, therpennel generally believe that
in view of the number of beneficiaries, a largeminer of teams would certainly
contribute to their still more efficient work. Thepeak of good mutual relations, and
cooperation within and between services. The siracof the personnel in terms of
their age and length of experience reveals thegon@thnce of younger people. It
seems that the enthusiasm and energy of the yondgthee experience of more
seasoned personnel combine to ensure the quabtyeficiency of their work with
the beneficiaries and the generally positive clemand relations in this institution.
Work meetings are held on daily basis and once ekwath the manager, while the
meetings of the institution's collegium are heliceva month and are attended by the
director. Staff members are highly motivated fodiidnal education, but stress the
lack of funds for that purpose, especially for inegional seminars, or exchange of
experiences with colleagues from similar instita@broad.

Employees leave the impression of professionaésested in their work, who
are well-versed in modern approach to caring ferdlderly, as well as enterprising
and innovative. Most of them are satisfied withirthveorking conditions and assets,
and speak less of problems and more of currenbrectand plans. It is important to
note that all of them have undergone training farkwvwith the elderly and have
authored an accredited program of training for k&aspers for older persons and
gerontological nurses. However, the insufficientniver of certain professionals (only
one psychologist, work therapist and entertainneeganizer) necessarily reflects on
the approach to beneficiaries and their everydagdsieand activities. One could
realistically expect that in a situation of thisndéi semi-dependent and dependent
beneficiaries in Bloc B will be most often neglette

STAFF RESOURCES SHOULD BE ADEQUATE IN TERMS OF NUMBERSATEGORIES OF
STAFF  (PSYCHIATRISTS GENERAL PRACTITIONERS NURSES PSYCHOLOGISTS
OCCUPATIONAL THERAPISTS SOCIAL WORKERS ETC.), AND EXPERIENCE AND TRAINING
(CPT9™ GENERALREPORT, CPTT/NF (98)12,PARA42)
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The beneficiaries, on their part, say they have nopnd normal
communication with the personnel; they also strésst the understanding and
devotion of the staff exceed their expectationsictvlis certainly one of the reasons
for the popularity of this home.

Recommendations

> The number of professional teams should be incdeaskne with the
number and categories of beneficiaries;
> Funds for further professional training should Ewed and the

personnel encouraged to advance their educatiomandor modern trends in caring
for the elderly.

4. Medical Care

The medical team comprises: 4 general practitigngsscialists in internal
medicine, psychiatry and physical therapy, a matéosenior nurses (technicians), 32
nurses (technicians), the chief physiotherapisphysiotherapists, and 80 nursing
assistants. This apparently numerous medical stafbsolutely necessary in view of
the large number of beneficiaries, and especibiyr thealth.

Independent beneficiaries who live in apartment8osquare meters) can see
the resident doctor if they so wish every day udifl.m. Each beneficiary has his/her
health file with data on the therapy he/she takes, record of medical consultations
and hospitalizations. If specialist examinations apnsidered required these are
organized by the staff who take the beneficiareZémun hospital, where laboratory
analyses are also made. This institution also catge with the Medical Center
BezZanijska kosa. The physician judges if the bereef is capable of taking his oral
therapy by him/herself or needs the assistancenfrse. Regular medical checks of
these beneficiaries are scheduled once a year. st frequently suffer from
cardio-vascular and gastro-intestinal disorders dindases of the locomotor systems
and most medicaments are prescribed for theirnreatt Physical therapy (kinesi,
electro, paraffin) is applied in a well equippedspéinsary, as required. Some
beneficiaries who tend to consume alcohol extehsaee specially monitored by the
medical staff and social workers. During the pdstygars, three beneficiaries were
expelled. Attempted suicides are rare; in the paetyears one beneficiary tried to
kill herself twice attempting to attract her dawggtg attention. Such cases are
registered and entered in the health files of helaeiles, so that competent
professional services can undertake appropriatesunes and pay the required
attention to the persons concerned. Beneficianessatisfied with the medical care
and social life and claim their institution is thest in the country.

Bloc B has two physicians (one in each of two shiftvhile nurses and nur-
sing assistants work in three shifts. Patientsesuij from psycho-organic syndrome,
Alzheimer’s disease and dementia are on the grélond They are cared for by ex-
perienced medical staff; in the first two shifteith are 3-4 nurses on duty, and 2 in
the night shift. There are 54 such beneficiarias$ thiey are ambulatory and semi-mo-
bile. Their rooms have several beds, and are spaeind airy, but sparsely equipped
(they seem empty and ,cold“). The psychiatrist Singd is necessary to prevent self-
inflicted injuries of patients, and also makes therk of the medical staff easier.
However, a space deprived of private items belandm patients, and those they
consider important, is not a stimulative environinend may adversely affect their
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health condition. This approach to people with pgwic difficulties is problematic
and the shortage of staff cannot excuse the absérrcmore humane treatment.

PARTICULAR ATTENTION SHOULD BE GIVEN TO THE DECORATION OF BOTH
PATIENTS ROOMS AND RECREATION AREAS IN ORDER TO GIVE PATIENTS VISUAL
STIMULATION. THE PROVISION OF BEDSIDE TABLES AND WARDROBES IS HIGHLY
DESIRABLE, AND PATIENTS SHOULD BE ALLOWED TO KEEP CERTAIN PERSONAL
BELONGINGS (PHOTOGRAPHS BOOKS, ETC). THE IMPORTANCE OF PROVIDING PATIENTS
WITH LOCKABLE SPACE IN WHICH THEY CAN KEEP THEIR BEONGINGS SHOULD ALSO BE
UNDERLINED; THE FAILURE TO PROVIDE SUCH A FACILITY CAN IMPINGE UPOM PATIENT'S
SENSE OF SECURITY AND AUTONOMY (CPT 9™ GENERALREPORT, CPTT/NF (98) 12,
PARA34)

An example of a completely opposite approach imdobarely ten meters
away: the corridor opens on a spacious terrace avitice view, and a brick fence
only a meter high; since the beneficiaries oftea tie terrace it has wooden benches
and chairs, a wall painted with various scenes|eniwire fence placed for security
reasons is almost invisible and covered with greendoreover, at least one nurse
stays on the terrace with the beneficiaries diraks.

Beneficiaries who move with great difficulty are ¢me first floor (mostly
partially paralyzed due to disease or trauma) om® with four or six beds (all beds
are adjustable, mattresses are well preservedaitioths under the linen, which is
necessary). Dependent beneficiaries are on thendeftoor. They are completely
paralyzed due to an illness or injury, althoughrehare some with congenital
paralysis. In addition to a physician, they areadafior by one senior nurse, 2 nurses
and 3-4 nursing assistants. All beneficiaries Has@th files and therapy boxes. Most
of them use adult diapers (provided to patientd wliese diagnoses by the Health
Care Fund), which facilitates care for their hygierBearing in mind that the
institution has a psychiatrist on its regular stadfiysical restraint is not used to
control agitated beneficiaries or prevent selfiodéld injuries in administration of
intravenous therapy. The beneficiaries show noss@meglect, physical restraint or
injury. Medical personnel have a glass-walled clesiat the centre of both of the
floors, which is a very functional solution enalglithem a good view of the
beneficiaries and allowing for speedy reaction.lyDaresence of a physiatrist and
several physiotherapists vyields important resukspecially with hemiplelgic
beneficiaries. The beneficiaries say they are feadisvith medic treatment and even
speak of the physician’s excessive care.

Recommendation

> The level of health care services should be maiathiand improved,
especially with respect to a positive approach he treatment of persons with
different types of disabilities.

5. Quality of Life and Treatment of Beneficiaries

The personnel devote great attention to the wotk Wweneficiaries, from the
moment of their admission. In addition to the Adsios Commission at the level of
the Gerontology Center (comprising a legal officerork therapist, physician,
psychologist and social work coordinator) whichaigreement with the beneficiary
decides where to place him/her, the assessmenhaf i in the best interest of a
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particular beneficiary is also done by a commissiom specific facility he/she has
been sent to. The period of adaptation, which tale® three months, in addition to
the social worker, physician and psychologist alseolves the Council of
Beneficiaries (which has its own commission for doand admission of new
residents), which is a very good practice. Thisuced the negative effects of
changing the living environment, common with elgigseople, while peer solidarity
and understanding encourage the person concerkefhaitate him/her to adjust to
the new environment and overcome any problems. pemed of the beneficiary’s
adaptation is very important and substantiallyuefices his/her motivation and active
relation towards his/her own life.

The current age structure of the beneficiaries alsvéhe predominance of
people between 70 and 80 years of age, with mesttpndary (about 220) and high
education (about 150). Qualification structure bistkind requires an appropriate
treatment in terms of rehabilitation, work-occupatl therapy and all other activities
that should contribute to the preservation of thedficiaries’ personal capacities.

OLDER PERSONS SHOULD HAVE ACCESS TO APPROPRIATE EDUCATIONAL AND
TRAINING PROGRAMS (ARTICLE4, UN PRINCIPLES FOROLDER PERSONS

As already mentioned a favorable situation wittpees to available space and
personnel, their skills and modern approach toptisblems of the elderly are clearly
visible and distinguish this Center from similahet institutions. The quality and
contents of work with the beneficiaries reflectitheterests and needs. Activities are
continuous and range from cultural events and t&itenent to those of work-
occupational therapy. At least twice a week thecheraries have organized visits to
a cinema, ballet, theatre, or participate in litgravenings, internal contests and tea
parties. Within their work therapy the beneficiarienit, crochet, paint, sew, make
models in clay and other materials. In addition ploysiotherapy, beneficiaries,
depending on the weather and their health, go garmized excursions and walks, and
have regular PT in the morning. This approach &odllerly stimulates their energy
and help them retain the feeling of purpose andspiee in life, which doubtlessly
contributes to their overall and especially mehtslth.

All beneficiaries are involved and active in linatlwtheir psychophysical
abilities. Work with dependable beneficiaries mpdticuses on manual activities
aimed at improving orientation in time and spacdiilevthose of independent
beneficiaries are far more diverse. Bearing in ntimel number of beneficiaries, this
segment of the institution’s work should be prondaéll further, in the first place by
employing at least one more work therapist and lpsggist. Some thought should
also be given to the ways for more creative involgat of the Council of
Beneficiaries, and especially more active partibgra of semi-dependent and
dependent beneficiaries. Namely, some of them \eeltbat the Council has little
importance, while others are not certain that tbalty exist. Bearing in mind that the
council meets in the cinema, one gets the impredsiat it is not always available to
all beneficiaries and ways have to be found forfier@nt operation of the Council.
As for important problems in this institution, imdition to several residents who
complained about food, a number of beneficiariestpd to excessive consumption
of alcohol by some of their peers. Since the mamage has also mentioned this
problem it is clear that control should be increhaad new mechanisms devised to
react in such cases and protect other beneficiaries
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Recommendations

> Appropriate social-medical measures should be taedeal with the
problem of alcohol abuse by some beneficiaries;
> Additional efforts should be made to devise theusohs for more

active participation of semi-dependent and depenbleneficiaries in the work of the
Council of Beneficiaries;

> The quality of life should be improved by arrangiagpropriate
educational programs and courses, depending doetheficiaries’ interests.

6. Contact with the Outside World

Beneficiaries have contacts with the outside wdHtbugh visits of their
family or relations, organized excursions, cultuealents, visits of artists, school
children, etc. In addition, the facility also hosse Daily Center and a Club for the
elderly (as part of extrainstitutional services) en its beneficiaries can meet
nonresident pensioners. The staff confirms thatdéeelopment and expansion of
extrainstitutional protection has relieved the puge on institutional care, which is
why the time of waiting for accommodation has besgtuced. Regardless of the fact
that Belgrade has a fairly well developed systerhafsehold help to senior citizens
and pensioners, no beneficiary has ever left the@ement home, despite the
possibility to function outside of it. The reasan that should be sought primarily in
the inferior organization of health institutionsdaisolation of old people, both on the
part of their kin and the community in general.

The personnel encourage the beneficiaries to hantacts with their families
and closely monitor this aspect of their life, amdhat context, take specific measures
to increase the frequency of these contacts oraugthe relations between the
beneficiaries and their families and friends. Ma&neficiaries have families or
relatives, but many of them live abroad, which isywcontacts with them are less
frequent and possibilities of the staff to do sdmmeg about that fewer. However,
what matters is that the staff is sensitized topheate relations and communication
of the beneficiaries and aware of their importance.

In case of organized visits outside the institutittre beneficiaries use a van
with seven seats and room for two wheelchairs. sl of vehicle is really
necessary, but one is insufficient for the insiitofs requirements.

STATES PARTIES RECOGNIZE THE RIGHT OF PERSONS WITH DISABILITIER TAKE
PART ON AN EQUAL BASIS WITH OTHERS IN CULTURAL LIFE AND SHALL TAKE ALL
APPROPRIATE MEASURES TO ENSURE THAT PERSONS WITH DISABILITIES

- ENJOY ACCESS TO CULTURAL MATERIALS IN ACCESSIBLE FORMATS

- ENJOY ACCESS TO TELEVISION PROGRAMSFILMS, THEATRE AND OTHER
CULTURAL ACTIVITIES, IN ACCESSIBLE FORMATS

- ENJOY ACCESS TO PLACES FOR CULTURAL PERFORMANCES OR SERVICEBCH
AS THEATRES MUSEUMS, CINEMAS, LIBRARIES AND TOURISM SERVICESAND, AS FAR AS
POSSIBLE ENJOY ACCESS TO MONUMENTS AND SITES OF NATIONAL CULTURAL
IMPORTANCE (ART. 30, CONVENTION ON THERIGHTS OFPERSONS WITHDISABILITIES
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Recommendation

> Alternative possibilities for transportation of lediciaries should be
provided in line with their needs and health caoditin order to enable all to use the
services arranged outside the institution.

6. Guarantees for Beneficiaries’ Rights and Freedoms

Although this institution (like others) has only eorlegal officer, his job
implies work with the beneficiaries. In most cabesmediates in securing a certain
right for one of the beneficiaries (collecting tecessary documentation, formulating
the request, informing the family or social worknta, communicating with
competent state bodies, etc.). Quite often onlylégml advice is sought, but it is
highly important that beneficiaries are in the piosi to obtain a legal opinion or
assistance of this kind. A professional who takesrest in his work is important not
only for the attainment of the guaranteed rightsbeheficiaries, but also for the
prevention of their abuse. Since the legal offisasnly one of several experts dealing
with the problems of beneficiaries, it is not sisjrg that there is no formal record of
a case where a beneficiary was damaged becaus$e heds unaware of his/her rights
or incapable of timely reaction.

Overall potentials of this institution (living conidns, medical care,
therapeutical activities) serve the best interegthe beneficiaries and minimize the
possibilities for their abuse or neglect. Bearimgnmind that professional staff in
institutions of this kind is in most cases, andatdighest degree, responsible for
inappropriate, inhuman and degrading treatment efebciaries, they must be
continuously scrutinized, on the one hand, buthendther must also be given proper
conditions for work and possibilities for furthetueation.

The impression is that this institution derivesotdf benefits from the fact
that the director of the Gerontology Center is aniner of the Executive Committee
of the International Association for the Aging atfit her institution is one of two
from Serbia (the other is Gerontology Center Suladtivith the status of a member in
the European social network and association ofpelople’s homes. Management’s
awareness of modern trends is essential for thetioreof a sustainable and socially
acceptable model of social protection. That hasthia institution, resulted in an
innovative approach to fund raising and employnwdrduthors of several accredited
programs and donations projects.

Cooperation with social work centers is correct] #re existing problems are
objective. Namely, due to the complex procedure atmv processing of the
beneficiaries cases on the part of the social werkers (even a year) there is often a
difference between the centers’ evaluation of tleneficiary’s psychophysical
condition and the actual situation at the timeisfiier admission to the home. That is
why professional services of this institution hakieir own evaluations and medical
checks, but rarely refuse to admit a beneficiarith(vhe only exception of people
with grave psychiatric diseases and alcoholics).

If the total number of beneficiaries in this ingtibn 15 have been deprived of
legal competence, and 53 have temporary guardmasly relatives and only rarely
social work center) for the purpose of admissiothinstitution. The employees are
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not aware of the reasons for denying these bengagsi legal competence, since they
were admitted to the institution with court rulingsued long time ago.

Recommendations

> Beneficiaries should be informed of their rightdahe institution’s
possibilities to help in their protection, by meawsfscontinuing printed and other
information;

> Cases of beneficiaries deprived of legal competesbeuld be
analyzed and contacts established with relevanitalsemrk centers for possible
institution of proceedings to reverse the initidings.
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HOME FOR DISABLED ADULTS IN DOLJEVAC

1. Introductory remarks

The home for residential care of physically disdtdelults is a relatively new
institution. Built by the Commissioner for Refugemsd completed in 2003, it was
subsequently given to the Ministry for Social Pgli¢he first residents moved into it
in September 2004. According to the most recenisaecof the relevant bodies, the
Home is intended for accommodation of disabledtaduhd has the capacity of 100
persons. Its previous nhame also referred to olghlpebecause of the dual purpose of
this institution in the previous period. At the &rof the HC visit, it housed the total of
64 beneficiaries: 44 disabled and 20 old persoBswi@men and 39 men). Only 3
beneficiaries were independent, and 9 semi-depéndele 52 were dependent (8 old
people and 44 disabled).

2. Living Conditions

Despite the fact that this is a new facility, thare important problems which
affect the living conditions of its beneficiariddamely, the building was not initially
intended for the disabled and old people, which maghat its architectural design
does not take into account the relevant accessibdguirements. Another important
problem is the non-existent connection to a watippk/, which makes the supply of
hygienically sound water difficult and seriouslydangers the work of this institution.
The fact is that Doljevac does not have a town mwatgply network, and the
institution uses artesian wells which often dry w@specially in summer, when
drinking water has to be brought in water tankessfNiS. Water, even when there is
some in the wells, is often bacteriologically artemically undrinkable. Frequent
disruptions in water supply make the beneficiarjpsth old and disabled) feel
degraded and dependent on others. That is why ofideem are withdrawn, passive
and uninterested in personal hygiene, while otlndre cannot accept this situation
and the feeling of impotence, neglect and humdigtiare dissatisfied, quarrelsome
and rebellious. Poor quality of drinking water emglers the hygiene of premises and
food provisions, increasing the risk of variousettfons and requires great efforts of
the staff to prevent that.

AN INSTITUTION FOR RESIDENTIAL CARE OF THE RETIRED AND OTHER AGG
PERSONS SHOULD FULFILL THE FOLLOWING CONSTRUCTION AND TECHNICAL
CONDITIONS!

- IT SHOULD BE CONNECTED TO A PUBLIC WATER SUPPLY NETWORK AND IA |
DOES NOT EXIST MUST HAVE APPROPRIATE SUPPLY OF HYGIENICALLY SOUND RUNNING
HOT AND COLD WATER FROM AIR COMPRESSED WATER TANKEART.2, PARA4, OF THE
RULES SPECIFYING THE CONDITIONS FOR THE START UP AND OPERATIBNSOCIAL
INSTITUTIONS FOR RESIDENTIAL CARE OF THE RETIRED AND OTBIER PERSON}
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The institution has undertaken to resolve this j[@mbby digging a new
artesian well in its vicinity, but cannot go aheadhe absence of agreement of the
Commissioner for Refugees. Namely, according tddlepermissions for any major
work on a facility require submission of urban aswhstruction projects, which is
impossible in this case because the formal and leggx of the facility is still the
Commissioner for Refugees and this institution show interest to transfer that right
to the ministry. The indolence of the state adntiat®n and the Directorate for
Property who have failed (or refused) to reguldte telations between these two
institutions for four years now, is both incompresible and inadmissible, all the
more so because the property concerned will inaase remain in the hands of the
state. The fact that Doljevac home is one of onily texisting institutions for
residential care of disabled adults in Serbia (additionally cares for some old
persons) speaks volumes of the government's attittwvards this population,
regardless of all its promises, laws and strategies

Furthermore, the building has problems with hydrsuiation of foundations,
the roof, etc. However, efforts of the staff andistance of the Ministry for Social
Policy have enabled the overcoming of at least sprablems and finding alternative
solutions for others that cannot be dealt withraspnt.

The building itself has three floors and 24 room&H two, four and five
beds), each with a toilet and a bathroom with mtote rails. The fact that the home
has fewer than anticipated number of beneficiaalésvs for better accommodation
and greater comfort, but the home’s operation Wwithcapacity would be problematic
since almost all of its beneficiaries seem to kerdHor good. The space is reduced
still more with the use of “orthopedic” beds whigne larger, but necessary for
persons with bodily disabilities. The number of italde beds of this kind is smaller
than required. The home also lacks the so-callsgeize handles which increase the
degree of independence of persons trying to chémgje (e.g. to sit up, turn or move
from the bed to a wheelchair or vice versa). Thisaso helps the staff, which is
important in view of the small number of personaed the difficult job they do on
daily basis.

STATES PARTIES SHALL TAKE EFFECTIVE MEASURES TO ENSURE PERSONAL
MOBILITY WITH THE GREATEST POSSIBLE INDEPENDENCE FOR PERSONSVITH
DISABILITIES, INCLUDING BY':

FACILITATING ACCESS BY PERSONS WITH DISABILITIES TO QUALITY MOBILTY
AIDS, DEVICES, ASSISTIVE TECHNOLOGIES AND FORMS OF LIVE ASSISTANCE AND
INTERMEDIARIES, INCLUDING BY MAKING THEM AVAILABLE AT AFFORDABLE COST (ART.
20,CONVENTION ON THE RIGHTS JRERSONS WITHDISABILITIES.

The rooms are sufficiently spacious, light and ,aiapd the mattresses,
blankets and bed linen are satisfactory. In additio central lighting, there are
individual neon bulbs above beds.

Windows were replaced in all rooms and new protectlinds installed,
which although transparent, offer protection froxteenal heat. However, due to poor
thermal insulation and the heat which bothers tlsalded, the management has
started to install air conditioning devices in @mire building and has also secured
the funds for thermal insulation of the roof andrk#o on the foundations. The

60



building has its own boiler room and uses coahfeating. Hygiene is on a high level
and the only objection of the beneficiaries is ffisient closet space. Each of them
has a night table and a part of a clothes closethwdan be locked.

The building has a lift and health signals, when§ premises and corridors
are monitored by video cameras, which enablesttféts follow the movements of
the beneficiaries and react in case of need, atiteatame time gives the beneficiaries
their privacy. The corridors and staircases areispa and have rails on both sides.
The lift is also spacious enough to take a bed.ni&dor joint activities are
insufficient and the existing ones are used as limg room, for dining,
entertainment and work therapy. The living roonfaisly large and a third of it is
partitioned off for physical therapy. The livingam is inadequately equipped with
three office tables (discarded furniture), a tdbletable tennis, a TV set and a small
library. Office tables with their sides and draweennot comfortably seat several
persons, and the problem is all the more serioupdople in wheelchairs.

THE INSTITUTION SHOULD HAVE A LIVING ROOM, WORK THERAPY ROOM ROOM
FOR JOINT CULTURAL ACTIVITIES AND ENTERTAINMENT, HAIRDRESSING AND BARBER
SERVICES... (ART. 3, PARAL OF THERULES SPECIFYING THE CONDITIONS FOR THE START
UP AND OPERATION OF SOCIAL INSTITUTIONS FOR RESIDENTIAL CARHHE RETIRED AND
OTHER OLD PERSONS

The cramped space limits the repertoire of acéigitand frustrates the
beneficiaries interests. Conditions of that kindiseindifference and inertia, which
should be a matter of special concern since thedHoas a lot of young residents who
have already been deprived of possibilities to bgveheir potentials and interest.

The kitchen is small and inadequate and lack gacboking equipment. The
dining room is spacious and airy, and enables sesyement of the disabled. It opens
on a large and very nice terrace the beneficiaaesuse at will. The space around the
building is sufficiently large, with well kept grasbut otherwise unattended. The
management and employees see that it offers nusmeaduantages and work to
improve it for the benefit of their beneficiaries.

Recommendations

> The Ministry of Social Policy and the Commissiorfer Refugees
should regulate the right of use of the Home arabknthis institution to operate with
full legal capacity in order to provide better gees to its beneficiaries;

> Funds for normal supply of running water shouldibgently provided,;

> Efforts should be made to provide all conditionkated to the space
and technical requirements for good quality accouation of the beneficiaries.

3. Institutional Personnel

Professional service includes professionals ofediffit profiles who, on the
whole, work in the best interest of the benefigariThese include a social worker, a
psychologies, a defectologist and a legal officEne problem is an insufficient
number of medical staff, and especially a physi@pist. Professional staff is
satisfied with their jobs as well as with the adistimtion and cooperation with other
services. Its members are motivated for additioeducation and professional
advancement in their respective fields, and somé¢hein, have already had such
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trainings. It seems that members of the profestid@am seek to adjust and
implement their new knowledge in their work withethesidents. The work of this
service is considered the most important and enfolyssupport of the institution’s
director (a sociologist). Insight into documentatiand talks with the staff suggest
that the beneficiaries’ files are detailed and clatgp including multidisciplinary
evaluation of their needs and overall state oftheal precise plan of activities in line
with their needs, as well as the expected outcomiiixén the specified time limits and
subsequent revisions depending on the results\athideam meetings are held on
daily basis and meetings at the level of the widétution, once a week. Bearing in
mind that the budget of this institution is insaiént, the staff is given free days to
compensate for overtime work. The professionaliserstaff have organized training
for the institution’s employees (nursing assistantuxiliary and technical
personnel...) in order to increase the awarenedsegbitoblem of disability in general
and the rights and needs of the disabled, so gsrdmote a positive and non-
discriminatory approach to their treatment. Transfeknowledge and skills between
the institution’s employees have certainly contrdauto the overall atmosphere and
the staff's relations with the beneficiaries. Désmserious problems and a difficult
job, not one of the employees complained about iwgrkonditions, and all spoke of
their beneficiaries with understanding and respdtte obvious motivation and
ambitions of young personnel is clearly a greatepwal of this institution and
guarantees that the best interests of its beneésiawill be observed. The
beneficiaries are aware of that and highly apptediae efforts of the staff, which
help them cope with the deficiencies of the insitiluand their everyday problems.

Recommendations

> The personnel should be encouraged to take up gwiofel
advancement and appropriate funds for this purpbeald be provided,;
> Living and working conditions of the entire staffasild be improved,

by increasing their earnings and taking of otheemtive measures for their engaged,
conscientious and extremely difficult work.

4. Medical Care

The medical team comprises a general practitioasrp(oyed in the local
Health Centre, but spends half his work time in itl@me), a matron, 10 medical
technicians, 2 nursing assistants and consultingsipians: internist, orthopedist,
neurpsychiatrist, gynecologist and physiatrist, vdadl on the Home’s residents as
required (most often once a week). The physiciarksvd hours in the morning, as
does the matron, while other nurses work in thigéiss(to per each floor in the
second and third shift). Bearing in mind that mbsheficiaries move with great
difficulty or are bed-ridden, we think that permahpresence of a physician and a far
more numerous medical staff in the institution ibs@utely necessary. The
beneficiaries are also dissatisfied because theyotlbave their permanent doctor, i.e.
the fact that physicians often change. In addititve, complete medical staff (the
matron with higher medical education and 10 nuva#is secondary medical training)
do the work of nursing assistants; despite thetfeattthe Ministry of Health has four
years ago approved the employment of five nursesaaphysiotherapist, the Health
Care Fund has not yet provided the money for tedaries.
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STATES PARTIES RECOGNIZE THAT PERSONS WITH DISABILITIES HAVE THE RIGHT
TO THE ENJOYMENT OF THE HIGHEST ATTAINABLE STANDARD OF HEALTH WHOUT
DISCRIMINATION ON THE BASIS OF DISABILITY. STATES PARTIES SHALL TAKE ALL
APPROPRIATE MEASURES TO ENSURE ACCESS FOR PERSONS WITH DISABES TO
HEALTH SERVICES THAT ARE GENDERSENSITIVE INCLUDING HEALTH-RELATED
REHABILITATION . IN PARTICULAR, STATES PARTIES SHALL:

- PROVIDE THOSE HEALTH SERVICES NEEDED BY PERSONS WITH DISABILIT$E
SPECIFICALLY BECAUSE OF THEIR DISABILITIESINCLUDING EARLY IDENTIFICATION AND
INTERVENTION AS APPROPRIATE AND SERVICES DESIGNED TO MINIMIZE AND PREVENT
FURTHER DISABILITIES, INCLUDING AMONG CHILDREN AND OLDER PERSONS‘(ART. 258,
CONVENTION ON THERIGHTS OFPERSONS WITI-DISABILITIES

Procedures for the provision of health servicesvait@ble in the Home
(laboratory analyses, Rtg. and ECHO examination® well established and
performed by Doljevac Health Center. For other ®dst examinations the
beneficiaries are taken to NiS, most often to thgsgal medicine or orthopedic
hospitals. For these purposes the Home uses aomgte ambulance with stretchers.
If medically indicated, specialist exterminations also carried out upon the request
of beneficiaries, and the staff schedule the exatiun and take care of the patient’s
transport. There are no regular, e.g. annual, mkdltecks of beneficiaries, in view
of the fact that they are constantly under medscglervision. Written procedure for
emergency interventions does not exist, but codijperavith the local Health Center
has so far been very good in cases of this kind.

Most frequently prescribed medications are anaigetinon-steroidal
antirheumatics — Diclophenac, Brufen and opioiddbim) and sedatives (Bensedin).
The institution does not have its pharmacy. Tabéeésobtained on the basis of the
beneficiaries’ prescriptions, and ampoules throtighHealth Center. Therapy placed
on the so-called negative list is provided by bemefies themselves. Nurses working
in shifts control the regular use of medicamentseylsay that all beneficiaries accept
and take their therapy on regular basis.

Evaluation of the beneficiaries’ mental health @e by a neuropsychiatrist
who visits the home once a week. There is no phlygiestraining, except for
protective belts used to protect beneficiaries wkperience strong convulsions from
falling out of wheelchairs. Sedatives are prescribg the resident physician or a
specialist. The medical staff does not have spé&@aling in dealing with agitated or
aggressive beneficiaries, but treats them witht @fidolerance and have the required
sensibility for work with the disabled.

Each of the beneficiaries has his/her medicalJiitdn data on all changes in
his/her health, therapy, laboratory analysis, gretiglist examinations. The medical
file contains the data on both medical and physicehtment. Most beneficiaries
would like to have more frequent physical therapy é&re aware of shortage of space
and professional staff.

As many as 51 beneficiaries request assistancehaitiing; 20 beneficiaries
cannot take food by themselves, and 7 use asststantaking liquid foods; five
beneficiaries are bed-ridden and cannot sit up,thack are 17 of them who move
about in wheelchairs but must be assisted. Alleheguirements of the beneficiaries,
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including hygiene and nursing, cannot be met bystimall medical staff, and other
employees regularly provide addition help, e.g.mioving about or feeding the
beneficiaries. Personal hygiene of immobile benefies is taken care of in their
beds, and they are changed at least three timag,aodmore if necessary, and their
position in bed is changed at least in two houeridls; bed linen is changed as
required and bathing in the bathroom is arrangex @nweek. Beneficiaries show no
signs of decubitus which appears in consequencenfefior medical care. The
beneficiaries are aware of the scarcity of medsataff and nursing assistants and
appreciate their efforts, although they sometimagehto wit until noon for their
morning hygiene. This situation is insupportabléhea long run. It is bound to lead to
inadvertent neglect of beneficiaries who are gnavdll despite the incredible
engagement and well organized work of the emplgyeesthe other hand, the
personnel is, on its part, exposed to daily effevtsch doubtlessly endanger their
own health.

There is no written record of suicide, although rilneses mention two or three
such cases. Death is established by the physicidrttee family or guardian of the
beneficiary concerned is duly informed.

Recommendations

> An appropriate number of properly trained personrstiould be
engaged, primarily physiotherapists and nursingstsgs, and a full-time resident
physician;

> The institution should be supplied with additionaédical equipment
and apparatuses (mini-laboratory, mobile facilif@msphysical therapy, etc).

5. Quality of Life and Treatment of Beneficiaries

It is important to note that the heterogeneous grof@i beneficiaries of
different age and health conditions, means thatp#esonnel must apply diverse
methods in their work. This objective cannot bdyfahet by the current number and
structure of personnel. Bearing primarily in minge theterogeneousness of the
population and insufficient space, rehabilitatiord avork with the beneficiaries are
on a very high level. The institution has only oremm for the so-called joint
activities and the staff tries to use it for mukigurposes. That is where everyday
activities of either creative or educational nattake place. From 10.m. until noon
beneficiaries engage in different cultural, spat®ther activities (including drawing,
painting, work with modeling clay, etc.) The stafimetimes arrange these activities
as work-occupational therapy. As for educationévdies particularly prominent are
those focused on inter-personal relations, hygigmeeased awareness of the need for
self-servicing, rights of the disabled, etc. Insteel beneficiaries are also taught to use
the computers, i.e. Internet, and the trainingrganized in the office of one of the
staff. In view of the multidisciplinary structurd the professional team, the contents
of activities they plan are diverse and adjusteditierent categories of beneficiaries,
or more precisely to their needs. We were told gaaticipation in these activities is
voluntary, and that the diverse nature of the #wd®v offered encourages the
beneficiaries to join in. Still, observing the b&aokaries engage in these activities and
judging by the way they behaved, we did not getitiygression that that was really
what they needed, but that their interest was $wpdrand that they were absent-
mindedly passing the time. The problem of the latknotivation of the disabled is
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complex and quite specific. The professional teamstraddress it with greater
attention and invest additional efforts to encoerite beneficiaries to come up with
their own initiatives and suggest the activitiesytlivould like to join.

THE BEST INTEREST OF THE BENEFICIARIES SHOULD BE BASED NO AN
INDIVIDUALIZED APPROACH, WHICH IMPLIES THE DRAWING UP OF A TREATMENT PLAN
FOR EACH PATIENT... IT SHOULD INVOLVE A WIDE RANGE OF REHABILITATIVE AND
THERAPEUTIC ACTIVITIES, INCLUDING ACCESS TO OCCUPATIONAL THERAPY GROUP
THERAPY, INDIVIDUAL PSYCHOTHERAPY, ART, DRAMA, MUSIC AND SPORTS.. IT IS ALSO
DESIRABLE FOR THEM TO BE OFFERED EDUCATION AND SUITABLENORK (CPT 9™
GENERALREPORT, CPTT/NF (98)12,PARA37Y).

The staff has the idea to partition part of themdor joint activities and equip it
with relevant gymnastic apparatuses and other gwgnp (mats, cones, bowling pins,
hoops, rollers, etc.) to enable the beneficiariesexercise with the professional
assistance of the physiotherapist or other compegnsons. This idea should certainly
be realized, as it enables the beneficiaries tatipea numerous movements, to
communicate and devise diverse games, and therelytaim the vitality of their
movements and enrich their daily routine.

The general impression is that the staff with nsfgssional abilities, as well as
good will and creative approach, manages to oveecoomerous problems deriving
from the lack of space and shortage of professipeatonnel. What the institution
doubtlessly lacks is professional education ofdisabled who do have the potential for
appropriate active work. However, that is the peabbf the entire society and remains
outstanding outside institutions of this kind, whis why one could hardly expect the
Home to resolve it on its own. Still, something wobe done to promote the
educational possibilities especially of youngeispas with only bodily disabilities.

STATES PARTIES RECOGNIZE THE RIGHT OF PERSONS WITH DISABILITIESOT
EDUCATION. WITH A VIEW TO REALIZING THIS RIGHT WITHOUT DISCRIMINATION AND ON
THE BASIS OF EQUAL OPPORTUNITY STATES PARTIES SHALL ENSURE AN INCLUSIVE
EDUCATION SYSTEM AT ALL LEVELS AND LIFE LONG LEARNING DIRECTED D:

- THE FULL DEVELOPMENT OF HUMAN POTENTIAL AND SENSE OF DIGNITY ANO
SELFWORTH, AND THE STRENGTHENING OF RESPECT FOR HUMAN RIGHT
FUNDAMENTAL FREEDOMS AND HUMAN DIVERSITY,

- THE DEVELOPMENT BY PERSONS WITH DISABILITIES OF THEIR PERSONATY,
TALENTS AND CREATIVITY, AS WELL AS THEIR MENTAL AND PHYSICAL ABILITIES, TO
THEIR FULLEST POTENTIAL (ART. 24, CONVENTION ON THERIGHTS OF PERSONS WITH
DISABILITIES.

"2

Speaking of the old population, its interest is dominantly aimed at
entertainment which is why various parties arerofieganized in the dining room. In
any case, the staff is aware of its tasks andrnip®itance of the professional service
for the psychosocial functioning and integrationtleé beneficiaries. Both the staff
and residents point to the problem of separatioceofain beneficiaries into informal
groups, pursuant to the type of their disabilityhieth adversely affects their mutual
relations. Possible reasons for that should be dounthe existence of different
deprivations (as an inevitable consequence oftuigtnal life and psychological
effects of the awareness of disability) that areroeme by the beneficiaries in
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various constructive or destructive ways. Preventd conflicts, or more precisely
their constructive resolution requires certainlslalf the staff and clear recognition of

their causes.

Three married couples living in
the Home are given separate double
bedrooms. The attitude and support of
the management and the staff to this
group of beneficiaries are
commendable, despite the difficulties
in communication and additional work

married couples or requested by them.
The feeling of belonging to one
another and mutual support gives
strength to these beneficiaries to put
forward and persist in their requests,
and their motivation for life is

stronger, as are their integrity and

due to special conditions provided for  self-confidence.

Recommendations

> The lacking space and personnel should be provitteénsure the
quality of professional services and their adjustm® the different needs and
possibilities of people with disabilities;

> Education in the fields of communication, team warkl participation
in decision-making should be organized,;
> Efforts should be made to increased the benefggaawareness of the

importance of professional and work engagement eméte the conditions for
relevant activities as part of their rehabilitation

> Motivation of beneficiaries to take part in varioastivities should be
increased.

6. Contact with the Outside World

Engagement of the staff in this respect is verydrtgmt on several levels and
in different relations. All beneficiaries have assdo telephone lines, either by using
a booth in the Home or by using mobile phones. Aeriexcursions, visit to different
institutions, discussions, other cities, etc. asgdiently organized. The problem is
that the Home has only one vehicle, a van with dwly places for wheelchairs and
six seats, which limits the possibility for simulous transportation of larger groups
of beneficiaries.

TO ENABLE PERSONS WITH DISABILITIES TO LIVE INDEPENDENTLY AND
PARTICIPATE FULLY IN ALL ASPECTS OF LIFE STATES PARTIES SHALL TAKE
APPROPRIATE MEASURES TO ENSURE TO PERSONS WITH DISABILITIES GESS ON AN
EQUAL BASIS WITH OTHERS TO THE PHYSICAL ENVIRONMENT TO TRANSPORTATION..
(ART. 9, PARAL, CONVENTION ON THERIGHTS OFPERSONS WITHDISABILITIES

The staff works to encourage communication with blemeficiaries’ social
environment, including both their family and retaits and the social work center,
friends, and local community. In cooperation witte tsocial work center, contacts
with families are continuously encouraged and nuwad. Unfortunately many
families cannot make frequent visits to the Homesthyofor financial reasons.
Bearing in mind that Doljevac home is one of twaserg institutions for residential
care of the disabled, its beneficiaries come frdnparts of Serbia. The distance of
the Home from the place of origin of the benefigiand his/her family is a major
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problem for frequent contacts. However, many beraies could have a far higher
quality and more humane life outside the institutid they received appropriate
assistance of the state.

... SUPPORT PARTICIPATION AND INCLUSION IN THE COMMUNITY AND ALL
ASPECTS OF SOCIETY ARE VOLUNTARY, AND ARE AVAILABLE TO PERSONS WITH
DISABILITIES AS CLOSE AS POSSIBLE TO THEIR OWN COMMUNITIESNCLUDING IN RURAL
AREAS. (ART. 26, CONVENTION ON THERIGHTS OFPERSONS WITHDISABILITIES)

The institution has cooperation with two local asatons of the disabled,
organizes visits of primary school children (uspahle children arrange a show and
gifts for the home’s residents each October). Bfmal staff also tries to raise the
awareness of the local population about the right$ needs of the disabled, through
organized campaigns and distribution of promotion@terial, to eliminate the
stereotypes and prejudices and ensure a higheea@lefracceptance of the Home by
the local community and citizens. Namely, the bemaies, although they are not
distant from the settlement are still isolated. Wit open contacts with the
environment, which does not notice certain indigilduand groups and does not give
them the opportunity to join its life, these indiuals and groups feel worthless and
second-rate citizens. That segregates the Homeisfibaries and denies them the
fulfillment of many social needs. That is why itnecessary to continue working on
the relations with the local community. That is ti#igation of the home’s personnel,
as well as the competent people in the local adsmation.

STATES PARTIES UNDERTAKE TO ADOPT IMMEDIATE EFFECTIVE AND
APPROPRIATE MEASURES

- TO RAISE AWARENESS THROUGHOUT SOCIETYINCLUDING AT THE FAMILY
LEVEL, REGARDING PERSONS WITH DISABILITIESAND TO FOSTER RESPECT FOR THE
RIGHTS AND DIGNITY OF PERSONS WITH DISABILITIES

- TO COMBAT STEREOTYPESPREJUDICES AND HARMFUL PRACTICES RELATING
TO PERSONS WITH DISABILITIES INCLUDING THOSE BASED ON SEX AND AGEIN ALL
AREAS OF LIFE

- TO PROMOTE AWARENESS OF THE CAPABILITIES AND CONTRIBUTIONS OF
PERSONS WITH DISABILITIES (ART. 8, PARAS A B, C, CONVENTION ON THERIGHTS OF
PERSONS WITHDISABILITIES.

Recommendations

> Efforts should be made to provide a sufficient nembf vehicles for
transportation of the disabled, either indepengemtljointly with associations of the
disabled;

> Work too establish closer contacts with local adstiation, cultural,
sports and other institutions, schools, the megtia, should be intensified, including
joint manifestations and activities ensuring equeatticipation of beneficiaries in the
life of the local community.

7. Guarantees for Beneficiaries’ Rights and Freedom

Interviews with the beneficiaries and insight intee diverse aspects of the
Home’s operations revealed no indication of eitbgert or concealed abuse of
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beneficiaries by the personnel. As already mentortbere is some inadvertent
neglect due primarily to the insufficient number tbk employed and absence of
appropriate therapy and activities that would $atise beneficiaries needs to a higher
degree.

Some beneficiaries did complain about other resgjewhich places the
personnel in a thankless situation to arbitratel ey are sometimes out of their
depth to do that. These problems could be resahidd additional education of the
staff in the skills of communication, conflict mayganent, etc. Furthermore, the
experience reveals that participation of benefiegarin the taking of important
decisions and resolution of problems decreasesmnel and increases responsibility,
cooperation and satisfaction.

The beneficiaries have their Council, and can use voice their grievances
and proposals, discuss internal problems, etcirdodn the institution’s manager on
their decisions. As in other social care institntidhe beneficiaries have their
representatives on the Managing Board. In additioternal rules anticipate the
possibility for the beneficiaries to send their gdamnts related to the conduct of the
staff, in writing to the institution’s manager, whe obliged to take them into
consideration and inform the beneficiary concerpnedthe measures taken in that
respect.

Independent and semi-dependent beneficiary mayeldhe institution of
his/her one volition, with a written statement hatt effect or agreement of his/her
guardian. Dependent beneficiaries must prove tlogalsaork center that they will
have appropriate care around the clock.

The institution does not have beneficiaries depgrioElegal competence. The
institution’s legal officer does his best to dealthwother matters related to the
exercise of the beneficiaries’ rights.

Recommendation
> Cooperation with social work centers should benisifieed (whenever
possible) to create the conditions for the liféoeheficiaries outside the institution.
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