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INTRODUCTION
Inspections in residential social care institutions for elderly people
In accordance with the Protector of Citizens’ power to act preventively in order to improve the work of public authorities and protect human rights and freedoms, in 2010 this institution visited and inspected the work of thirteen state social care institutions for accommodating elderly people, gerontology centres and residential homes for elderly people. Inspections were conducted by the Protector of Citizens’ team led by Zorica Mršević, PhD, Deputy Protector of Citizens for gender equality and rights of persons with disabilities, and supported by her associates. They examined the documents containing the data about the methods of providing care to the beneficiaries,
 the number, structure, and classification of beneficiaries, and had an unrestricted conversation with the employees and beneficiaries for the purpose of gathering all the information related to the methods of work and quality of service. The inspection of their work was a part of the Protector of Citizens’ annual activity plan based on a certain number of complaints from the beneficiaries of these institutions, and also the comments and suggestions submitted to the Protector of Citizens by the management and employees of these institutions. 

The management was cooperative in all visited institutions; all data and documents were made available to the inspection teams without any conditions; the teams were allowed to see and photograph all the buildings; the unattended conversations with the beneficiaries and employees were conducted without disturbance. Not only has nothing been hidden from the inspection teams, but they had an impression that the visits were seen as an opportunity to highlight the most pressing problems of these institutions.

The following social care institutions for the elderly in the Republic of Serbia were visited in the period April-December 2010:
7 April - Retirement Home Bеžаniјska kоsa, Bеlgrаde
7 April – Home for Elderly People Kаrаburmа, Bеlgrаde
9 April - Home for Elderly People Vоždоvаc, Bеlgrаde
17 June - Home for Elderly and Retired People, Smеdеrеvо 

18 June – Gеrоntоlоgy Centre Krušеvаc 

18 June - Gеrоntоlоgy Centre Маtаruškа Bаnjа 

22 July - Gеrоntоlоgy Centre Šаbаc 

3 August - Gеrоntоlоgy Centre Krаguјеvаc 

6 August - Home for Elderly and Retired People Dimitrоvgrаd 

1 September – Gеrоntоlоgy Centre Kikindа 

2 September - Gеrоntоlоgy Centre Subоticа 

9 November - Home for Elderly People Surdulicа 
10 December - Gеrоntоlоgy Centre Zrеnjаnin.
Some of the visited institutions are only residential homes for the elderly, while the others are also gerontology centres that provide the so-called non-institutional services in addition to the existing traditional institutional accommodation.

In Serbia, there are 41 state and 42 privately owned homes for elderly people that are officially registered. The accommodation capacity of state homes is about 7,000 people, while the accommodation capacity of privately owned registered and licensed residential homes is about 1,019 people. Some of the state homes have become gerontology centres and in addition to accommodation, they provide the so-called non-institutional services consisting of providing help to the elderly in their own homes. Currently, the state homes accommodate about 8,100 beneficiaries, and in Belgrade, where the need is greatest, there are 1,200 beneficiaries. People have to wait for a long time to be accommodated in any of these homes, in particular in the institutions with a higher standard of accommodation. There are still places in some residential homes of low standard in central Serbia. The importance of the tradition of residential homes has been noticed: in the places where residential institutions for the elderly have been working for a long period of time, they tend to be better organised.

Privately owned homes for elderly people
The low standard of accommodation of the majority of state homes for elderly people is the reason for the existence of privately-owned institutions, both registered and illegal unregistered homes, as well as the so-called "shelters." However, this report does not cover such homes.

In the situation of an increasing number of elderly people in need of care and accommodation, many enterprising individuals have come up with an idea to take a lease of family houses on the outskirts of big cities and use them for opening privately owned residential homes for the elderly. Many of them do not have a license for that type of activity. They are registered as restaurants, hostels, etc. which prevents the Ministry of Labour and Social Policy from inspecting them. They are controlled only in cases of incidents, deaths, media reports about possible violence and rather widespread practice of forced accommodation of beneficiaries. Another problem is that the registration of privately owned homes requires mainly the fulfillment of construction and technical requirements. The medical and therapeutic aspect is quite often disregarded; there are no medical records of beneficiaries with the history of their disease and treatment; medical staff is usually hired under temporary, rather than permanent, contracts and there are complaints from various sources alleging abuse of the beneficiaries who are placed in such residential homes against their will. More specifically, the social welfare centres responsible for different territories have no role in such placement, and those who are placed in these homes are usually not asked for consent; the only condition for their placement is a regular payment of accommodation price, which is usually twice as high as the price of state homes.
Probably the worst type of accommodation are the so-called "shelters" for the elderly that function in the way that natural persons conclude lifelong care contracts with beneficiaries, have them certified by the court, take beneficiaries’ pensions or their land or other valuable real estate. In return, they provide beneficiaries with care. However, the elderly are often accommodated in unheated auxiliary rooms and sometimes left to slowly die of "natural causes", hungry and without adequate care.
The complaints filed with the Protector of Citizens in 2010 indicate that elderly people might be placed in these homes against their will, which then becomes a form of unlawful deprivation of liberty. This is different from state homes, because the accommodation in a state home always requires the consent of a person who will be placed in the home and the procedure conducted by the competent social welfare centre. These requirements are widely avoided in privately-owned homes or completely disregarded in case of unregistered "institutions" of that type. Allegedly, privately-owned homes do not keep medical documentation, not even the most basic one. In some cases, there is only basic documentation and nothing more. Most often there are no beneficiaries’ statements on being placed in an institution with their own consent, or evidence on being under guardianship or being placed in the home for elderly with the guardian’s consent.

Taking into consideration the indications from various sources, mostly from the complaints filed with the Protector of Citizens, as well as publicly presented views and opinions of experts in the field of social protection, it is necessary to extend the control of institutions for the elderly to privately-owned institutions that are officially registered for this activity.

Examples of good practice
The examples of the Gеrоntоlоgy Centre Subоticа with the capacity of about 700 beneficiaries and the Retirement Home in Bеžаniјska kоsa Bеlgrаde with the capacity of nearly 800 beneficiaries show that not everything is negative when it comes to state residential institutions for elderly people. Both of these institutions are large. Such institutions are usually considered inhumane and worse than the homes of smaller accommodation capacity. However, it is the fact that the largest institutions of this kind, in Bеžаniјska kоsa and Subotica, are the residential institutions for the elderly with the highest standard of service and at the same time, the most desirable for potential beneficiaries and their families in the Republic of Serbia.

After the inspection conducted in 2010, the Protector of Citizens proclaimed the Gerontology Centre in Subotica the best institution of its kind among the visited ones, because it provides a much higher standard of accommodation for elderly people, above the national average. It also admits all categories of beneficiaries without discrimination, actively performs fundraising activities in order to ensure additional funds and additional human resources through projects, has excellent cooperation with the local self-government and provides diversified non-institutional services without displacing the elderly from their households. The Centre’s staff and management show that with the proper attitude towards work, that is - consistent implementation of the regulations on residential institutions for the elderly, provision of care to the elderly and good organisation of work, impressive results can be achieved in the same system in which other social institutions of this type function much worse.

BEST RESIDENTIAL INSTITUTIONS FOR ELDERLY PEOPLE 
Subоticа

Bеlgrаde, Bеžаniјskа kоsа

GERONTOLOGY CENTRE SUBOTICA
The Protector of Citizens’ team conducted an inspection in this Centre on 2 September 2010.

About the Centre

Institutional assistance and care for the elderly have been provided in the Municipality of Subotica since 1971, while the service of residential care has been provided since the establishment of the Centre in 1978. The Gerontology Centre in Subotica is a gerontology and geriatric institution that provides care to adults and elderly people. As part of its activities, this institution provides services for pensioners, persons with occupational disability and other adults in need of social protection. In fact, this institution accommodates beneficiaries of any age and psycho-physical condition.

The Gerontology Centre performs its activities both through non-institutional and institutional forms of protection. There are several forms of non-institutional care which include gerontology clubs, home care and household assistance services, provision of certain services to the residents of "protected housing". Home services are provided in 124 residential units within the protected housing buildings. Institutional care includes accommodation in the Home Dudova šuma, the Home for Care and the Home for Adults.
The Home Dudova šuma, with the capacity of about 265 beneficiaries, provides accommodation services to pensioners, persons with occupational disability or other persons who are eligible for this type of housing. It is a multi-storey building consisting of a boarding type unit and an enhanced care unit (fifth and sixth floors). There is a central kitchen in this building (where food is prepared for the Centre’s beneficiaries and the beneficiaries of non-institutional care services). There are also a dining room, doctor’s surgery and pharmacy.

The Home for Care is a facility that accommodates 173 persons with reduced level of functional ability, with mental, physical or combined difficulties, mentally challenged and those with sclerotic changes or dementia.

The Home for Adults accommodates 93 mentally and physically dysfunctional persons, whose remaining abilities can be maintained for a longer period in an adjusted space or even improve with adequate medical care.
The following services function within the Gerontology Centre: non-institutional protection, facilities, service provision and common affairs. The Gerontology Centre also provides protected housing in one-room flats and related services for which the institution is registered and which are in accordance with the requests of beneficiaries. Accommodation is allocated by the Republic Fund for Pension and Disability Insurance and intended primarily for the pensioners who have not succeeded in solving their housing issue during working life and their pension is now insufficient for renting an apartment.
Surroundings

The total area of the Gerontology Centre is 17,283 m2, and the greenery spreads on 10,398 m2 covering about 10 hectares of cultivated park with a small restaurant area, benches and fountains. One of the buildings has its own orchard with apricots and peaches.
A post office and a pharmacy are located in the building, and there is also a bar where drinks, snacks, chocolates, etc. can be bought. A supermarket is just behind the residential home. The public transport lines leading to the city centre and passing by the hospital are nearby, which is very convenient. The staff members also buy some necessities that the immobile beneficiaries might need.
Equipment
There is a cable TV in all rooms in the main building and a contract has been signed with the cable company for other two pavilions, and it should be implemented soon. The high-standard rooms have TV sets, venetian blinds and the beneficiaries in that category are provided with the services of escort to the hospital. There are 20 high-standard rooms, which are mostly single, and there are 3 twin bedrooms. The sixth floor has a central air-conditioning system, the fifth floor has air-conditioned common rooms and hallways, and some individual rooms in the protected housing buildings are also air-conditioned.

The Gerontology Centre provides its beneficiaries with daily newspapers and free services of public library. Each floor has a very nicely furnished living room. In addition to individual/personal computers in the rooms, there is a common computer that may be used in the library where there is a good internet connection. The beneficiaries may attend regular pottery and weaving workshops.

Moreover, the Gerontology Centre’s vehicle fleet includes a medical vehicle, delivery vans and passenger cars.

Beneficiaries
The capacity of the Gerontology Centre is 530 people, and during the September visit the number of beneficiaries was 685. There is a waiting list of those interested in getting accommodation in these 4 buildings.

About 50% of beneficiaries are financed from the budget.

The average age of beneficiaries is 74.5 years. The elderly are accommodated in the Gerontology Centre when their household members cannot take care of them any more. It is interesting that as many as 392 or 55.8% of them lived alone before being placed in the Centre.

There are all categories of beneficiaries: dependent, independent, mentally ill and mentally challenged, but also younger persons who have no place to go, for example: a young man without arms who grew up in Kolevka or a 33-year-old person who had a car accident a few years ago fell into a coma from which he has not recovered.

There is no reception centre in Subotica so that the Gerontology Centre also accommodates persons who find themselves in a state of social need. They also accommodate treated alcoholics (currently there are 60 of them) and occasionally these people cause problems to the employees and other beneficiaries due to drunkenness.
The beneficiaries are from Subotica and its surroundings in 95% of cases, but they also come from Bačka Topola and some other towns in Vojvodina. Some of them have foreign pensions. There is no shelter for the homeless in Subotica, and until it is opened, the Gerontology Centre will receive also homeless people.

An increasing number of beneficiaries are dependent. There are fewer and fewer completely independent persons and eight out of ten so-called independent beneficiaries cannot feed themselves independently, maintain hygiene or take regularly their prescribed therapy. We can say that there is no single beneficiary who is completely independent. Only 10-20% of them can partially take care of themselves, all the others are absolutely dependent.
The beneficiaries are granted the so-called protected housing on the basis of open competition. They use the services they choose and the Centre is obliged to provide them with these services. They pay for those services by themselves and if they cannot, the costs are covered by the SWC.
An increasing number of beneficiaries come directly from the hospital, after a surgery or recovery from illness; there are many people who are mentally ill, as well as those with serious heart disease, those who have survived a stroke or similar illnesses, and their number is growing.
As regards accommodation, there are 2 organisational units; the dependent persons are accommodated on the 5th and 6th floors – there are 90-113 immobile, bed-ridden beneficiaries. There are even rooms with 13 beds on these floors. The mobile semi-dependent beneficiaries are accommodated from the first to the fourth floor.
Not only in Subotica but in all other homes, the immobile beneficiaries are placed on the top floor, because it was the prevailing architectural solution in the 1980ies since it was considered that the first impression was important and that the impression would have been depressing if the scene of bed-ridden beneficiaries had dominated immediately at the entrance. This now complicates work and life in the Centre because even when all elevators are functioning, it is necessary to carry the immobile persons from the upper floors to the hospital for check-ups, etc.
The beneficiaries can choose their roommates. It is taken care that people accommodated in twin rooms understand the same language, which does not mean that they must be of the same nationality. People also fall in love in the Centre and then they are moved to the same room. The management supports it because people function better when they are together; weddings are also organised.
In 2009, among the total number of beneficiaries who left the residential home for various reasons, the majority were those who died. In 2009, 194 persons stopped using the accommodation and 152 of them died.

Prevailing number of women
Similarly to other institutions of this kind in the Republic of Serbia, most beneficiaries are women who make up 80 to 90% of all the beneficiaries in Subotica. The "female story" does not end with the beneficiaries but extends to 336 employees, of which only 15 are men.

Dementia and depression
It is particularly important that the Gerontology Centre insists on the implementation of new achievements in its work with the beneficiaries. One segment of that work is continuous training of all employees and training of staff to work with people affected by dementia and Alzheimer's disease. They have noticed that the number of beneficiaries with this diagnosis has been increasing. According to their experience, the percentage of independent beneficiaries who seek accommodation has been reduced in the past few years compared to the number of dependent beneficiaries. Earlier, this ratio was 70:30% and now it is the other way round.

The beneficiaries with dementia in the Gerontology Centre in Subotica are neither locked nor isolated in any way. They have rooms and floors coloured differently to help them orient themselves. The staff members were in Hungary to learn about their way of dealing with demented beneficiaries. The important difference is that demented people in Hungary must not be singled out. Inclusion, and not isolation, helps to slow the process of dementia, and there is also a factor of learning from others.

The beneficiaries are affected by depression and have fear of death; only 10% of them do not complain to have come to the Centre under pressure from family members, while others consider to be treated unjustly as they had to be removed from their homes at their old age.

Activities 
The beneficiaries can use the library with a renewed and rich collection of books in Serbian, Croatian, Hungarian and German, the audio library for hearing impaired people, daily newspapers and weekly magazines, a computer with an Internet connection and video equipment.

The Centre organises musicotherapy, as well as "discussion workshops" conducted by an adult educator employed in the Centre, which is a form of social therapy where people discuss and talk about various problems, resolve mutual conflicts and other problems that may arise. The problems of beneficiaries are most often related to housing, conflicts with other beneficiaries and food. Home community meetings are held once a week.

The Centre also organises physical and work therapy, which consists of white embroidery, painting on silk and glass, creating decorative pottery (they also have a clay furnace). Even paralysed people work, i.e. participate in work therapy in accordance with their ability. The Centre organises trips and exchange visits to the beneficiaries of other institutions/homes. School children often present performances for the beneficiaries. There are also video projections, visits to museum exhibitions, etc.
It should be noted that the Centre allows the beneficiaries to keep pets, which are provided with necessary veterinary, sanitary and hygienic care.

The Orthodox and Roman-Catholic priests come when needed and during religious holidays. The services are being held in the library since there is no special chapel for that purpose.
Staff
The Gerontology Centre in Subotica has 336 employees, of which 43 nurses, 3 general practitioners, 3 medical specialists hired under temporary service contract. The medical specialists are a neuropsychiatrist, a gynaecologist and a physical and rehabilitation medicine specialist. The Centre lacks an internist because they have no sufficient financial resources. The institution has 15 male employees: security guards, driver and director. A gynaecologist is necessary primarily for employees who are mainly women; medical check-ups in the workplace allow the employees better health care with minimum time used.

The expert team members (psychologist, graduate social worker, adult educator, head nurse, head physical therapist, occupational and hobby therapist), continuously monitor the needs, satisfaction and complaints of beneficiaries and adapt the programmes to changes and needs that may arise. The Gerontology Centre has a music teacher, but also an adult educator. The Centre organises discussion workshops (the beneficiaries and the employees share their thoughts about the topics they choose).

It is interesting that 51 persons are engaged through public works by the end of the year, mainly as household assistants, nursing attendants in the field, 10 geronto-housekeepers and 10 personal assistants.
The management points out that it is difficult to organise shifts, hygiene, night duty and duty during the holidays in the four buildings about a mile away from each other. The main remark highlighted by the interviewed employees and the Director is that the salaries are low for plenty of hard work.

Health care
The beneficiaries are provided with health care by three general practitioners who work in the doctor’s surgery within the Centre. The specialist services are provided by a neuropsychiatrist, an internist/cardiologist and a gynaecologist. Other necessary health care services are provided within the general health care system and a shortcoming of such system is that the beneficiaries are treated like all other patients. This means that examinations have to be scheduled and the beneficiaries are subject to long waits.

Prices
The independent beneficiaries pay 21,680 dinars for accommodation in a twin room, while the dependent beneficiaries pay 27,452 dinars. The accommodation in high-standard studios costs 35,000 dinars and the beneficiaries get all the necessary assistance there. The single room accommodation costs approximately 32,000 and a hospital bed is 37,000.
The problem is a bureaucratic approach to accommodation. It is not clear why the persons who cover their own costs and do not expect the state to pay a penny from its pocket should undergo lengthy procedures in the social welfare centres that assess their financial situation and the state of health. It is also the duplication of work because the social welfare centres do not have medical doctors, and the Gerontology Centre does and every new beneficiary will anyway undergo the procedure of categorization based on his/her health status. In a nutshell, the representatives of the Gerontology Centre Subotica consider that there is no need for such procedures when the state does not participate in covering the costs.

The specificity of the Subotica institution is that they conclude contracts directly with the beneficiaries and not like all the others, with the social welfare centres responsible for the territory where the beneficiary, whom they have referred to the residential home, resides. This allows them, among other things, to effectively solve the problems with payment collection. The inspection has approved such contracts. When the payment for accommodation is not executed, they instigate a lawsuit before the court in Subotica.

Finances
The main funding source is the Ministry of Labour and Social Policy, which finances all other social institutions of this type. The local self-government finances non-institutional activities. The Province finances from its budget the services provided through projects or according to individual needs, if such funds are available.

The institution itself raises substantial additional funds from donors and sponsors. The resources are provided from the European Development and Investment Fund, through projects, as well as through the projects financed by the Republic of Serbia. The Gerontology Centre in Subotica is currently implementing 40 projects. The Centre participates in all competitions and the employees have an obligation to follow the announcements of potential donors and send project proposals to each tender. Presently, the projects are financed by the Open Society Foundation, the Erste Foundation; the European Union currently covers the costs of cross-border cooperation related to occupational therapy, a club in Bajmok and the project Old Crafts in the Pannonian Plain; the Directorate for Commodity Reserves has recently donated 10 tons of food, etc.

Problems
Allowance. The representatives of the Centre pointed to the problem of the payment of allowance. The law provides that all beneficiaries of social institutions must have an allowance. Those who pay for their own accommodation must pay to the institution for their own allowance and wait for a couple of days to get it back, after the deduction of administrative charges, which is nonsense. Despite the experience that the application of these provisions only raises the level of dissatisfaction, the ministry responsible for the supervision insists on the application of the provisions according to which the beneficiaries who have the funds must pay the allowance on th einstitution’s account, after which the institution pays them back their own money. On the other hand, the refugees whose accommodation is paid by the Commissariat for Refugees are not entitled to an allowance, which creates an additional problem, because some of them do not have any source of income and cannot buy any necessities.

The institution does not provide sufficient hygiene products. The beneficiaries receive 2 toilet papers and 1 soap per month. The needs are much greater and a significant number of beneficiaries, such as refugees, have no funds either for that purpose or for any other personal needs.

Allowance for assistance and care of other person. Before the adoption of the Law on Social Protection in April 2010, the beneficiaries accommodated in residential homes (social care institutions) were not entitled any more to an allowance for assistance and care of other person. Given that an allowance for assistance and care of other person is granted because of the state of health and not because of the place of residence, it does not matter whether people stay in their home or in an institution, and therefore, this unnecessary provision was abolished upon the entry into force of the new Law.
By adopting the new Law on Social Protection, the legislator recognised that the termination of the previously recognised right to allowance for assistance and care of other person was a major systemic deficiency. On one hand, the loss of that right made it difficult for the beneficiaries and/or their relatives to finance accommodation, and on the other hand, social protection practically moved from social care institutions to the so-called geriatric wards of hospitals. The management believes that the loss of the right to allowance for assistance and care of other person led directly to the opening of a large number of privately-owned residential homes, in particular those registered as hospitality industry providers, where that right could be retained. This also applies to the establishment of geriatric wards.
Diapers. The beneficiaries do not use diapers, except those who suffer from multiple sclerosis, paraplegia and quadriplegia, but there are still a lot of categories of persons in need of diapers, usually three per day per person. The Centre provides 500 thousand dinars per month from its own resources for these needs. We should certainly initiate the amendment to the existing by-law of the Ministry of Health, which determines who is entitled to diapers at the expense of the Health Insurance Fund.

Alcohol. There is a problem with alcoholism, which is quite often combined with mental illnesses. Fortunately, there no serious incidents due to alcoholism, but there are usually verbal conflicts. The beneficiaries often drink in the town and return drunk. The employees work with them individually and as a team. In most severe cases, they are given a written notice before expulsion.

Smoking. It is easy to prohibit smoking to the employees; it is their workplace and the law prohibits smoking in the workplace. However, the beneficiaries live in the residential home and the question is raised what to do with the beneficiaries who have no other home where they could smoke. That problem is presently solved by prohibiting smoking in the rooms due to security reasons and to avoid risk of fire, but permitting smoking in the bar area. However, despite the management's disapproval, the beneficiaries smoke in the hallways, living rooms, private rooms and on the terraces.

Possible improvements
The management of the institution proposes the amending of the existing regulations to allow the persons accommodated in the institution to keep the right to allowance for assistance and care of other person. They also indicate the inadequate provision of the Rulebook on Orthopaedic Aids and Equipment..., which does not entitle the dependent beneficiaries to receive diapers (except for the three categories of beneficiaries).

It is necessary to have a new categorisation of institutions since the existing criteria have become obsolete.

It would be good to do central procurement because the big suppliers, i.e. those who can offer the best prices, do not bid in the tenders published by individual institutions. Only the local suppliers are interested in such tenders, but they lack sufficient capacity and cannot supply the agreed quantity and achieve quality of deliveries continuously.

The Centre’s management pointed to the inadequacy of the existing legal provisions according to which the social welfare centres receive and process the requests of beneficiaries, while the competent ministry is responsible for the price of accommodation. The management proposes the amendments to the law to determine which percentage of capacity is to be used for accommodating budget beneficiaries and to allow the institutions to determine the price for other categories of beneficiaries. According to the available data, the costs for about half of the present beneficiaries are paid from the budget or both from the budget and by their relatives. A certain number of places should be provided for budget beneficiaries, thus ensuring that this form of social protection for elderly people does not cease to exist, but the institutions should also be allowed to sell their services to a number of beneficiaries at market prices, which would ultimately improve the general level of service for all beneficiaries.

It is logical that the accommodation prices must be adjusted to pensions. However, it causes problems to the institution because, unlike pensions, the prices of energy, food, services, etc. have been rising.

Elderly people in Subotica: then and now 
The functioning of the Gerontology Centre in Subotica must be viewed in the context that consists of a mixture of tradition and current specific characteristics of aging in that city. First of all, Subotica has the longest experience of institutional care for its elderly citizens in Serbia, dating back to the 18th century when the first residential home for elderly people was opened under the name Uboški dom, and as early as in 1971 the programme of home care began as a pioneering venture in the country. Two years later, the first gerontology clubs were opened.

Today, Subotica has more than 30 thousand people over the age of 60. The average age of Subotica citizens is 40.1, with the equal number of inhabitants under 19 and over 60 years of age, which indicates the old demographic age of the city. Only the citizens of Belgrade are older from Subotica population
. According to the 2008 Census, nine babies are born and 15.2 persons die per thousand inhabitants in Subotica, which is one of the most negative population growth rates in Serbia. In fact, while the national negative average population growth is minus 4.6, while it is minus 6 in Subotica.
The city allocates 97 million dinars for providing care to elderly people because they are fully aware of the difficult situation in which the majority of older population have found themselves. Today, one in five citizens of Subotica is over 60 years of age and all of them receive some care from the city. For example, 150 of them live in the protected housing, about 6 thousand of them use home care services, and the largest number of them attend the gerontology clubs where they have the opportunity to socialise and recreate, to get hairdressing and pedicuring services, to participate in computer courses, etc.

Formula for success - The system is the same, but people are not 
The Centre faces many problems that are similar to those found in other social residential institutions for the elderly, but the Gerontology Centre in Subotica has solved many of these situations efficiently with hard work and the efforts invested by the staff and management, which are not always visible during one visit of limited duration. However, the results of these efforts are seen at first glance: the Centre has more available resources; the employees are permanently trained; the overall standard of accommodation is higher and hygiene is much better; they receive all categories of beneficiaries, etc.

The following specific characteristics have been noticed:

The Centre insists on project activities and an active approach to donors as a way of providing substantial additional resources, which results in a noticeable difference compared to other similar social institutions, although all competitions are open also to others.

All employees undergo training for working with beneficiaries, not only those who work directly with them, such as nursing attendants and nurses, but also handymen, lawyers, cashiers.

The system of payment for accommodation based on the contracts concluded directly with the beneficiaries, and not with the social welfare centres from the territory of beneficiaries’ residence, is more efficient.
The success formula of Subotica also has some other elements, such as: 

· Long tradition of residential accommodation for elderly people; 

· A director who was an employee of the Gerontology Centre while he was studying and who passed through all the levels of the institution, including the position of storekeeper, lawyer and director, who has direct experience of shortcomings and ability to gain better insight of the measures aimed at improving the quality of service;  

· A stimulating effect of the last years’ awards for the best social institution in Serbia for accommodation of elderly people; 

· Understanding and ability of the local self-government to support the Centre; 

· The great interest of potential beneficiaries whose number is always higher than available places, etc.  
Retirement Home Bеžаniјska kоsa

The Protector of Citizens’ team visited this institution on 7 April 2010.

The Retirement Home Bežanijska kosa is located on a plot of 68,000 m2, of which 33,000 m² are green areas.

The capacity is 600 beds and occupancy is always close to 100% (585). The beneficiaries are accommodated in shared rooms and studios (all with a private terrace and a TV set). The building itself dates from 1983 and it was built specifically for the needs of accommodation for the elderly. Rooms are twin and triple. The fourth bed was removed recently, which makes the accommodation more humane.

One of the values ​​of this home is its location: it is well connected to all other parts of the city, including its central areas, parks, shops, cultural institutions, etc., via numerous public transport lines, which provides the beneficiaries with the possibility of good communication and prevents the feeling of isolation and abandonment that often affects the beneficiaries of other institutions of a similar type.

The institution has its own boiler room, and the beneficiaries confirmed that heating was functioning relatively well.

The home has a library, cinema, shops, a small concert hall, creative workshops, painting studio, physical therapy room, nursery and church.

The decision on the house rules is visibly displayed at the entrance of the institution; the home is locked in the period from 10 p.m. - 6 a.m. and a video surveillance system has been recently introduced.

The home has several delivery and passenger vehicles.
Structure of beneficiaries
The beneficiaries are admitted through the SWCs according to their place of residence and the admission procedure is regulated by the Law on Social Protection. An urgent admission procedure is applied in the cases that cannot be delayed (e.g. in cases of fire).

The average age is around 80. Last year one of the beneficiaries turned 100 years old and it was celebrated. A decreasing number of "younger" beneficiaries have been recorded, since people are now coming at an advanced age, which, because of their general state of health, renders the staff’s job somewhat more difficult.
The majority of beneficiaries are dependent (about 350) and semi-dependent (about 50), who require an enhanced level of care. The number of independent beneficiaries is about 180 and only the beneficiaries from this category can be accommodated in apartments. The apartments have 35 m2 of surface and are the so-called living spaces of high standard.

As regards the beneficiaries, the general impression is that people here are mostly satisfied with housing conditions and have minor objections concerning the obligation to pay electricity bills. The additional electricity meters are installed and if the monthly consumption per room exceeds 180 kWh, the beneficiaries have to pay for the exceeding amount. The bills are not small, and sometimes they even amount to 2,000 dinars per month, which, added up to the cost of accommodation, is a considerable sum. This consumption is the result of the needs of some beneficiaries to additionally heat or cool their premises, but a lot of them also cook (especially in the apartments).

Social life in this institution is highly developed. It is achieved by its good location, which enables the beneficiaries to communicate with the outside world, but also by considerable management efforts towards socialising the beneficiaries through a variety of events, workshops, theatre performances, film screenings, etc. The institution has a large cinema theatre with more than 100 seats.

There are also couples in the home, some of them came as such, but most of them have met recently in the home.

The representatives of the Protector of Citizens had the opportunity to speak freely with individual beneficiaries, both in the common areas and in their rooms, and to check personally the housing conditions and the quality of services provided by this institution.
Problem of demented beneficiaries and alcoholics 

There are a number of beneficiaries with dementia in the institution. They are under supervision 24 hours a day and their freedom of movement is limited since they are not allowed to move in the open space without being accompanied by staff. The reason for this is to prevent them from "getting lost". For the same reason, a special   security system “key-box” was installed in the elevators.

As regards the admission of the beneficiaries who have a problem with alcoholism or with "difficult personality“, the institution admits them for a certain adaptation period during which it determines whether they can adapt to the way of life in the institution. Before the admission, the institution prepares the beneficiary’s profile, which is based largely on the information provided by the SWC, and if necessary, in other way (by relatives, etc.) Later on, the SWC is informed about the adaptation.
During each admission, the categorisation is conducted by a three-member team consisting of a psychologist, a social worker and a medical doctor.

Price
The cost of accommodation ranges from 27,000 to 37,000 RSD depending on the level of care provided and the type of accommodation (shared room or apartment). The cost is usually covered by the beneficiaries and their relatives, and the state provides funds for those who do not have sufficient resources.
Food and hygiene
It seems that the services related to nutrition are satisfactory. In addition to the kitchen, the home has several dining halls (on each floor or department). Menus are created on a monthly basis and the beneficiaries did not have any major objections in that regard. The quantity and quality of food satisfies the individual needs. The only problem is the supply of fresh fruit and vegetables, which must be carried out through public procurement for well-known reasons. The institution does not have its own production and it has to buy everything. Menus are tailored to the needs of diabetics and other beneficiaries with special dietary needs.

Hygiene is good and the beneficiaries did not have any objections.

During the inspection, the Protector of Citizens’ team checked the monthly menus and saw that the meals were diverse.

Health care
The institution provides the beneficiaries with complete health care services at the primary level, and even more than that if necessary and when possible. These are primarily the examination by a general practitioner and specialist examinations, laboratory services, medical prescriptions and, if necessary, transport to the Clinical and Hospital Centre Bežanijska kosa (e.g. for dialysis) and the Health Care Centre in Šilerova street, with whom they have excellent cooperation.

Structure of employees
One of the main problems is the lack of staff, and the management expects that the new Law on Social Protection and corresponding by-laws will bring changes in this regard. During the summer months, additional workers are hired in order to overcome the shortage of staff due to the use of annual leaves.

The staff members include 240 permanent employees: one director, one technical secretary, 10 experts (psychologists, social workers), cooks, ironing staff, waitresses, cleaning staff, occupational therapists and nursing attendants.
As regards medical staff, there are three doctors, of which one general practitioner, one internist and one physical and rehabilitation medicine specialist. The rest are nurses.

The home seems to be a relatively modern and well-organised urban institution. Our observations are confirmed also by its reputation and a continuous inflow of numerous requests for each available place.

Possible improvements
The institution should lay down clear instructions and guidance to the employees regarding the restrictions on freedom of movement of the people with severe dementia, because regardless of their mental state, these persons must be allowed to enjoy the minimum rights that are guaranteed by the Constitution and laws, concerning the freedom of movement. These individuals should be taken out to fresh air for at least an hour every day.

RESIDENTIAL INSTITUTIONS FOR ELDERLY PEOPLE IN BELGRADE
Voždovac
Karaburma
Home for Elderly People Voždovac
The Protector of Citizens’ team visited this Home on 9 April 2010.

Location
The Voždovac Home is located in the Municipality of Voždovac, in a populated area. It is easily accessible by transport. A possible disadvantage regarding access is a quite steep road leading to the entrance of one of the two pavilions and a street that divides them. The beneficiaries have to cross that street to come to the central dining room and the living room. The street has speed bumps.

The home was built in 1972 for the needs for protected housing. The complex for the accommodation of beneficiaries consists of four pavilions. The pavilions are separate construction units and each of them has a separate entrance. They are connected with the park area intended for recreational and occupational therapy. The existing buildings are continuously improved with construction interventions. The management emphasises that these improvements are the investments in our own future, because any of us may one day be the beneficiary of this institution. All buildings have new PVC windows. The home is connected to the city district heating network. The home has a kitchen and its capacity meets the needs of the beneficiaries.

The first pavilion has the so-called Jewish section, which was built with the funds of the Jewish community in Belgrade in order to have priority in housing Jewish community members, but other beneficiaries are also accommodated in this section, if necessary, when there are available places.
Beneficiaries
The home accommodates 268 beneficiaries, of which two-thirds are dependent and semi-dependent (more precisely: 106 dependent and 73 semi-dependent beneficiaries) and one-third of the beneficiaries are independent (89). Of the total number, two-thirds are women (170) and one-third of beneficiaries are men (84). According to the data from the institution’s 2009 Activity Report, the average age of beneficiaries is 82. A number of partially demented persons are also accommodated in the home infirmary. Due to greater fluctuations of beneficiaries in the infirmary, the waiting time for available place is shorter.

Most beneficiaries have regular contacts with their relatives. Visits usually take place during the whole day. The Home does not have separate rooms that would allow privacy during visits or well furnished rooms that the beneficiaries could use when their family members and friends come to visit them.

The beneficiaries are provided with cultural, entertainment and sporting activities. It is important to mention that well-known artists perform at the home. The negotiations are underway with the Ethnographic Museum in Belgrade with the aim of organising an exhibition with the works of the beneficiaries whose creativity and originality is worthy of attention.

In addition to socialisation between the mobile beneficiaries and those immobile ones in the infirmary, there is a practice of birthday greetings to each beneficiary with an appropriate gift.

It has been observed that at the entrance hall of the home there is a box for beneficiaries’ objections and complaints addressed to the Chairperson of the Council of Beneficiaries and another box with objections and complaints addressed to the Director. There is also a book of impressions, available to the beneficiaries and visitors. The beneficiaries can address the Director at any time for the purpose of getting support or resolving possible problems.

Experience shows that those who have chosen to come are more satisfied with accommodation, which cannot be said for refugees or people who have come under pressure from the family or for being unable to continue an independent life for any reason.

The home has the Council of Beneficiaries that may establish various commissions, if appropriate.
The requests for accommodation are granted through the Social Welfare Centre according to the beneficiary’s place of residence.

The beneficiaries have 5 meals a day, and special dietary food is provided for diabetics or other people who need it.

The home provides a regular weekly service of washing and ironing of all beneficiaries’ personal clothing.

Accommodation
Rooms are single, twin and quadruple. Each room has a bathroom with a toilet, which makes this institution more comfortable. Each pavilion has a living room and a dining room. There are also a number of apartments (room with a kitchenette) for mobile beneficiaries.

The beneficiaries are not permitted to use additional room heaters and own stoves for security reasons. However, small cookers have been noticed in some of the rooms. They can use the library and the room for occupational therapy, as well as the dining room and the living room in the first pavilion. There is also a piano in the reception hall. The rooms are equipped with beds, closets, and the beneficiaries are allowed to bring some of their own stuff (TV set, household appliances). The fact that all rooms have a terrace is emphasised as a special quality. Some of the rooms are equipped with air conditioning, but the beneficiaries have arranged that.

Health care
The home provides its beneficiaries with primary health care and has a good cooperation with the Home Bežanijska kosa. Two medical doctors work in the home. There are two doctor’s surgeries, one of which is within the infirmary. The medical specialists (a physical and rehabilitation medicine specialist, a psychiatrist and an internist) from the Home Bežanijska kosa provide specialist services once a week. The beneficiaries in the infirmary are provided with around-the-clock care.

In addition to health services, a social worker, a psychologist and an occupational therapist provide the beneficiaries with sociological and psychological treatment. There is a large number of nursing attendants and support staff among the employees.

The home has an ambulance, which is shared with the home in Karaburma.
Prices
The prices of services range between 25,000 and 36,000 dinars, depending on the type of accommodation and physical state of beneficiaries. The cost of accommodation is paid by beneficiaries, alone or with the support of relatives, or from the budget if they do not have resources.

Identified problems
The biggest problem is the pre-determined structure of staff although the situation requires a significantly higher number of employees and their different structure, i.e. employees with different qualifications. More specifically, the institution needs more nursing attendants and also social workers.

It has also been observed that a lot of working time is used for filling in forms and various types of paperwork.

Home for Elderly People karaburma
The Protector of Citizens’ team carried out an inspection in this home on 7 April 2010.

Location and facilities
The Home Karaburma is located in a populated area of the Municipality of Palilula. It has good transportation connections, but the road access to the home entrance seems quite narrow so that it may be difficult to access with the means of transportation used by immobile beneficiaries or those who have difficulties with mobility.

The Home was built in 1963. The original accommodation facilities consisted of separate studios in a protected housing edifice, where the independent beneficiaries are accommodated today, and at a later stage, a multi-storey building for collective housing of beneficiaries was built.

The home has a park area designated for recreational and occupational therapy and its surface area is ​​about one hectare. The residential complex has a very nice view of the Danube River.

The problem is the location with very steep streets, which makes it quite difficult, or even impossible, for the elderly or persons with disabilities to move out of the home even when the streets are dry, while in the winter it probably becomes an insurmountable obstacle.

The existing buildings are continuously improved with construction interventions. It has been noted that the building has new PVC windows and a laundry room equipped with the donation of Greece. In addition to washing employees’ uniforms and home stuff, the laundry room is used for washing the beneficiaries’ personal stuff and clothes. The home has its own boiler room that provides very good heating.

Accommodation
The rooms on the lower floors are used by independent beneficiaries, and the rooms on the upper floors are designated for independent and semi-dependent beneficiaries. Each floor has a common living room, furnished with sitting furniture for several persons, a TV set and a telephone. Rooms are single, twin and triple. The beneficiaries accommodated in ten rooms on each floor share four bathrooms and four toilets. The running hot water is supplied continuously. The beneficiaries are not allowed to use additional heaters for safety reasons. The rooms are small and furnished with beds and closets, and the beneficiaries can make them more comfortable by bringing some of their own stuff, such as a TV set or household appliances.

The home does not have any well furnished rooms that would allow privacy to the beneficiaries and their family members or friends during visits, so that they spend that time outdoors when the weather permits, or in hallways, common areas, etc. when it is cold outside.

The home has a kitchen where meals are prepared both for the home beneficiaries and the infirmary patients in Diljska street.

There are few computers that are not intended to be used by the beneficiaries, but by the therapists.
Beneficiaries
The home accommodates 170 beneficiaries, of which one-third of beneficiaries are dependent and two-thirds are independent and semi-dependent. Of the total number, around two-thirds are women and one-third of beneficiaries are men. According to the last year’s Activity Report of the institution, there are 48 ​​women and 19 men of among the beneficiaries aged between 71-80 years; 32 women and 7 men aged between 81-90 years, and 21 women and 13 men aged between 61-70 years. A number of beneficiaries have a problem with a light form of dementia.

It has been observed that in addition to the elderly, the home provides accommodation to some very young persons. The explanation is that these people cannot be placed in the institutions for children due to their age and there is no adequate capacity for their accommodation after coming of age, so that they stay in this institution temporarily.

There is no waiting list for this home, unlike for almost all other similar institutions in Belgrade, due to very modest housing conditions, a relatively remote location on the steep slopes of Karaburma and the overall non-optimistic atmosphere and the organisational structure.

The accommodation is allocated through the Social Welfare Centre according to the beneficiary’s place of residence. According to the presented data, earlier the beneficiaries were mainly residents of the City of Belgrade and a small number, about 1.2 to 1.8%, were those residing in the municipalities close to Belgrade and other municipalities in Serbia. As at 31 December 2009, 9% of the beneficiaries had a refugee status.

As regards the education structure, most beneficiaries are with or without secondary education.

The beneficiaries participate in the Council, which establishes various commissions to assist its work.
Most beneficiaries have regular contacts with their relatives. Visits usually take place during the whole day, except in the period of rest between 2 and 4 p.m. and after 10 p.m.
The service prices range between 26,000 and 29,000 dinars depending on the type of housing and physical state of the beneficiary. The cost of accommodation is paid by the beneficiaries, alone or with the support of relatives, or from the budget.

Activities and health care
The beneficiaries can use the library and the occupational therapy room as its integral part, the dining room and the living room at the entrance of the residential facility.

The beneficiaries are provided with cultural, entertainment and sporting activities (trips, jogging in the woods of Zvezdara, etc.). It is especially interesting that the beneficiaries have the possibility to attend Tai Chi classes but their interest is low.

The home has a very good cooperation with the Library of Palilula Municipality, which is in the immediate vicinity, and the beneficiaries’ wishes and interests are followed. The home employees take the books from the library and return them. All the beneficiaries are library members.

The home provides the beneficiaries with primary health care, and has a good cooperation with the Health Centre Palilula. The home has a medical doctor and a doctor’s surgery. The Health Centre provides special laboratory services and those services that cannot be provided by the medical staff employeed in the home. The supply of prescription medications is done through the head nurse in the adjacent pharmaceutical institution.

In addition to health services, the beneficiaries are provided with comprehensive social protection services, including the planning of services, beneficiaries’ needs assessment, time planning, which are carried out by the experts of different professions, individually and/or through teamwork.

Nursing attendants and support staff are among the employees.

The home has an ambulance, which is shared with the infirmary in Diljska street.

The beneficiaries have 5 meals a day, and a special diabetes diet and other special diets are provided. The hygiene of the kitchen and the dining room is average.

Identified problems
In addition to the lack of funds, the biggest problems arise from the restrictions imposed by individual laws, such as the mandatory procurement procedures for purchasing fresh produce, fruits and vegetables.

Conclusion
The minimum standards prescribed by the Law on Social Protection and Social Security of Citizens, corresponding by-laws and rulebooks governing the way of providing services to beneficiaries are mainly observed, but nothing beyond that.

INSTITUTIONS ABOVE THE NATIONAL AVERAGE IN TERMS OF ACCOMMODATION AND ORGANISATION 
Kikinda 

Zrenjanin 

Mataruška Banja
GERONTOLOGY CENTRE KIKINDA
The Protector of Citizens’ team carried out an inspection in this Centre on 2 September 2010.

The Gerontology Centre Kikinda is a social institution for providing residential care to the elderly who are mentally fit. The original Home for Elderly People of the Social Welfare Centre in Kikinda, opened in 1960, developed into a modern Gerontology Centre on the basis of the RS Government Decision from 1998.

Location
The Gerontology Centre is located on the outskirts of Kikinda. It is surrounded by 80 ares of cultivated green area, with flowers, summer terrace, and garden furniture for the beneficiaries. The city centre is about 4 km away where there is a market, pharmacy, post office and health centre. There are no shops or bus lines nearby, but the beneficiaries go for a walk or take a taxi at a discount price arranged for the beneficiaries. The Centre staff members do the shopping for the immobile beneficiaries.
Facilities and accommodation 

The Gerontology Centre Kikinda consists of two buildings at different locations. The old home includes three buildings, one infirmary and two courtyard pavilions. The rooms in the old home are twin and triple and they are occupied by the beneficiaries, whose housing costs are financed from the budget, and mentally changed people. The old building accommodates also demented persons and persons affected by Alzheimer's disease, about 35 of them.
The new building is a high-standard facility. The accommodation in the new facility is uniform, composed of 24 identical twin-bed studios, consisting of one room with two beds, a kitchen and a bathroom. Each room has a TV set with cable television. In addition to the studios, there is an infirmary section for the accommodation of semi-dependent and independent persons. The new home building is very well maintained and the hygiene level is high. There is no odour of urine and feces, not even in the infirmary section, which is a problem of almost every institution with immobile beneficiaries. There is also a hairdresser who provides free service to the beneficiaries. All common areas, corridors and halls are decorated with paintings, ornamental plants and aquariums.

The building of a new wing for 60 additional beneficiaries has been planned; the funds could be obtained from humanitarian organisations, but the problem is posed by property relations that are specific in Kikinda. In fact, the Gerontology Centre is owned by the Pension Community Kikinda and since the Centre itself is not the owner of the facility, it cannot get the funds for its expansion because of the potential risk of using it for non-dedicated purposes in the future.

The Gerontology Centre has a garden and the beneficiaries participate in arranging and maintaining it. Those who want to participate are given an allowance. The new building is surrounded with flowers, lawns and ornamental shrubs, while the old building has a garden with vegetables for own use. For example, they have 300 to 400 kg of string beans per year.
Prices and equipment 

The price of accommodation in the best apartment area is 29,800. The accommodation in the infirmary costs 21,000 because of the lower standard, although the needs of these beneficiaries are greater. The price of accommodation in the old buildings is 17,800 for independent beneficiaries; while the independent beneficiaries accommodated in twin or triple rooms pay 24,000 and the dependent, mentally changed beneficiaries, pay 28,000. It is an increasingly numerous category of patients suffering from Alzheimer's disease and dementia.

The painting of walls was organised last year, and the new carpets and hall furniture were purchased.

The Gerontology Centre's fleet consists of an ambulance, a delivery vehicle and two passenger vehicles.

The level of nutrition is high. Dietetic nutrition is provided in special cases and the lunch menu always has two dishes.

Beneficiaries
The capacity of the Gerontology Centre is 180 places and presently there are 165 beneficiaries. Seventy per cent of the Gerontology Centre beneficiaries are residents of Kikinda, but there are also people from other towns in Serbia, mostly in Vojvodina. The age structure is over 80. People go to the Centre when they can no longer live independently. The residential home provides them with necessary care. Like in other institutions of this type, the beneficiaries are mostly women - two-thirds.

"The grannies are more lenient; they are silent; they do not complain, and thus languish. Women adapt easier", says the Director.

About 10-12% of the beneficiaries are Hungarians.


Example
One of the budget beneficiaries is a painter M. K. He is an example to others of how well he adapted and found himself in the home. He was an alcoholic, in a very difficult and socially disadvantageous position and was brought to the home from the streets where he lived as a homeless person, slept in the building entrance halls. He was in a terrible physical shape. He recovered in the home; he stopped drinking and started painting again, mainly religious themes.

The interviewed beneficiaries (two women and two men) expressed their satisfaction with the level of quality and service. They pointed to the problem of high prices. This leads to the situation that the beneficiaries have a very small amount, or no amount, left for their personal needs. The problem is also that they have the same treatment in the health care system as all other citizens, which means that they pay for services like others.

Dementia
The number of beneficiaries suffering from dementia has been growing and there are now already 35 to 40. They are accommodated and treated separately to avoid interference with other beneficiaries. We have been informed that they are regularly fed and taken for a walk, which is not a common practice in some other similar institutions.

The persons with mental illnesses are not admitted but dementia is an increasing condition and there are a growing number of requests for accommodation of persons affected by dementia. They are categorised as mentally changed people. It has been noticed that the state of dementia is slightly more often among women. It has also been noticed that a timely diagnosis and professional support can slow the process of disease. The Centre applies a developed treatment that slows the process of dementia and prevents its rapid progression. The Centre is preparing a new section for this type of beneficiaries because of the growing demand.

Non-institutional services, reception centre, open housing (protection), day care, SOS hotline 
The local self-government finances various services to protect the elderly. In addition to traditional pensioner clubs, there are services of household assistance, washing and ironing laundry for the elderly. The Municipality of Kikinda has a growing number of senior citizens who need this kind of social protection. Non-institutional services are provided to the beneficiaries who live in their own homes and they include cleaning, shopping and cooking for two hours a day or twice a day for two hour in more difficult cases. The local self-government pays ten people to do this job.
The Club for Adults and Elderly People has been opened in the new part of the Gerontology Centre and the seat of the former First Local Community Braća Laković. The club has about 260 members.

On 1 January 2010, the Reception Centre began to work in the "Old Home". The Director explained that the Reception Centre was built in 2006. It provides temporary accommodation for people who need emergency care, from one to seven days, until the Social Welfare Centre makes a decision on how to provide further care to these vulnerable individuals. Its capacity is five beds in two very comfortable rooms with bathrooms and sanitary facilities. These are practically two apartments of ​​50 square meters in total. They were built according to all standards and they are separated from the premises used by the residential home beneficiaries. The Centre provides the beneficiaries with all necessary care, including nutrition, hygiene, health care and occupational therapy.

The local self-government finances the so-called open housing and household assistance, which is their legal duty. The open housing protection in Kikinda began in 2005 and includes 70 beneficiaries, people who are retired and do not have a place to live.

There is a Day Care Centre, which is called in jargon a sort of "kindergarten" for the elderly. The employed people bring their elderly parents to stay in this centre while they are at work. This service is especially useful for the beneficiaries with dementia and is much cheaper than accommodation in residential homes. The local self-government has provided resources for adjusting the facility for this purpose. The Day Care Centre, which should begin to work soon, will provide its services primarily to patients with dementia and Alzheimer's disease, the sick and the disabled. The beneficiaries will pay for the service from their own funds, while the Gerontology Centre will cover the costs of their transportation to and from the Centre. The isolation of people with dementia is a huge problem that worsens their condition but their stay in the Day Care Centre can alleviate it to a great extent.

The SOS Hotline for the Elderly has functioned for eight months and showed that the abuse of elderly people exists but also that this phenomenon does not occur too often. The most common form of violence against the elderly is placing and keeping them in inadequate housing conditions. It often happens that old people are placed in a farthest, isolated room in the far part of the yard without sanitary condition or heating. There were several such cases and those old people were accommodated in the residential home.
Finances
The local self-government finances non-institutional services. The Province finances the Gerontology Centre through projects or according to individual needs provided that the means are available. The local self-government has planned to allocate 8.2 million dinars from its 2010 budget to the Gerontology Centre.

One of the problems is that the process of accommodation has not changed for 15 months. The Ministry of Health finances the work of medical doctors and nurses, while the Centre pays from its own funds for nursing attendants, support staff, heating and maintenance of facilities.

The Province provides funds through projects. In addition, at the end of the year it covers the costs of urgent needs (e.g. storm damage) if necessary. Last year, the Province provided 1 million dinars.

The Centre encounters a problem of beneficiaries who do not pay regularly for residential home services but so far no one has been returned home. The problem arises from the fact that the contract is not concluded directly with the beneficiary but with the Social Welfare Centre in the beneficiary’s place of residence. When there is a delay in payment, the defendant is the SWC and not the beneficiary or his/her family members; the process is prolonged both because the court procedures are slow and because the Social Welfare Centre in not motivated to accelerate the solution finding process through an out-of-court settlement.

Problem
The big problem is that the elderly with disabilities lose the right to receive an allowance for assistance and care of other person once they are accommodated in a social care institution. It is the amount of 18 thousand dinars and many people cannot pay for residential care accommodation without it. This amount is granted on the basis of health condition and not the place of residence, and hence it is illogical that people should be deprived of that benefit if they are accommodated in a residential home. It is a systemic flaw. On one hand, the loss of that amount makes it more difficult for the beneficiaries and/or their relatives to finance accommodation, and on the other hand, it leads to the situation that social protection is being shifted to the geriatric wards of hospitals. In fact, while staying in the geriatric wards of hospitals for up to 6 months, the patients do not lose the right to receive an allowance for assistance and care of other person, and this 6-month limit is overcome by a short “interruption” of treatment and its subsequent continuation for the following six months.

Bearing in mind this financial factor, the local hospital opened a geriatric ward for extended treatment, mainly for cancer patients but also for post-operative treatment after various types of surgery. Since this is not a standard service, it is paid and the organisation of such treatment is profitable because the beneficiaries retain the allowance for assistance and care of other person for six months, which is not the case if they are placed in the Gerontology Centre.

Health care
The Centre provides the beneficiaries with health care in its own doctor’s surgery with one general practitioner and 4 nurses. The specialist services are provided by a psychiatrist and an internist/cardiologist engaged on a temporary service contract. Other necessary health care services are provided within the general health care system, but its shortcoming is that the beneficiaries are treated as all other patients. This means that medical examinations must be scheduled and are subject to long waits.

Staff
The Gerontology Centre employs a total of 77 workers.  The assistance is provided through public works by hiring extra manpower of all profiles. This year, about 10 people are engaged to work temporarily, which is financed from the budget of the Republic of Serbia. One-third of employees are Hungarians. 17 nursing attendants take care about the beneficiaries. In addition to 4 guards, security is ensured through video surveillance.

Activities
The Gerontology Centre provides its beneficiaries with daily newspapers and free services of the city library. Earlier, when there was more interest, they used to provide tickets for plays in the city theatre.

Occupational therapy is implemented in various ways. The pottery workshop is particularly interesting. The experts from Tera help the beneficiaries to shape clay. There is also a weaving and knitting course.
The Centre organises trips and exchange visits to the beneficiaries of other institutions/homes. School children often present performances for the beneficiaries. There are also video projections, visits to museum exhibitions, etc.

At the end of each month, a joint birthday party is organised for everyone who had a birthday that month and on that occasion not only the Gerontology Centre beneficiaries gather but also those from the pensioner clubs, open housing and the beneficiaries of non-institutional services.

Most often they visit the residential homes in Bečej and Subotica.

Every year, the Gerontology Centre organises an art colony for a period of 5-6 days with the participation of twenty academic painters. They get all the painting supplies and a free one-week stay in the residential home, but each of them has an obligation to leave two paintings to the home. It is traditionally financed by the local self-government.

Conclusion
The visit to the Gerontology Centre in Kikinda confirmed the expectations that this is one of the best organised institution of its kind in Serbia, which fulfils its social protection role successfully, by meeting the needs of individuals and their families in providing care to the elderly, while achieving the above-average standard of accommodation and service. Cable TV, high-standard apartment accommodation, air-conditioned common areas, preserved furniture and new carpets, cultivated green space and a high level of hygiene in the infirmary section for semi-dependent and dependent beneficiaries are just some of the specific characteristics of this institution that it different from the others visited by the Protector of Citizens’ team. 

Benefits and specific characteristics
· The Province finances the provincial social welfare institutions through projects, and hence, the proactive institutions, such as the Gerontology Centre Kikinda, have a regular flow of substantial funds, which enables them to maintain regularly the existing resources and to continually raise the standard of accommodation and service.

· The willingness and ability of management to use various additional possibilities, for example to ensure additional manpower. In the particular case of Kikinda, it was achieved through the so-called public works, which is the possibility that exists elsewhere in Serbia and others could also use it.

· The willingness of local self-government to finance a wide range of non-institutional activities aimed at helping elderly people and organised and implemented by the Gerontology Centre, actually strengthens the Centre’s human resources, expertise and its reputation in the local community and beyond.

GERONTOLOGY CENTRE ZRENJANIN 
The Protector of Citizens’ team carried out an inspection in this Centre on 10 December 2010 on the occasion of the International Human Rights Day.

A growing number of older people with more and more difficult health conditions come to this institution for the elderly and persons with disabilities. The big problem is dementia and Alzheimer's disease in an increasing number of beneficiaries, which leads to the situation that the former type of social protection has become the matter of past, and the facilities and equipment have become inadequate for 240 immobile beneficiaries out of 280 in total. One of the highlighted issues is the loss of allowance for assistance and care of other person when the dependent beneficiaries are accommodated in state institutions, which is not the case when they are accommodated in unregistered homes and there are several of these only in Zrenjanin.

General notes about the institution and accommodation

This institution has existed continuously for over a hundred years. It developed from the Home for the Poor, originally opened in 1902, into a modern Gerontology Centre. During that period, it provided accommodation for more than 8000 beneficiaries, and if we add those who are included in some form of non-institutional care, we get a figure of additional 8 thousand old people who are provided with some type of social protection in Zrenjanin.
The total area of ​​all buildings is approximately 7,000 square metres. The rooms have from 1 to 4 beds, and recently the high-standard category has been recognised for single or twin rooms with cable TV, a kitchenette and new furniture. The Ministry recognises the high-standard category for one-third of their accommodation premises. The majority of rooms have 3 or 4 beds and two rooms share a toilet. All immobile beneficiaries are accommodated in 4-bed rooms or rooms with more beds.

The buildings are surrounded with cultivated greenery and trees where the beneficiaries can stay and get some fresh air. The town can be reached only in a taxi since there are no bus lines. However, the connection with the town centre is still considered relatively good because there is a possibility to use a taxi for urban transport routes at the price of 100 dinars. A pharmacy and a supermarket are located near the residential home.

In the A building, which is the most representative one, there is a residential home administration, assembly hall, doctor's offices and offices of social workers. Thirty per cent of accommodation capacities consist of single-bed studios and twin-bed apartments with separate bathrooms, a TV set, a kitchenette and a terrace. There is room for 84 independent beneficiaries and 28 beneficiaries that depend on other people's care and assistance (assistance of medical staff). Each room has a bathroom, a kitchenette and a terrace. Each of the four floors has a common living room. Although each floor has a living room with a television set, the antenna connections are installed in the rooms that allow watching of regular and satellite programmes.

The B building was constructed as a prefabricated building in 1972 and its lifetime has expired a long time ago. The necessary reconstruction of the building was performed in order to renew it for further use. Its capacity is 184 beneficiaries in 75 rooms including: 50 twin rooms, 16 triple rooms and 9 multi-bed rooms. The accommodation in the B building was adapted for semi-dependent and dependent beneficiaries in triple and multi-bed rooms. 70% of beneficiaries are accommodated in single and twin rooms and only 30% of them in triple and multi-bed rooms. Every two bedrooms share a bathroom. Mainly dependent beneficiaries are accommodated in this section.

The C building is the oldest one (built in 1964) and it has mainly multi-bed rooms. In this section there are some 80-90 of beneficiaries and some of them have dementia.

In addition to the residential space, the Centre has the premises for the beneficiaries’ social life, for providing health care, expert services, occupational therapy, support services, administration, maintenance, power plants and security.

The Gerontology Club is in a separate building at a different location and the head office of the Non-institutional Care Service is at the same location.

Capacity 

The accommodation capacities include the Retirement Home with 305 beneficiaries, the Reception Centre with 5 beneficiaries, household assistance and care with 25 beneficiaries and the Gerontology Club with 265 beneficiaries. The dominant form of the Centre’s work is residential protection. The accommodated beneficiaries are classified into three categories: mobile, semi-mobile and immobile. They are accommodated in single, twin and triple rooms (and a few multi-bed rooms).

The residential home has a total of 305 places and most of them are intended for immobile beneficiaries (209), 12 for semi-mobile and 84 for mobile beneficiaries, but an increasing demand for the accommodation of immobile persons has caused a change in the proportions.

Since August 2010, the capacity has not been fully used and there are 20 places available. It is believed that the main causes for this are financial difficulties because an increasing number of unemployed family members depend on old people’s pensions. The price of accommodation, which is not small, is another problem, but also the loss of the right to allowance for care and assistance of another person and so on. The homes have repeatedly addressed the Ministry with the request to stop revoking this right when a person is accommodated in a residential home, because it is not consistent with the purpose of this allowance.

Beneficiaries
This home is specific for the diverse structure of its beneficiaries. 80% of them are from Zrenjanin and 20% from other places in Vojvodina. There are still a few refugees (3). The average age is 76-80 years. There are also 40 younger people with all types of disabilities. These are young people who grew up in homes for children with disabilities, and when they reach the maximum age, they are placed in homes for the elderly, while the competent bodies are trying to arrange their independent housing with support. The most common categories are people suffering from multiple sclerosis, quadriplegia, paraplegia, and muscular dystrophy. There are also a few war invalids.

One of the main problems is the beneficiaries' state of health, because most of them come in the terminal phase of life due to which the residential home looks more like a geriatric ward of a hospital. The beneficiaries' health condition is more and more difficult, since an increasing number of them have recently been coming from the hospital. About 160 beneficiaries die annually, 50-60 of them already in the first week, because of which the home has become a kind of hospice or hospital ward for the most serious chronically ill patients.

There are a total of 240 immobile beneficiaries, almost 80% of all beneficiaries. Most often, the old people are immobile as a consequence of stroke or hip fracture. There are also beneficiaries with all forms of serious disabilities. 30% of them are with dementia and Alzheimer's disease, which is obviously the 20th century disease.


S. Ž. (beneficiary)


She has been in the residential home for two years, we found her knitting. 
She is mainly satisfied with the quality of services. She is in a good mood, 
cheerful and willing to talk. She has a large 
family who come to visit her. 
She belongs to the category of dependent beneficiaries (she had her leg 
amputated recently). She says that her main problem is that she is not mobile, 
but that it is something that she has had to accept and live with it.
Dementia and Alzheimer's disease
Dementia is on the rise, and along with Alzheimer's disease, it affects a significant number of beneficiaries, who have been relocated to a separate (C) section of the residential home where their freedom of movement is limited, which could be in conflict with the constitutional right to liberty and security.

The residential home management and staff have been acquainted with the experiences of neighbouring Romania, where these diseases are treated as a health problem. It is obvious that different standards should be applied to the care for people with dementia than for the elderly. It takes differently trained staff, special rooms, special furniture and different organisation of the whole institution.

Accommodation and prices
The price of the most expensive accommodation is about 42,000 dinars for the accommodation in the infirmary section for immobile beneficiaries and the cheapest accommodation in a multi-bed room for mobile beneficiaries is about 31,000 to 32,000 dinars. They did not increase the price for accommodation in high-standard rooms compared to accommodation in regular rooms.

Equipment
The home is heated with gas and has its own boiler room. The beneficiaries say that heating is good, but the home administration says that the bills are very high and constitute a significant part of expenditures.

The home also has two ambulances, a small and a big one, which are usually used for the intended purpose, i.e. transportation of beneficiaries to the city hospital when needed.

The equipment is very old and some of the buildings should be demolished or renovated, for example the block B.

The Centre has two chapels for the religious activities of beneficiaries: Orthodox chapel dedicated to the Holy Virgin Shroud and a Roman Catholic chapel.

Nutrition
The menu changes once a week and the representatives of beneficiaries participate in its creation. The menu consists of one day meal, a diabetic diet meal and a mushy meal for those who cannot chew. The council of beneficiaries usually reviews complaints.

It is interesting that people who have come from relatively well-off households do not complain and the complainants are usually those beneficiaries who have come as disadvantaged individuals.

Staff
According to job classification, this institution has 46 different positions for a total of 128 employees. The Republic of Serbia finances directly from its budget 8 expert employees, the Republic Institute for Health Insurance provides funds for 26 employees working in the field of health care, and the Municipality of Zrenjanin finances the work of 6 employees who provide non-institutional care services. 
The biggest number of employees is funded from the price of accommodation. The institution is managed by its director. The expert work is organised as team and individual activity. Teamwork is performed by the professional team consisting of: a director, a coordinator of the expert team consisting of three social workers, a psychologist, two general practitioners, a head nurse, a physical therapist and an occupational therapist. Such team should suit the specific requirements of working with beneficiaries, meet their individual needs to the maximum extent and fulfil the responsibilities of the Centre as a whole. Individual work is carried out in the offices of experts or beneficiaries’ rooms.

Moreover, the expert work is organised as social work, work of health care staff and work of common services. They have 2 general practitioners, 6 contracted specialists and 24 nurses. The medical doctors include specialists in occupational therapy, physical therapists, cardiologists, neurologists, a speech therapist and a psychiatrist.

Presently, they are understaffed; they have been trying to attract volunteers and have a few, but the volunteers, who are not lacking, deal mainly with other matters, such as psychological support and assistance, etc. The quality of water in Zrenjanin is not satisfactory and the beneficiaries usually drink bottled water, which has to be brought from the market for many of them, and since the majority of beneficiaries are dependent and semi-dependent, the purchase of water is one of the regular daily duties. In Zrenjanin, traffic offenders and participants in fights are punished with 40-100 hours of community service. They have several of such offenders who help them.

Within the framework of various donations/projects, the funds were raised for the provision of field services and the number of geronto-housekeepers in Zrenjanin and its surroundings varied from 15 to 37. This significantly reduces the pressure on the residential home. Each of the neighbouring villages has one geronto-housekeeper, while the larger villages have two of them.

The substantial donations have been received this year from the company NIS Jugopetrol, in the amount of 1,200,000 dinars, which were spent on food and medical devices (digital ECG).

Health care
The home has two full-time medical doctors and 24 assistant health workers. In addition, six specialists are engaged under temporary service contracts. Speech therapists and psychologists are contracted occasionally. There is also a palliative care department. Until recently, the laboratory existed in the home, but due to the lack of funds it was removed. Laboratory samples are taken in the home and sent to analysis to a nearby health centre (polyclinic). As regards emergencies, they have a good cooperation with the emergency service, and their doctors also come in urgent cases at night or on weekends after working hours.

With this profile and the number of health workers, the Centre covers the monitoring, treatment and rehabilitation of home beneficiaries round the clock. Recently, they have obtained new medical equipment, such as computerized ECG machine, apparatus for the continuous dosing of oxygen and so on. They do not have a dentist's office but they bring the beneficiaries to the town polyclinic.

The major problem in providing health care is the lack of anti-decubitus mattresses and pillows and wheelchairs for the needs of beneficiaries. They have a dentist in the home and they have also employed two hairdressers who cut the beneficiaries' hair and shave them.

Occupational therapy
The home has many forms of occupational therapy, but a small number of people use these possibilities. Only 6-7 beneficiaries go regularly to theatre. The theatre Atelje 212 has recently presented a guest performance. The main reason for being accommodated in the home is immediate and urgent need of care, i.e. the inability of beneficiaries to take care of themselves. Consequently, their ability to use occupational therapy is reduced.

They do not have their own production of food and there are few of those who can engage in physical activity. Some of them may help in the laundry but only to arrange clothes; some beneficiaries grow flowers and that is all that can be expected from them. It is a pity that for the same reasons a small number of them can actually participate in this therapy although they have an excellent pottery workshop.

The town Club for the Elderly comes once a month to perform its programme. They regularly socialise with other homes. There is a traditional Christmas tree decoration contest with the participation of 15 homes; the requirement is to use decoration that they themselves created during occupational therapy. Each year in October there is a 4-day art colony with 15 painters who are provided with full board, paints and canvases and who are required to leave 3 paintings each.
Plans
The funds were received for the adaptation of block B in 2011.

They plan to build a high-standard infirmary that would include palliative care since an increasing number of beneficiaries demand such type of accommodation. Presently, there are also open forms of protection provided by nurses and geronto-housekeepers for the elderly, and there are plans for expanding this type of services.

They insist on the need to develop much more the open forms of social protection for the elderly.
Problems
One of the mentioned problems is the supplying of beneficiaries with small necessities, which until recently has been entrusted to persons assigned to civilian service. The problem is that tap water is not for drinking in the whole Zrenjanin and bottled water must be provided to the beneficiaries.

The composition of beneficiaries does not correspond any more to the type of social protection as designed earlier in homes for the elderly. This type is no longer functional in the new situation. Most beneficiaries are immobile and a question is raised who should be taken to trips, visits to other homes and theatres when most of them are not even able to attend any occupational therapy organised in the home. Another problem is the loss of allowance for care and assistance of another person, for 9 years already, by all the beneficiaries who come to state residential homes although those who are accommodated in privately-owned residential homes retain the allowance. At the same time, the present concept of social protection is no longer functional.

The Centre is looking for additional resources and additional staff in all possible ways and applies for all projects. They had five geronto-housekeepers whose work was financed from the public works programme and the municipality funded 15 more. Their goal is to provide assistance in every village and not just in the town.

There are a growing number of immobile beneficiaries but the premises and equipment are not adequate. Currently, they most lack adjustable beds.

They have a laboratory that is not used due to the lack of reagents that no one pays for. The problem is to provide special mattresses and pillows for immobile beneficiaries; they are recognised only for cerebral palsy, because it is thought that the residential home will ensure them for others. The procurement of new wheel-chairs is also a big problem for those in need, because the position of the Republic Institute for Health Insurance is that the residential home should provide them but the home does not have resources for that. The only thing they can do is to have them repaired by their handyman, thus prolonging their useful life for several times. They still receive food donations; for example, some local companies donate compotes and jams; NIS donates money; some foreign donors gave them ultrasound, sterilizers and magnetic therapy apparatus. They have cross-border cooperation with the Agricultural Company of Romania.

Their heating bills are huge, because they use gas and they have 7,000 km of surface area. The residential homes in Serbia usually pay 250,000 a month for heating and in Zrenjanin they pay 1,250,000. Some of the big problems are also insects and desinsection.
GERONTOLOGY CENTRE MATARUŠKA BANJA
The motto of this institution reflects the care for beneficiaries: We know how to respect old age, all its specificities that carry both beauty and hardships of living in a period when it is not uncommon to be alone and helpless. 
The Protector of Citizens’ team visited this institution and carried out an inspection control on 18 June 2010.
 

The Gerontology Centre is a social care institution established in 1983, as a residential home for the elderly named Stolovi. The facility has an area of ​​about 7 hectares, more floors and three wings, and the total area of land that belongs to the Centre equals about 4 ha. The building is located outside of Banja and borders Žiča Monastery. 

The Centre is located some distance away from the main road at the entrance to Banja and there are no other buildings near the Centre. There is only one small shop at the main gate entrance.

Beneficiaries
The capacity is 252 beneficiaries and occupancy is nearly 100%. Like other visited homes, this Centre has 2/3 of dependent and semi-dependent beneficiaries and 1/3 of independent beneficiaries. A number of demented persons are accommodated in the infirmary section. The Centre accommodates 0.9% of beneficiaries from Montenegro.

It has also been observed, like in the previously controlled institutions, the reduced number of beneficiaries financed from the budget and the increasingly older age of beneficiaries. The number of beneficiaries who visit their family and/or relatives on weekends and holidays for the purpose of maintaining contacts with them has also been reduced. They were especially eager to inform us about the existence of emotional relationships among the beneficiaries. Several years ago there were a few weddings and the last one was three years ago. After the wedding, the spouses move to a double room.

The Council of Beneficiaries is engaged on solving all current problems and overcoming misunderstandings between the employees and the beneficiaries or among the beneficiaries. The beneficiaries may, at any time, except during a meeting, address the director or any other employee asking for support or resolution of possible problems.

Gender aspect
In almost all visited homes, including this Centre, 2/3 of beneficiaries are women and 1/3 of them are men. In the opinion of the Centre’s representative, the number of women is higher because they decide more easily to leave a flat or house to their children, but also to free them from the obligation to take care of elderly parents, thus enabling them to devote themselves to their families. The conversation with the beneficiaries confirmed this opinion about the reasons for coming to the Centre. One dependent beneficiary, who has been in the Centre for 2 years, said that she did not want to burden her son and daughter and that she was sure that their marriages would have "cracked" if she had not gone to the Centre.
Becoming (and ceasing to be) a beneficiary of the residential home
The accommodation in the home is granted through the Social Welfare Centre according to the beneficiaries’ place of residence so that presently its beneficiaries are mainly from the Municipality of Kraljevo or the municipalities close to Banja. In almost all visited homes, including this one, 2/3 of beneficiaries are women and 1/3 of them are men.

Accommodation
The rooms are single and twin. Each room has a bathroom with a toilet. Each wing has a living room and a dining room. The beneficiaries can use the library and the room for occupational therapy. The entrance to the Centre is particularly attractive: there is a fountain in the central part of the hall and close to it there is a display case with handicrafts and works of art, i.e. the best decorated Easter eggs. Similar, but smaller fountains are located in the common area of each wing. The common, central dining room has a glass on one entire wall and a large balcony door that lead to a large outdoor terrace with tables and chairs. There is a view over beautiful green area with a garden.
Activities
The beneficiaries are provided with a variety of cultural, entertainment and sporting activities. The previously established forms of cooperation with the same or similar institutions are maintained and/or developed. The Centre has a developed cooperation with the residential home for the elderly in the City of Roverto, Province of ​​Trento in Italy. It consists primarily of exchanging experience among the employees and their further education in improving provision and quality of service. The beneficiaries go on trips and visit similar institutions. There are different sub-groups within the occupational therapy and the most interesting are music and drama groups.

The Centre is particularly recognizable for its traditional event Towards Easter, organised during the Easter holidays, in the presence of guests, the beneficiaries of the homes from 15 cities.

In addition to organising general social events for the beneficiaries, there are also get-togethers of mobile and immobile beneficiaries in the infirmary section and there is a practice of birthday greetings to each beneficiary along with an appropriate gift.

Health care
The Centre has a doctor’s surgery with two medical doctors. The number of supporting medical and nursing staff is determined by the applicable rulebooks and standards of the Ministry of Labour and Social Affairs and the Republic Institute for Health Insurance, and exactly as many workers as specified are engaged. The Centre has its fleet of 4 cars and delivery vans, and two ambulances.

Nutrition
There are 5 meals a day, which include a special diet for diabetics or beneficiaries with other conditions. The beneficiaries are involved in planning the menu through the Council of Beneficiaries.
Prices
The service prices are around 27,000 dinars, depending on the type of accommodation and physical characteristics of beneficiaries. Given that the price is much lower than in other similar institutions, there is a great interest of future beneficiaries for this Centre. This is the reason for a long waiting list for admission. 

Hygiene
It has been observed that the level of hygiene is high in each wing, room and common area of the Centre. In particular, the rooms in the infirmary section do not have an unpleasant odour of urine or feces.

Satisfaction
The interviewed beneficiaries are satisfied with the service, especially with the work of staff. The Protector of Citizens’ team visited the Centre at the time of broadcasting the football match Germany-Serbia within the World Cup, and since our team won, the beneficiaries were smiling, cheering and ready to share that satisfaction with the management. They usually have ideas about improving the quality of life in the Centre and plan activities.

Problems
The number of nursing staff is insufficient. There are only 19 of them.

The Centre’s representatives see the obligation of public procurement as a particularly acute problem. They consider that it is not a good way to purchase good quality goods that the Centre needs. They believe that the supplier does not deliver the goods of usual quality because of this procurement system.

TYPICAL AVERAGE INSTITUTIONS 
IN TERMS OF ACCOMMODATION AND ORGANISATION IN THE REPUBLIC OF SERBIA

Kragujevac 

Šabac 

Surdulica
GERONTOLOGY CENTRE KRAGUJEVAC
The Protector of Citizens' team carried out an inspection in this Gerontology Centre on 3 August 2010.

The Gerontology Centre consists of 4 buildings and a section with the laundry room, storage and kitchen. The total area of Gerontology Centre is about five hectares.
The institution admits pensioners and other elderly persons who are not able to live in the family because of adverse health condition, social, housing and family problems.
There is a bus station in front of the Centre from which several bus lines lead to the town, and there is also a forest across from the Centre, a sports centre with swimming pools.

Background
The first home for the elderly opened in Kragujevac in 1920. The decision on the establishment of the Home for Elderly Persons and Pensioners on its present location was brought in 1962. The home began working in 1963. It had 80 beds in 24 single, 8 triple and 4 quadruple rooms. A year later, another building with 45 beds was constructed with the assistance of the British Foundation Sue Ryder. Thanks to another grant of the same Foundation, the old building was destroyed in 1972 and a new building was erected for semi-mobile beneficiaries – the present Infirmary I. In 1978, the residential home got one more building that today accommodates semi-dependent and dependent beneficiaries – Infirmary II. Finally, in 2002, with the financial support from the Ministry of Labour and Social Policy a new building was constructed, consisting of 32 apartments, 16 for dependent and 16 for independent beneficiaries.

Accommodation
The today’s capacity of the institution is 300 beneficiaries and presently it accommodates 296 people. The Ministry insisted on increasing the capacity and the institution will have 330 places.

Earlier, two buildings were closed upon the order of the inspectorate of the Ministry of Labour and Social Policy. In the meantime, one was repaired and put into function. Most of the energy and time has been spent in the last three years in changing and improving the infrastructure of the Centre. The building was leaking, woodwork and floors were worn out. Some furniture is still lacking; there are not enough sanitary facilities.

The Centre receives the funds from the National Investment Plan for investment works.

The Centre has mainly twin rooms; there are only 6 single rooms and there are some triple and four-bed rooms. All dependent beneficiaries are in twin and triple rooms. Four-bed rooms are mostly in the old pre-fabricated building.

The beneficiaries usually request accommodation in twin rooms because many of them are afraid to be alone in the room. But there are also those who insist on being alone and since there are few single rooms, they have to pay an additional 70% of the price to be alone in a twin room.

It is interesting that as soon as 6-7 new sanitary facilities were built, the interest in accommodation increased and presently the full capacity is used. This means that the need for accommodation in such institutions is great and that only the poor standard of accommodation prevents many people to apply for admission. In any case, it is difficult to bring a 30-year old building to the level of standard that is now required and expected.

Beneficiaries
The beneficiaries are from Šumadija, mainly from Kragujevac and its surroundings, but also from other parts of Serbia that gravitate towards Kragujevac: G. Milanovac, Čačak, but also from Sjenica and Tutin.

As in most other homes for the elderly, 2/3 of beneficiaries are women. Most of beneficiaries are dependent and semi-dependent, only 1/3 of them are independent.

The trend is that there are more and more dependent beneficiaries whose health condition is more and more severe and who are increasingly older. They also often have malignant diseases and the life expectancy of many newly admitted beneficiaries can be counted in days.

There are still several refugees (around 10) but they all have Serbian citizenship and the cost of their accommodation is covered by the Commissariat for Refugees.

There is a growing demand for the accommodation of persons with dementia and this is the biggest problem. The Centre has about 20 beds only for them and does not want to refuse persons with dementia in order not to discriminate against them. Persons with dementia are admitted only if they are dependent, because there are no adequate accommodation facilities for those demented who are mobile.

The Centre particularly lacks 30 to 40 high-standard places since there is an increasing interest in such comfort. The expectations of the families of elderly people and future beneficiaries have been changing and increasing over time.

As regards the ethnic composition of beneficiaries, majority of them are Serbs, there are very few Roma, or those who declare themselves as such, and quite a few Muslims.

There are alcoholics, treated and untreated, among the beneficiaries. The beneficiaries can easily purchase and consume alcohol, and this causes the problems in the Centre and disrupts relationships with other beneficiaries. For the time being, the expert team consisting of a social worker, a psychologist and an occupational therapist are attempting to provide support to people with addiction problems.

Most beneficiaries are aged between 71 and 90 years and they account for 2/3 of all beneficiaries. There is a significantly higher number of women: 82 of them are aged between 71 – 80 and 57 of them between 81-90 years. It is also interesting that many beneficiaries are widows/widowers - 47.67% and that there are no beneficiaries from partner/common-law marriages. The youngest beneficiaries are about 50 years old. There were cases where children came with their parents with disabilities and when the parents died, the children stayed in the Centre because they had no other place to go, although they were much younger than other beneficiaries. Some beneficiaries stay for a very short period, usually people suffering from malignant diseases in the terminal phase, who stay in the Centre for the rest of their life.

As regards their educational status, more than 2/3 of the total number of beneficiaries are without or with primary education, while only 6% have completed junior college or university.

The largest number of beneficiaries, nearly 2/3 of them lived in single households before being placed in the Centre. Almost the same number of beneficiaries, two-thirds, have been placed in the Centre due to the difficulties in the organisation of everyday life, because of old age and illness.

Only about 10% of beneficiaries live in the Centre for over 10 years. In 2009, about 123 beneficiaries stayed in the Centre for 6 months, but their number was reduced to only 32 at the end of the year. The reasons for leaving the Centre so soon have not been specified.

A high mortality rate has been noted in 2009 (119 users), while one beneficiary left the Centre at personal request.

The social welfare centres decide on the admission to the Centre, but the Centre also has an expert team for admission that determines the category of beneficiaries, collects additional information and keeps records.
As regards contacts with family and relatives, half of beneficiaries maintain some sort of contacts, while the other half does not have any contacts. Mainly those beneficiaries who are financially supported by their families keep contacts with them, but some beneficiaries keep in touch with their families independently. Those beneficiaries whose costs are covered from the budget funds do not have contacts with their families, either because they do not have any family or because neither the beneficiary nor the family wants to be in contact.

A small number of beneficiaries go home for the weekend. The Centre may provide transport for up to 30-40 km or accompany them to the bus, contact the SWC to wait for them and return them to the residential home in the same way.

Nutrition 

One representative from each building participates in determining the menu. The menu changes every month. It is taken care about the beneficiaries on a "special" diet (diabetes, other diets, etc.) They often complain about food, but it is impossible to please everyone. It has been noticed that complaints come mostly from those people who were admitted to the Centre as disadvantaged individuals and who had previously lived in extremely adverse conditions. There are three boxes for complaints in the buildings, along with the notebooks for daily remarks.

The meetings of the so-called therapeutic communities are held in each building. Besides the beneficiaries, they are regularly attended by social workers and psychologists. They have good interactive relationships.

Recently, they have conducted a survey on satisfaction and quality of service. The survey has confirmed the usual problems. The beneficiaries complain that the food is not adequate; some demand rich food; some request the food which is not medically recommended for their age, such as fat food, sausages, full-fat cheese and more sweets, and it is difficult to explain that it is not good for them.

Staff
The Centre in Kragujevac has 130 employees, which exceeds the envisaged number of 119 people. There are 23 nursing attendants among them, although their envisaged number is 32. One geronto-housekeeper also provides assistance. Their work is paid from the Republic Institute for Health Insurance, which transfers the funds for the salaries of doctors and medical staff (nurses and technicians), including night shifts. In this way, the social care institution is not obliged to pay for additional night work. Of the total number of employees, only 9 are engaged under temporary service contracts. It can be noticed that the determined number of employees is higher for serving and cleaning staff as well as other support staff.

The Centre does not receive funds for the hospital staff. They have employed three medical doctors/specialists in internal medicine, general medicine and physical medicine. They lack a psychiatrist and a neurologist. They do not receive funds for night work. A lot of provided services are not actually covered by the allocated resources and they must manage in different ways.

The problem of health service is the problem faced by all the institutions of this type, so that a working group has been established to propose to the Ministry of Labour and Social Policy and the Ministry of Health how to solve it. The unresolved problem refers to the payment of night work of doctors and other staff, as well as the payment of difference between the salaries of doctors and medical specialists.

Prices and finances
The prices range from 16,517.00 to 19,820.00 in a twin room for semi-dependent or 19,372.00 for independent and 26,216.00 for dependent beneficiaries.
Community services are financed from the city budget; it is presently allocated 4.5 million, while the beneficiaries participate in the cost of services from 10 to 50%. 

Two-thirds of beneficiaries cover the cost of accommodation (alone or in cooperation) and only about 20% of beneficiaries use services at the expense of budget.
The Centre still relies on humanitarian aid.

Activities
The Centre Day is in October, St. John Chrysostom (Sveti Jovan Zlatousti), and on that occasion people are coming to visit from other institutions in Serbia. It is also the Centre’s patron saint. The host of celebration is one of the beneficiaries in accordance with Christian customs and with the support of donors or the Centre’s management. October is also the month of old people and various events are organised. They also published their best recipes, the so-called Grandma's Recipes, and were awarded for that publication.

They have a free entrance to the grounds of the Football Club Radnički.

They organise day trips for all categories of beneficiaries. They are interested mainly in spas and monasteries. They were in Kopaonik for 5 days and it was the reward for their engagement.

Most beneficiaries are involved in personal celebrations (300), while the smallest number of them go on trips (35). In fact, some of the beneficiaries are engaged in the cultivation of flowers and the improvements of common areas.

There is a so-called open door day when citizens, future beneficiaries and their families, can get information about the home, accommodation, organisation of life in the institution, etc.

They visit other institutions, in Sokobanja and Bežanijska kosa.

They have a library and daily press in two buildings. One beneficiary brought her small home library and left it to the home. They cooperate with the city library.

They have one Internet connection in the living room. There are no interested beneficiaries but if they were, they would be ready to introduce the Internet in every room.

They publish a magazine called Bosiljak as a collection of beneficiaries’ literary works, poetry and fine art works. The Centre’s Map of Services has also been published.

The implementation problems are the lack of adequate facilities, lack of equipment, reduced participation due to the adaptation of premises for these purposes.

Day Centre
The Day Centre for the elderly and retired works successfully within the Centre. It is a joint partner project of the Social Welfare Centre Solidarnost Kragujevac and the Gerontology Centre. The beneficiaries stay in the Day Centre from 7 a.m. to 3-4 p.m. and the Centre organises the transport from and to the Day Centre. They are provided a complete service: food, medical care, therapeutic services. The beneficiaries, according to their financial possibilities, participate in the costs from 10% to 50%. Those who have sufficient financial resources pay the full price. 

Procurement
The Centre is satisfied with some supplies procured through tender, such as bread, milk, dairy products and meat, but fruits and vegetables are not always of equal quality and their quantity is not satisfactory either.

The problem is that the Ministry of Agriculture does not provide updated prices on its website and it is a point of reference in their negotiations with suppliers. They are trying to provide seasonal food.
The big problem is a price growth, while pensions do not increase at the same pace, which prevents the Centre from increasing the price of its services.

Infrastructure and equipment
The living conditions are not equal in each building. The premises that accommodate the largest number of persons with solid finances have been improved.

The pastry oven has been recently acquired and now the cooks are being trained to use it.

They manage in different ways since they lack elementary equipment. Recently, they have brought from Stamnica their discarded furniture and equipment, repaired them to be able to use them since it is their only source of furniture and other equipment.

They are arranging the courtyard; they are making a park, stage by stage. The participation of beneficiaries in these efforts is a part of occupational therapy.

They have one ordinary van, one ambulance, three passenger cars and a jeep, a total of five vehicles.
Two years ago they began driving the beneficiaries in a car to receive intensive health care.

Cooperation and donations
The Centre is supported by the unions of one part of Northern Italy, with whom the cooperation was established back in 1990ies. Their representatives come to visit the Centre each year and bring equipment and clothes. They also provide training for the employees. It has been planned that a group of Italian experts, medical doctors, will come to educate the Centre’s employees, through professional training and lectures, to work with people suffering from dementia and Alzheimer's disease.

As regards foreign donations, financial aid has been lacking but training has been offered increasingly.

The donor Intersos has granted funds for the elevator, bathroom, floors and training for professional work.

Discipline
On 13 April 2010, the expert team adopted a conclusion on physical restraint procedure, which provides for physical restraint of beneficiaries during infusion. It is carried out by a nurse who fixes medical belts after prior consultations with a medical doctor in the shift or in the Emergency Medical Service at night. It is obligatory to make a protocol.

The decision on sanctions and the type of sanction (warning, transfer to another room or building, warning before expulsion from the institution, expulsion from the institution) is issued by the director who takes into consideration the opinion of the Commission for Admission and Discharge.

From the conversation with the beneficiaries

The beneficiaries, five women and three men, two of whom are dependent, mentioned that they feared the management's reaction to possible comments. They refused to disclose the identity and explained that they were mistreated by cooks, cleaning ladies, nurses. They insult and belittle them. Sometimes even in the presence of the director, but he fails to react. The beneficiary whose accommodation is paid from the budget stresses that such beneficiaries are harassed even more, as if they were guilty for being in need of social assistance.

Plans
The shelter for the elderly has been built within the Infirmary and this service will be completely covered by the city budget. This shelter should cover the needs of the city and the region.

It is necessary to intensify the non-institutional protection of the elderly and to provide people in their households with care and support.

The first accredited programme of that kind was conducted exactly in Kragujevac and initially included around 300 and later 400 beneficiaries. They started with the beneficiaries from the city centre, expanded it to the beneficiaries in the suburbs and later even to nearby villages. The Day Care Centre now belongs to the Social Welfare Centre. It is easier and cheaper to manage a Club for the Elderly; the Day Care Centre is much more complicated, as it involves the provision of transportation every day and all meals, which makes it only slightly less expensive than full board at the Centre.

View of the future

The needs of older people are significantly increased compared to their expectations of some 20 years ago.

The management of the Centre in Kragujevac strives to make it a socially responsible institution, but the state has to invest.

The question is what will happen with such institutions for the elderly if the state at some point is not able to continue to subsidise them.

GERONTOLOGY CENTRE ŠABAC
The Protector of Citizens' team visited this Centre and carried out an inspection on 22 July 2010.
 
Background
The first home for the elderly was established in Šabac back in 1923, under the official title Home of old men and women,
 which means that after the establishment of homes in Vojvodina (Home for Elderly People in Subotica in 1766, Homes for Elderly People in Bečej and Apatin in 1907), it was one of the first institutions of its kind in Serbia, founded the same year as the Home for Elderly People in Zrenjanin. The home in Šabac was supported by some humanitarian organisations, wealthy individuals and the local self-government. It housed the municipal and city poor, elderly and disabled people that had no one to take care of them. The home was closed only during World War II but it was rebuilt in 1945 and ever since it has been working continuously. It has also been transformed from a charity to a public institution since the care of the elderly has become the state's obligation.

The first building of the present Gerontology Centre at its current location was built in 1984. In 2003, an additional building was constructed with the support of the Norwegian government intended for accommodation of elderly refugees.

General information
The Gerontology Centre Šabac is located 4 km away from the city centre, on the main road, but without direct links to the city with public bus transportation. We did not see any shops, kiosks, green markets, restaurants or other infrastructure in the immediate vicinity of the Centre, except for the petrol station (and a small restaurant at that station). We were informed that the occupational therapists had a duty to collect the information on the beneficiaries' needs at least once a week (and we could see it was true) and then buy that stuff in the city; however, they do it even more often.

The Gerontology Centre is surrounded by a plot of 1 hectare and 24 ares with rather neglected and uncultivated, mainly wild trees and vegetation.
 Walking paths are cracked and they are neither comfortable nor safe, but can even be dangerous for the beneficiaries in wheelchairs or those using walkers, crutches and the like. We noticed a small number of beneficiaries who were spending time outdoors, in this natural setting. It is interesting that we noticed a small number of beneficiaries in the entire home, in all its external and internal structures.

One part of the home's park is planned to be used for constructing the Homeless Shelter, but the local self-government has no resources for that plan and the implementation of that necessary project is constantly postponed.

Another problem in Šabac is that a cooperation protocol with the city hospital has not been signed as is the case with the gerontology centres in many other cities and which is recommended practice.

The Gerontology Centre has a city Club for the Elderly which is financed mainly by the local self-government. The club often organises lectures on the topic of health protection.

Beneficiaries
There are a total of 230 places of which 12 are currently vacant.

There is no waiting list and they instantly admit the interested individuals. The beneficiaries are from Mačva County, mainly from Šabac and its surroundings.

Only 6% of beneficiaries pay the full price of their accommodation. About 40% of them are financed from extra-budgetary sources, and all others are the so-called budget beneficiaries. The prevalence of budget beneficiaries has been an increasingly rare practice in Serbia and it is one of specific characteristics of the Gerontology Centre in Šabac.

One-quarter of beneficiaries in the Gerontology Centre in Šabac are men and three-quarters are women.

The beneficiaries' contacts with their families are rather frequent in the beginning, but they become less frequent over time and eventually cease. The conversation with the beneficiaries has revealed that almost all of them suffer from a sense of abandonment, displacement from their natural environment and a sense of being unfairly placed in a home for the elderly, but also a sense of inevitability ("It had to be like that, there was no other solution") .

It was observed that a number of completely independent and even semi-dependent beneficiaries are increasingly rarer and the director could not remember when it was the last time that the institution admitted a person in a completely good state.

We talked to the beneficiaries and hereby present the conversation with R. M. (age 62) who has been in the Centre for two years and R.J. (aged 53) who has been in the Centre for one year. They are generally satisfied. They say that the food is of “medium quality”. Sometimes they buy food, when they need it. The level of hygiene is high. The staff members make a great effort. They met in the home and now they are a couple. Their only problem is that they are "there" and not in a better place, but that is not the problem of the home management. They also point out that people with disabilities cannot get out to the terraces from the rooms, because of the high doorsteps of PVC doors.

Accommodation
The rooms of beneficiaries are not air-conditioned and the plan is to introduce a central air conditioning system for which there are no funds now.

The rooms are mostly twin, but there are also multi-bed, triple and quadruple rooms, even six-bed rooms. These rooms with the biggest number of beds are in the infirmary section, in the building of the Gerontology Centre which accommodates immobile patients. That adapted building is a former warehouse, and although it meets the architectural needs, it seems that the hygiene of beneficiaries, beds and rooms is not at the required level because the intense odour of urine and feces is continuously felt in the entire building. The immobility of beneficiaries is a consequence of broken bones, malignant diseases, advanced multiple sclerosis, old age infirmity, etc.

Health protection and care
The beneficiaries accommodated in the Gerontology Centre in Šabac are provided with primary health care services, which mainly involve examinations by a general practitioner, referrals to specialised examinations, measuring blood pressure and blood sugar levels, vaccination against seasonal influenza, laboratory analyses, etc.

The health service works well: one medical doctor is always present in both shifts and a psychiatrist is engaged under temporary services contracts. After obtaining a referral for other specialised examinations, the beneficiaries are transported to the general hospital in Šabac, in the ambulance, which is owned by the Centre. They also have their own lab, so that blood and urine samples are taken on the spot. Until a few years ago, the health service had three specialists, but now their medical institutions do not give consent for additional work.

As regards secondary health services, 550 specialist examinations were performed last year outside the institution. The most common types of examination are neuropsychiatric (141), urology (65) and ophthalmology (53) examinations. The number of visits to a gynaecologist is very small (only 3 in the last year), taking into consideration the fact that women make up the majority of the residential home population.

At the same time, it was pointed out that there was a problem in the refund from the Republic Health Insurance Institute for certain types of health services provided in the residential home, so that the Centre is forced to cover a part of the costs. Prescription medications are taken at a pharmacy that is part of the residential home.

The homes for the elderly in Serbia have become more health care facilities because the beneficiaries tend to be older, sicker and more dependent. In the Director's opinion, the social institutions in Serbia, the homes for the elderly in particular, are much better and more rationally organised than many health care institutions. They rely on tradition and institutional experience, which leads to the situation that they achieve better health effects with significantly less resources.

Finances
The monthly accommodation prices range from 16,649 to 26,222 depending on the category/quality of accommodation. Since pensions were frozen, the prices have not changed for almost two years, although everything else is more expensive, including energy, food, medicines and other items necessary for the functioning of residential homes.

They do not have financial problems, but heating is by far the biggest expenditure because in the winter they use fuel oil, which costs 2,000 dinars each month per beneficiary.

The standard of institutions for the elderly depends primarily on the possibility and willingness of local self-governments to financially support such institutions. Therefore, the highest standard is in Vojvodina, where local self-governments are willing to provide them with substantial financial support, probably due to the long tradition of placing the elderly in institutions. The Director has mentioned that Subotica is a good example because the local self-government allocates to the residential homes as much as they receive from all other sources, which means that their resources are doubled.

In the present situation, the medications used on a regular basis by the old people accommodated in the residential home are paid with the so-called social dinar. They have difficulties in finding the resources to pay for nursing attendants and nursing assistants who work in necessary night shifts and on public holidays. One of the biggest problems mentioned was that the cost of one day spent in institutions for the elderly is estimated to be 947 dinars, while the daily cost in general hospitals is 2900 dinars. Nevertheless, the services provided by homes for the elderly are very similar to those in hospitals, although the difference in allocated resources is huge. The Director believes that gerontology centres could survive if their costs were recognised to be the same as daily costs in general hospitals because only in that way they would be able to cover the current expenses. Hence, in his opinion, it is necessary that the two ministries - the Ministry of Health and the Ministry of Labour and Social Policy, finally agree on the matter.

One of the main problems stem from the fact that the beneficiaries enter into contracts with the social welfare centres in the places of their former residence, and not with the residential home that provides services for them. This situation allows the delay in the payment of accommodation in the residential home, especially when the accommodation is paid by relatives.

The Director believes that budget beneficiaries should not be allowed to choose either the place or the standard of accommodation in the future; it should be the privilege of those who are able to pay for their accommodation. He also considers it necessary to allow the management of residential homes to enter into contracts directly with beneficiaries and to choose beneficiaries, especially for providing high-standard services. In general, in his opinion, it is essential that the management of residential homes should have more freedom in contracting and categorising services. The so-called high standard should be exclusively the subject matter of free contracting.

Staff
The total number of employees is 92, while their mandatory headcount is 100 persons. The staff structure is the following: 1 director, 2 social workers, 2 occupational therapists, 1 lawyer, 9 male nursing attendants, 12 female nursing attendants, 1 nursing assistant, 1 medical doctor, 16 medical technicians, 2 clerks, 1 nutrition specialist, 1 computer operator, 1 head of accounting unit, 1 accountant, 1 procurement officer, 1 warehouseman, 4 cooks, 1 baker, 4 cook assistants,  4 serving staff, 14 cleaning staff, 4 laundry staff, 1 hairdresser, 3 janitors, 1 driver, 1 guards and 1 club hostess.

Another underlined problem is a small number of staff compared to the number of beneficiaries. In European countries, a beneficiary-to-staff ratio is allegedly 1:1, while the average in Serbia is 1: 3, which adversely affects the quality of services.

The problem is also that they have only one permanently employed medical doctor for whom it is an additional work. A retired psychiatrist comes twice a month. They always look for medical doctors of other specialties, but the medical institutions in Šabac do not give them permission for additional work.
Equipment
The home has only one ambulance and it is used for driving the beneficiaries to all examinations in the city medical institutions. The home has a total of three vehicles. The fleet is worn out and there is a great need for a minivan that would be used for transporting the beneficiaries to external activities.

The home has a library with a small number of books, TV sets in most rooms and in the common dining rooms that are also equipped with kitchenettes.

A few years ago, all wooden windows were replaced with new PVC ones received from donations. It would be desirable to make certain investments. The biggest problem now is the acquisition of furniture since the existing furniture is worn out because it is quickly ruined when used by elderly people. It would be also necessary to level and place concrete on the walking paths. Also, there is a need for a higher-capacity washing machine (35 kg); it would be desirable to introduce automatic smoke detectors as well as video surveillance and central air conditioning.

Activities
The main events are the celebrations of Easter, Christmas and the month of solidarity with the elderly in October, when the Centre organises performances, exhibitions of works created by the beneficiaries and visits of people with disabilities and beneficiaries of other homes.

An art colony is organised every June in cooperation with the Association of Fine Artists of Šabac and the participating artists leave their works to the home that uses them to decorate the common spaces and rooms.

The Mayor visits them regularly, twice a year.

Occupational therapy consists of the production of various art works, patchwork, paintings, etc. The beneficiaries help in maintaining the home surroundings, arranging lawns, etc. Other occupational therapy activities are performances, lectures, birthday parties, concerts (CAS Abrašević), dancing, literary evenings organised once a year, trips (going to church, visiting fairs), exhibitions, Barbecue Festival (once a year) and sports day / tournament in which only nine beneficiaries participated last year. Occupational activities include working actions, scrapbook, professional work section and watching movies.

Nutrition
Meals are provided to the beneficiaries in accordance with the norms. The beneficiaries with special dietary needs are provided with customised meals and more meals throughout the day.

The unsupervised conversations with the beneficiaries indicate that there are no major objections to the offered food and the beneficiaries are generally satisfied. Each day a different menu is served. Some of them still need to buy food outside the home and the management has tasked the driver to go to the city every day and buy what they want (fruit, cookies, etc.).

The home has its own bakery where various rolls (other than bread) are made.

Psychogeriatry
Due to the structure of beneficiaries, their increasing age and more pronounced weakness, there is a need for the establishment of specialised homes for the elderly of psychogeriatric type. The reason for this is a growing number of that population and a more intense need for providing them with residential care, which leads to an increased pressure on the existing institutions whose primary purpose is not to provide care for people with severe dementia, Alzheimer's or Parkinson’s disease, and therefore they lack adequate personnel and logistics.

Taking into consideration the process of de-institutionalising homes for children, it is an interesting suggestion to convert some of these homes into specialised institutions for the elderly, especially those who suffer from dementia or who are dependent for other reasons.

Art of aging in Serbia 

The Director of the Gerontology Centre expressed his view of the functioning of homes for the elderly, by noting that "it cannot be without problems in Serbia." In fact, according to him, the old people in Serbia go to gerontology centres and homes for the elderly usually only when they become an unbearable burden on the families and when no one can take care of them because of their overall state and health conditions. In Serbia, people rarely or never go to residential homes in a relatively good state of health and age when people are relatively fit and able to spend good quality life for a longer period in the company of their peers in residential homes, with medical and therapeutic care. The structure and aspirations of the beneficiaries condition the manner of organisation and type of services in a home for the elderly, which is the last stop of their lives and a place where they are just waiting for the end of life, and not a place where some life changes or improvements can be achieved.

The motives for deciding to place the elderly in a home for the elderly in Serbia are ambivalent, but whatever reasons prevail, it has been observed that the needs and interests of other family members are prioritised, rather than the best interests of old people. On one hand, the pension of an old person is taken into account since it is still an important source of income in many families and placing a pensioner in a home means the loss of the pension for the family and even some additional expenses. On the other hand, this frees up the room in which the elderly person has resided, which allows his/her adult children or grandchildren to start their own families in case they cannot expand the existing living space or move out from the family home. This is probably also one of the reasons for more common placement of elderly women in homes for the elderly since they either have no pension or often have smaller amounts of pension than their male peers.

HOME FOR ELDERLY PEOPLE SURDULICA
The Protector of Citizens’ team for inspection visited this home on 9 November 2010.
 The Protector of Citizens’ team was given access to all premises; all requested documents were copied and the team was allowed to conduct unrestricted and unsupervised interviews and take photos. 
General information
The Home for Elderly People in Surdulica was established in 1990 as an open-type institution intended for housing mentally healthy persons and this year it marks its twentieth anniversary. Until 2009, the home worked under the name Home for Pensioners and Other Elderly People when the name was changed to Home for Elderly People.

The Home for Pensioners and Other Elderly People in Surdulica is the only social protection institution in the former Yugoslavia, which was bombed in 1999. In addition to great material damage, 3 beneficiaries died in the home and 2 more beneficiaries died soon as a consequence of bombing.

The home in Surdulica is the only institution that accommodates the elderly in Pčinj County. It is located on the outskirts of the city within the area of Special Hospital for Pulmonary Diseases in the beautiful healthy environment of an old pine forest. The problem is that the trees are old and when the wind blows it could be prone to falling, which is why the possibility of walking and staying in fresh air is limited. There is also very old and broken park furniture, land overgrown with weeds and paths with cracked concrete.

There is no bus line and the town may be reached on foot. The mobile beneficiaries go to the town, shops, green market and church on their own. Transport is arranged once a week for those who cannot walk. The staff members buy supplies in the town for the beneficiaries who are immobile.
Accommodation and equipment
Home activities are performed in two separate buildings and the conditions are much better in the so-called new building than in the old one that has multiple-bed rooms, unlike the new building that has only twin and triple rooms. The home does not have the so-called high-standard accommodation. The specific advantage of this institution is that all rooms in the Pavilion I lead to a shared spacious terrace overlooking the pine forest, while the Pavilion II has a large terrace at the entrance.

The beneficiaries in the so-called old building use a shared bathroom and toilet. In addition, dependent beneficiaries along with younger people with mental disabilities are accommodated in the four-bed rooms in this building. It has been noted that the entrance to the central kitchen is very close to the room used as a shared bathroom and toilet.

The home has its own kitchen where all meals are prepared. There are only three living rooms that have only TV sets and some paintings, but lack necessary items for some other activities. They are neither sufficiently equipped nor large enough.
The newer building has two floors but it has no elevator or fire stairs.

The TV sets exist only in the living rooms. The beneficiaries can bring their own TV sets and place them in the room, which is not the case in most rooms. The rare transistor radios in some rooms are true "luxury".

They have one ambulance and one passenger vehicle; in addition to these two vehicles they have two old ones, which are now out of function and need to be written off.

Capacity
The capacity of this home is 80 beneficiaries and currently there are 76. The institution does not maintain a waiting list of potential beneficiaries because there are available places throughout the year.

Beneficiaries
The beneficiaries are 48 women and 28 men. Their age is mostly from 71 to 80. Twenty-one beneficiaries died last year. There are two young people who did not have anyone to take care of them because they suffered from meningitis in the childhood.

There are more beneficiaries of lower educational status, even those without any education - 52% and with completed only primary school - 42.5%. Only three people have completed secondary school and one person has university education. Most beneficiaries lived alone before coming to the home. A large group of beneficiaries have no living close relatives (37%).

The reasons for coming to the residential home are: 35.6% of beneficiaries had insurmountable difficulties in the organisation of daily living due to illness and old age, the families of about 12.3% beneficiaries were not ready to take care of them, 8.2% of beneficiaries were placed in the home because of domestic violence, and 6.8% for social and economic vulnerability.

Most beneficiaries are dependent, 63% of them; 35.6% of beneficiaries are semi-dependent and only one beneficiary is completely independent. The home does not receive people with advanced dementia and/or Alzheimer's disease. Those with milder forms of these diseases may stay if they can adapt, otherwise they are sent to Niš or Leskovac. The management stresses that it would be useful to conduct a categorisation of beneficiaries, which is necessary, according to them, for better work organisation.

As regards the ethnic composition of beneficiaries, three beneficiaries are Roma, majority are Serbs, there are several Bulgarians and also several Muslims, and there was one Albanian man who died recently. The Albanians come rarely because the accommodation in that home is expensive for them (according to the home representatives). However, it is the fact that the home in Surdulica is farther away from Preševo, Bujanovac and Medveđa than similar institutions in Kosovo and that there are language and religious barriers, as pointed in the Social Welfare Centre in Preševo. However, there is some interest from the relatives of ethnic Albanians residing in the Municipality of Bujanovac, but so far none of them have been accommodated in the home.
There are 5 refugees and 1 displaced person whose accommodation is financed by Commissariat for Refugees.

Beneficiaries’ relationship with relatives
Some beneficiaries are very old or sick and have a problem to understand where they are because their families often say that they are bringing them to hospital or that they will be there temporarily, and when they realise that this is not a hospital and that they are supposed to stay here permanently they face various problems.

The relatives of old persons first bring them to see the residential home and then on their following visit they place them in the home. Sometimes they never come again, that is – they leave them alone and without a visit until they die. One beneficiary was the mother of seven children and no one ever came to see her. She died after several strokes; no one even wanted to pay for her funeral. Having such experiences, the home is trying to initiate and facilitate regular contacts with relatives. They have a cordless phone and the beneficiaries can also make phone calls at the reception desk.
Registration of beneficiaries’ residence
The beneficiaries’ residence is registered in the place they came from. Voting takes place in the place of residence. This means that most beneficiaries are not able to perform their civic duty and use their right because they are dependent or semi-dependent.

The beneficiaries’ residence should be registered at the address of the institution in which they live, and it would be easier for everyone, both the beneficiaries and the home. The Social Welfare Centre in Surdulica verifies the beneficiaries’ health cards.

Prices
The price of accommodation for independent beneficiaries equals 17,670, while the price for dependent beneficiaries is about 26,000.

The accommodation of beneficiaries is financed mainly from the budget – for about 33 beneficiaries, 16 beneficiaries pays one part of costs and only 2-3 beneficiaries have such amount of pension that allows them to pay for accommodation with their own funds.

Nutrition
The beneficiaries have 3, and if necessary, 5 meals. The Council of Beneficiaries participates in creating a menu. Their preferences are taken into account (for example, the beneficiaries do not like milk, soup, beans and peas but love to eat filled cabbage rolls, stew, pies, sweets, yogurt).

Dietary food is provided to special categories of beneficiaries. The employees stress that the public procurement system does not prevent them from buying high-quality equipment and foodstuffs. All fresh fruits and greens are purchased and prepared the same day.

The management says that they would like to have their own food production; they would like to grow poultry and to have vegetable garden and orchard, but it is not legally possible, although they have a land that could be used for that purpose.

Staff
The total number of employees is 29. They lack nursing staff. Only 5 nursing attendants have been engaged, out of 16 planned by job classification. Health care workers employed in social institutions are downgraded compared to other health care workers and their earnings come from other funds and not those allocated for health. All nurses employed in this home have obtained licenses, which was facilitated by the management administratively and financially.

Health care
They do not have a medical doctor and it is a big problem. The beneficiaries are provided with health care services by a doctor from the Health Centre who comes 2 times a week if needed. The Republic Institute for Health Insurance recognises the costs for a part-time medical doctor but such a person cannot prescribe medications. The doctor is sent from the Health Centre twice a week but the problem is that it is not done regularly. The beneficiaries complain that new doctors come all the time, always the young ones who are engaged to work in the Health Centre within the public works programme. The beneficiaries would like to have always the same doctors, to be entitled to their chosen physician, and to be examined by more experienced doctors, especially in terms of the typical health problems of older people.

The home has its own doctor’s surgery, very modestly equipped.

They should have 10 nurses according to job classification but only five of them are employed. Occasionally, three nursing attendants engaged under a fix-term contract are paid by the municipality.

They receive adult diapers from Saniteks that won the tender and pay for them from the beneficiaries’ allowance; they also get a certain quantity for free.

Last year, they received an ambulance as a gift from the Ministry of Labour and Social Policy, which allowed them to drive the sick beneficiaries to examinations and analysis in the medical institutions in the town.
Improvements
Last year, they installed gas heating that replaced the previous system of electrical heating. The newer building, renovated after the 1999 bombing, was painted and PVC windows were installed. They purchased new furniture, made new sanitary facilities, repaired floors. Now they need funds to paint, repair and equip the old building, which is in a very poor condition.

The home managed to register itself as a building user last year and the procedure for determining the right of using the land is pending. The building is a protected cultural heritage, which partly slows its planned renovation.

They plan to make a facade because the entire building is non-insulated.

They plan to construct a third building for the beneficiaries with mental disorders.

The home decorated the new building interior with the paintings of its beneficiary, artist Mira Cekić, who is still painting at the age of 91. This beneficiary will be soon transferred to the home in Mataruška Banja according to her wish.

Social life in the home 

Trips are organised; recently, there was one to Vlasina Lake (Vlasinsko jezero). Holidays (Christmas, Easter) are celebrated, as well as beneficiaries’ birthdays, according to the home capacities, which the beneficiaries gladly accept. Guests, employees and beneficiaries of other homes in the area are invited to join the trips to Vlasina. 

Occasionally, daily newspapers are bought for the beneficiaries; there is a TV set only in the living room.

The beneficiaries can, if they want, work in the laundry room or kitchen for which they are stimulated with gifts.

Cooperation
The beneficiaries are regularly visited by some associations, such as the Association of Women Beekeepers that brings them honey as a gift. The Red Cross brings towels and soap. Doncafe donates coffee.

The Social Welfare Centre in Surdulica does not visit the beneficiaries at all.

They cooperate with the homes in Aleksinac and Leskovac.

Identified problems
The collection of payments is a big problem. One of the home employees has been tasked to deal only with that issue, i.e. to solve complicated cases.

The next problem is a small number of employees, because there are only 5 nurses and 5 nursing attendants. Two years ago, they had six more workers engaged through the public work programme, and that was a big help. Now they find it hard to manage without them, but they were told that they could not get work force through public works every year. Also, they used to engage the persons assigned to civilian service for hard physical work, and it will also be difficult without them.

The home lacks 16 employees according to job systematisation.

The doctor’s surgery is unequipped. They do not have an ECG machine, scanner, and equipment for physical therapy, which all the beneficiaries need.
They also lack basic items, such as wheelchairs for the disabled.

The building has no elevator and the immobile beneficiaries are located on the first floor. There are no fire stairs either.
The beds and mattresses are very old.
There are only shared bathrooms.

They need another building to be able to separate the beneficiaries by categories, i.e. they consider that people with dementia and Alzheimer's should definitely be separated.

The main solution to all problems would be to increase the number of employees to achieve a desired one employee-to-two beneficiaries ratio.

Plans and ambitions
They hope, wish and strive to improve the standard of provided services with better equipment.

They have an ambition to grow into a gerontology centre, and then to offer non-institutional services, such as household help, pensioner club, help for people with disabilities, and above all, day care that would allow people to work while their family members with disabilities are taken care of in a day care centre.

The beneficiaries that were interviewed without supervision:
Тоnе. He has suffered a stroke and cannot hear well. He says the food is good, but he is not allowed to drink coffee. The medical doctor comes occasionally. He goes out for a walk; he went to organised trips and participated in celebrations. His son and daughter visit him regularly; he has grandchildren. He is accommodated in a twin-bed room, which is clean and bright.

Jovanka. She is accommodated in a triple room. She has been in the home for the past 10 years. She is satisfied and praises the staff highly. The food is like at home; she is on a special diet for liver patients. She has difficulties talking; she forgets what she wanted to say but manages to continue the story with a little help. She says that her son threw her out of the house and with the help of her sister's husband she came to the home. She is satisfied with hygiene. She is not able to go out on her own, because she is shaky. For that reason, she does not go to trips or celebrations. Nobody visits her. She has a fear of heights.
Dejan, an independent beneficiary, younger person, displaced from Kosovo. He has no objections to the housing conditions and quality of service provided by the employees, but is seeking to solve his housing issue and move out of the home.

In the so-called old building, we spoke with two older women who are almost immobile. We named one of them Miroslava, because she did not want to disclose her name. Another beneficiary was present, immobile in a wheelchair, mute and with mental disorder problems, who was crying all the time.

They are generally satisfied with their stay, service and accommodation, but point out that they are in the home in order not to burden their children's families. Miroslava explains that in the morning, after getting ready, the nurses take her to the common living room, where our conversation took place and where the TV is placed. They spend time there until getting ready to sleep in the evening. All that time, she wears one diaper or rarely two diapers.
Mirjana. The oldest beneficiary, 91 years old. She is a very talented painter. She cannot hear very well but she is fully conscious and very communicative. The whole house is decorated with her ​​paintings for which the home had purchased all necessary material. She takes pride in her good health and says that she does not wear socks, except in January. She has no objections to the accommodation and service in the home but she requested to be transferred to the home in Mataruška Banja and it was approved. She believes that the climate in Mataruška Banja will be better for her and that she will have more inspiration for new paintings.

OVERPOPULATED INSTITUTIONS
Smederevo
Kruševac
Home for Elderly and Retired People IN SMEDEREVO 
The control was carried out on 17 June 2010.
 

About the home
The home is located on the outskirts of Smederevo in a populated area, and a school and kindergarten are in the vicinity. The building can be accessed directly from quite a steep road almost without sidewalks, which does not allow safe movements or walking. No stores, kiosks, pharmacies, green markets or similar facilities have been noticed near the entrance. The nearest supermarket is fifteen minutes’ walk away from the entrance.

The residential home building was built in 1947 and has been constantly expanded and upgraded ever since. Presently, the adaptation of the loft in the building "Villa" is almost completed, which will result in 5 more twin rooms. The home capacity is 186 beneficiaries and the occupancy is 100%.

It is visible that the home is overcrowded; it still has four-bed and five-bed rooms and the home management is trying to use rationally all the available space, literally "from the basement to the attic." Both living rooms and garden area are visibly overcrowded. In this regard, the continuous general problem is the increased demand for admission to this home and similar institutions for the elderly as a result of social situation and aging of the population of Serbia.

The Horticulture Club successfully decorates the crowded courtyard with a variety of decorative plants. But the fact is that, instead of park areas, the home has only a small garden that despite the obvious care, cannot meet the beneficiaries’ basic needs for spending time and moving outdoors, especially in the hot summer months.

Beneficiaries
The beneficiaries are mainly from the territory of Braničevo and Podunavlje Counties. Due to the insufficient capacity of other social care institutions, the home houses also some younger beneficiaries. There are also persons with mild dementia and treated alcoholics. A number of demented persons are placed in the infirmary section.

Recently, the number of beneficiaries with secondary, higher and university education has been on the rise, which opens the possibility of developing more diverse activities of occupational therapy. As most visited homes, this one also has two-thirds of dependent beneficiaries and one-third of semi-dependent beneficiaries. Of the total number of beneficiaries, two-thirds are women and one-third are men.

The beneficiaries may, at any time, except during a meeting, address the Director or any employee to seek support or help in resolving possible problems.

The beneficiaries we spoke to were satisfied with the service, especially the work of staff. When the beneficiaries are not satisfied, they leave the home at their own request and return to their natural environment. There were 10 such cases at the end of last year. The home also requested from the Social Welfare Centre to terminate the accommodation of one beneficiary.

Prices
The prices of services range from 19,000 to 26,000 dinars, depending on the type of accommodation and physical characteristics of the beneficiary. Given that such price is slightly lower than in other similar institutions, there is a great interest of potential beneficiaries. Consequently, there is a long waiting list for admission.

It has also been observed, like in the earlier controlled institutions, that the number of the beneficiaries whose costs are paid from the budget has been reducing, while the age of beneficiaries has been increasing. The number of the beneficiaries who visit their families and/or relatives on weekends and holidays has decreased.

Leisure activities
The beneficiaries are satisfied with accommodation, staff work and organisation of social life through leisure activities in various clubs and cooperation with other institutions of the same type. The beneficiaries were particularly interested to say to the supervisory team that the Horticulture Club had the most visible results. An exhibition was organised in Mladenovac. Floral decorations adorn the entire interior and exterior of the residential home. They regularly participate in a traditional city event named Smederevo autumn. In addition, trips, gatherings and sports activities are organised.

The beneficiaries, who can and will, work on preserving fruits and vegetables for winter. Last season they prepared about six tons of sauerkraut. The home uses the preserved food for its needs.

The beneficiaries can use the library and the room for occupational therapy. They are provided with a variety of cultural, entertainment and sports activities. The previously established forms of cooperation with the same or similar institutions are maintained and/or developed. The beneficiaries go on trips and visit similar institutions. Different clubs have been formed as part of occupational therapy.

Health care
The home has a doctor’s surgery. The number of support medical staff corresponds to the number determined by the applicable rulebooks and standards of the Ministry of Labour and Social Policy and the Republic Institute for Health Insurance.

Nutrition and hygiene
The beneficiaries have 5 meals a day, and special dietary food is provided for diabetics or other people. The beneficiaries participate in creating a menu through their Council. The Council of Beneficiaries is also engaged in solving all current problems and overcoming misunderstandings between the employees and the beneficiaries or among the beneficiaries.

It has been observed that the level of hygiene is high in each wing of the home, in the rooms and common areas.

Staff
The beneficiaries are provided with services by 56 employees of different profiles. They also have continuous medical care provided by a physician, a physical therapist and medical staff. 

Conclusion
The general impression gained from visiting the area, and talking to the beneficiaries of different categories, is that they are satisfied, have ideas about improving the quality of life in the home and plan various activities.

The Law on Social Protection and Social Security of Citizens, corresponding by-laws and rulebooks regulating the manner of providing services to beneficiaries are mainly respected.

The main remark refers to the lack of other facilities for various purposes in the vicinity of the home, and they seek support for opening at least one store within the home area for their own use. They have also stressed the insufficient number of nursing staff.

GERONTOLOGY CENTRE KRUŠEVAC
The Protector of Citizens’ team visited this Centre on 18 June 2010.

Establishment
The Gerontology Centre Kruševac is a social care institution for accommodation of older persons established in 1987. The facility was built in 1977 in order to be used as a Retirement Home.
Structure
It consists of 4 pavilions. The beneficiaries are located in three buildings and one building is used for various work activities. The total area of land that belongs to the Centre is 1.82 hectares. It consists of the park with high vegetation, floral oases with benches for resting. The green park area is maintained jointly by the employees and the beneficiaries who are able and willing to engage in that activity.

Capacity
The capacity is 220 beneficiaries and the occupancy is nearly 100%. Seven protected tenants are also taken care in this institution.

Beneficiaries, gender aspect
Like in other homes for the elderly, visited so far by the Protector of Citizens, this Centre has two-thirds of dependent and semi-dependent and one-third of independent beneficiaries. There are a certain number of demented persons in the infirmary section. In almost all of these homes, including the Centre in Kruševac, two-thirds of beneficiaries are women and one-third of themare man. In the opinion of the Director, women are more numerous because they easily decide to "leave the apartment or house to their children, to free them from the obligation of taking care of them, especially if they are semi-dependent or dependent, fearing that they might partly cause a divorce of their children." Through the conversation with the beneficiaries, we got almost the same answers to the question of what was the motive for coming to the Centre and whether their decision was absolutely voluntary.

It has also been observed, like in other controlled institutions, that the number of the beneficiaries whose costs are paid from the budget has been reducing, while the age of beneficiaries has been increasing. The number of the beneficiaries who visit their families and relatives on weekends and holidays has decreased.

The Council of Beneficiaries is also engaged in solving all current problems and overcoming possible misunderstandings between the employees and the beneficiaries or among the beneficiaries. 

The Law on Social Protection and Social Security of Citizens,
 corresponding by-laws and rulebooks regulating the manner of providing services to beneficiaries are mainly respected.

The general impression gained from visiting the area, and talking to the beneficiaries of different categories, is that they are satisfied, have ideas about improving the quality of life in the Centre and plan various activities. Only one beneficiary has expressed his dissatisfaction with the quality of food. He thinks that is not enough tasty and diverse.

Given that the Centre is located 5 minutes’ walk away from the centre of Kruševac, opposite to the sports hall, all amenities are available and all needs can be met.

Becoming a beneficiary
The accommodation is allocated through the social welfare centres according to the beneficiaries’ permanent residence, so that presently the Centre houses the beneficiaries from the territory of 29 municipalities. Some of them have the status of internally displaced persons from Kosovo and Metohija.

Accommodation
The rooms are twin and triple, but there are also five-bed rooms that are interconnected. Each room has a bathroom with a toilet and a terrace, which makes this institution more comfortable. Each pavilion has a living room and a dining room. The studios have two beds, a bathroom and a terrace, and they are intended for independent beneficiaries.

The beneficiaries can use the library and the room for occupational therapy.

Activities
The employees insist that every beneficiary, who can spend at least some time in a wheelchair, should be lifted and carried to the dining room to have a meal. The employees believe that socialising and dining together are very stimulating for personal motivation to improve health.
The weaving club is particularly active in the Gerontology Centre Kruševac. The beneficiaries are provided with a variety of cultural, entertainment and sporting activities. The previously established forms of cooperation with the same or similar institutions are maintained and/or developed. The Centre has a good and developed cooperation with CAS Merima. The beneficiaries have the opportunity to visit the theatre in Kruševac for free. Concerts are organised depending on the beneficiaries’ mental and physical abilities; according to the information received from the employees, the beneficiaries are more interested in traditional music (tamburitza, accordion) than classical music concerts. They have good cooperation with the Circle of Serbian Sisters (Kolo srpskih sestara), which provides assistance in organising trips, visits to museums, monasteries. The visits have been exchanged with the Gerontology Centres in Mladenovac and Aleksinac.

In addition to organising general social events for the beneficiaries, there are also get-togethers of mobile and immobile beneficiaries in the infirmary section and there is a practice of birthday greetings to each beneficiary along with an appropriate gift.

Health care
The Centre has a doctor’s surgery with one medical doctor. The number of supporting medical staff equals the number determined by the applicable rulebooks and standards of the Ministry of Labour and Social Affairs and the Republic Institute for Health Insurance. The Centre has its fleet of 6 cars and delivery vans, relatively old, which they received as used vehicles.
Nutrition
The beneficiaries have 5 meals a day, and special dietary food is provided for diabetics or other people who need it. The beneficiaries participate in creating a menu through their Council. 
Price
The price of services is around 28,000 dinars, depending on the type of accommodation and physical characteristics of the beneficiary.

Hygiene
It has been noticed that hygiene in each pavilion, room, common area is at the high level. In particular, it has been noticed that the rooms in the infirmary do not have an unpleasant odour of urine or feces.

The level of hygiene, the brightness of each space and greenery in the pavilion, or between the buildings of the complex, are very high.

Problems
The insufficient number of nursing staff is a problem. We have also noticed that the Centre is overpopulated, like the previously visited similar institutions. For that reason, the Centre in Kruševac has five-bed rooms in order to use the available space rationally.

There are also dissatisfied beneficiaries who leave the Centre, at their own request, and return home. Such cases are rare and they are usually the cases where dependent or semi-dependent beneficiaries become able again to take care of themselves after successful physical therapy. The experience of this Centre has shown that those who have decided by themselves to come are more satisfied than for example refugees or people who were forced to come.

It has also been pointed that the procurement of equipment and some special activities in the previous years were mainly funded by donors, but donations have almost stopped coming and the competent institutions have not planned new sources of funding in a timely manner. The fire protection system is being installed.

It has been particularly pointed to the inexpedient legal provisions under which the contract on the placement in the Centre is concluded between the competent social welfare centre and the future beneficiary. Thus, the competent social welfare centre becomes authorised to collect due unpaid amounts from the beneficiaries. These amounts paid by the beneficiaries are used for financing most of activities and paying the salaries of Gerontology Centre staff. If the inflow is not as planned, there is a deficit in the budget of the Gerontology Centre. When the Centre requests from social welfare centres to initiate court procedures, they do not act efficiently.

Objections of beneficiaries
The main objection refers to excessive noise from music coming from the bar located in the sports hall. The Council of Beneficiaries and the Centre management have addressed the local self-government and the police seeking protection and requesting measures to be taken, but they are both unable to overcome the problem.

Because of greenery and high plants in the Centre’s courtyard, they had a problem of drug addicts gathering there and leaving their used syringes behind. They mention that they were not subjected to physical or mental abuse by drug abusers. They protected themselves from unwanted visitors by closing completely the three out of four entrance gates, while the fourth gate, which is still used, is constantly guarded by the doorkeeping service.

BELOW THE NATIONAL AVERAGE
Dimitrovgrad
Home for Elderly and Retired People Dimitrоvgrаd 
The Protector of Citizens’ team visited the home and carried out inspection on 6 August 2010.
  

Home and its surroundings
The home was established on 1 June 1985. It is located on a plot of 2.3 hectares and it was built for a specific purpose. The building has a modern architectural design and its exterior looks like a modern hotel-type facility. The interior is quite neglected, hygiene is poor and there are many large unused terraces. The works on covering and glazing these terraces began, but have not been unfinished, and the terraces are mostly unused and locked. Currently, they are used for storing written off furniture, residual construction materials, and the like.

The surface area of the building is 2,300 m², while the surface of the land is 10 ares.

The home is located about 3.5 to 4 kilometres from the city, on a hill with an impressive view of the valley, the highway and the border. There is a kindergarten near the home. In the vicinity of the house, there are no city bus lines, only one suburban bus line. Nearby, there is only one shop in a prefabricated kiosk (which was closed during our visit) and there is no other infrastructure. The nearest pharmacy, green market, supermarket, cafe, restaurant, etc. are in the city.

The home is surrounded by a rather neglected land covered with wild weed plants. Clothes are dried in the courtyard where the beneficiaries also feed stray cats and dogs, and in front of the entrance there are a few benches. In addition, the rest of that space cannot really be used for going out and staying outdoors because it is neglected and steep, the walking paths concrete is cracked or paths do not exist at all, and there is not necessary outdoor furniture.

There were also high coniferous trees, mostly European black pine, around the home, but many trees were felled, allegedly because of the risk to be blown down by the wind and to fall on the building. There are similar trees around the kindergarten and no damage from the fallen trees can be observed. The home has a plum orchard of 10 ares. When the season is good, a lot of jam is made of these plums for the needs of the beneficiaries.

We have been informed that there is a club for the elderly in Dimitrovgrad, but not under the auspices of the home.

Accommodation
The rooms are single (14), twin (10) and quadruple (4). We saw only multi-bed rooms. The bathrooms and toilets are shared on each floor. There is a sanitary facility in each room. The rooms have only sinks with hot and cold water, but not all the rooms.

The bathrooms are in ruins and some beneficiaries with mobility difficulties are afraid to use them. It has been noticed that the beneficiaries actually wash themselves in the room sinks, which is quite inconvenient given that such hygiene is only partial.

The common areas are mainly without tiles, for example, the laundry, kitchen, working premises and hallways. They have damaged concrete floors, old torn linoleums and carpeting.

It is illogical to have the dependent and semi-dependent beneficiaries accommodated on the upper floor, while those who are mobile and fully independent on the ground floor, because it makes it much more difficult to work with them everyday, to apply medical interventions, maintain their hygiene and so on. Moreover, the house does not have ramps and the immobile beneficiaries need to be carried on the stretchers.

Beneficiaries
The home has 78 beneficiaries and the total capacity is 90. Most beneficiaries are very poor, i.e. the poorest part of the old population, or those whose families are abroad and hence unable to take care of them.

This is mainly the rural population from Dimitrovgrad, Babušnica, Bela Palanka, Pirot and Niš. The beneficiaries come at an advanced age when there is no one to take care of them. A very vital 93-year old lady is among them.
Since 2008, there has been no waiting for accommodation. They do not reject anyone recommended by social welfare centres.

There are about 40 immobile beneficiaries. As regards the ethnic composition of beneficiaries, half of them are Serbs and other half are Bulgarians.
The Director points out that some beneficiaries recover and return home, but given the state of the institution, the impression is that they are leaving for other reasons.

Those who can, go home for a weekend or a week, but they are rare.

The beneficiaries receive a monthly allowance of 1,500 to 2,500 dinars, depending on the amount of their pension.

They do not have a problem with alcoholism of beneficiaries.

The Council of Pensioners meets once a month, but there is no permanent body of home residents because none of the beneficiaries will accept to perform that role.
Price
The price of accommodation is 19,995 for semi-dependent and 26,300 for independent beneficiaries.
Staff
The total number of employees is 32 persons. The Director has been on that position since 2006. They have employed one medical doctor and nine nurses.

They cannot pay a psychiatrist from the social funds and they do not have health funds, so they are left without that specialty. They do not have an occupational therapist, although there is a position in the job classification, but they are waiting to receive the funds to employ someone. After an inspection of the Ministry of Labour and Foreign Policy, it has been determined that a therapist must be employed and it will be done.

Activities
The beneficiaries who want and can are tasked with some maintenance work in the home and modestly paid. These are usually the jobs of dishwashing, cleaning or "switching on electricity" in the winter time.
One beneficiary has made a small strawberry field that we have seen.

As regards cultural and entertainment activities, we can mention cooperation with the KC Dimitrovgrad, celebration of religious holidays and trips organised from time to time (the year before last Izvorište and last year Vlasina Lake) where mainly mobile beneficiaries participate. Usually, there are about 40 beneficiaries, all those who want and are able to go.

The plums owned by the home are used for making marmalade.

They cooperate with the Cultural Centre of Dimitrovgrad.

They cooperate with the residential homes in Šabac, Prokuplje, Smederevo, Jagodina and Niš, which they believe to be the best institutions and their role models.

This summer they encouraged the beneficiaries to paint the radiators and upholster the chairs; thus they somehow manage to redecorate the premises. The beneficiaries are modestly paid for that work.

There is no chapel or a priest visiting them. All beneficiaries are of Orthodox faith, but so far they have not expressed the wish to satisfy their religious needs, and if they had expressed such wish, the efforts would have been made to make that possible.

They celebrate the New Year, the First May and the beneficiaries' birthdays.

Health care
The beneficiaries are provided with health care at the Health Centre Dimitrovgrad, and if needed, they are taken to the Medical Centre Pirot. The home has its own general practitioner and nine nurses working also as nursing attendants, because they do not have nursing attendants. The laboratory technicians come from the Health Centre from Dimitrovgrad to take samples, so that everything is done in the home. Until recently a neuropsychiatrist used to visit them.

They cooperate with the Health Centre in Dmitrovgrad for easier medical cases and medical controls, and when the beneficiaries need hospital treatment they are taken to Pirot.

The laboratory samples are taken twice a week in the home and sent to analysis to the Health Centre in Dimitrovgrad.

The nurses are on duty all night.

The medical doctor says that the beneficiaries with diabetes and hypertension have most health problems, that the immobile beneficiaries have problems with decubitus; some beneficiaries are on dialysis, there are fractures as a consequence of falls, and seasonal influenza.

Equipment
The home has one new ambulance provided by the Ministry two years ago, while a passenger car, used for transporting the beneficiaries, is about twenty years old and almost unusable.

The TV sets are placed on different floors, but there are also some in the rooms (owned by the beneficiaries).

The reconstruction of the building, consisting of installing new PVC windows, was done throughout Serbia, including the home in Dimitrovgrad. In addition, the roof has been reconstructed and the building has been painted recently. They can finance only painting from their own funds. They do not have resources for bigger investments also because this is one of the poorest municipalities and the home cannot expect financial support from that source. The local self-government cannot help because they do not have funds even to cover their own salaries.

The home has a fuel oil boiler, so that heating is provided through the radiators in all rooms. The purchase and supply of fuel is a significant expense for the institution, and as we have learned from the beneficiaries and staff, heating in the colder period of the year "is not that great." They use fuel oil for heating and it is quite expensive. The last heating season was quite long and an unexpected amount of fuel was spent. The next winter's heating is uncertain. They asked the Ministry to provide them with the funds for purchasing fuel oil but they have not received an answer so far.

The water heaters, bathtubs, bathroom, furniture, flooring are worn out. The washing machines have been there since the establishment of the home.

The home does not have lifts, although it is a two-floor house with a basement and an attic. More than twenty steep steps lead to the home entrance, which renders the entry and exit of old mobile beneficiaries more difficult, while the immobile ones cannot leave the building without a stretcher.

Problems
The Director has mentioned that the main problem is obsolete equipment, primarily heating boilers that need to be repaired or replaced, and worn out washing machines of great capacity. One part of the kitchen equipment has been replaced and two stoves were bought.

The biggest problem is the building maintenance and repair of installations, because everything is ruined and requires a thorough renovation.

It has been noted that the green market is expensive, but while the current procurement contract is valid they are not affected by expensive market produce, but the problem will arise when the contract expires. The main supplier is the company Niš produkt.

From the conversation with the beneficiaries
All the beneficiaries complain about the lack of fresh fruits and vegetables, mentioning that there is no salad. They do not understand why it is so in the summer when these products are seasonal and wonder what will happen in the winter. They also stress that heating is not the very best.

Observations
The Centre has a gloomy atmosphere, poor hygiene and bad urine and feces odour everywhere.

Only after a recent inspection from the Ministry, they have received recipes for special meals for diabetics and started to prepare them, which was not the case before.

The Director calls the female beneficiaries beldams and enters the rooms without knocking or just touches the door as if beginning to knock, but without producing any sound. Then he opens the door and enters, thus interrupting some beneficiaries while they are eating, dressing or washing themselves, etc. They do not protest, which leaves an impression that such behaviour is usual, although it interferes with the privacy of beneficiaries.

CONCLUDING REMARKS

General characteristics
The following general characteristics of the visited residential homes have been observed: visible overpopulation in all, and not only in the two homes where this characteristic is most pronounced; there are still five-bed and six-bed rooms; the home managements are trying to rationally use all the available space, literally "from the basement to the attic", by placing the beds in all the available premises; the lack of staff has been noticed in all homes, especially the hursing and medical staff, which is partly the consequence of systemic provisions (mandatory headcount). However, the number of staff with some other qualifications (e.g. social workers) is also insufficient. 

In Serbia, the elderly usually go to gerontology centres and homes for the elderly only when they become an unbearable burden on families and when no one can take care of them because of their health and overall state. In Serbia, people rarely or never go to residential homes in the relatively good state of health and age when people are relatively fit and able to spend good quality life for a longer period in the company of their peers in residential homes, with medical and therapeutic care. The structure and aspirations of the beneficiaries condition the manner of organisation and type of services in a home for the elderly, which is the last stop of their lives and a place where they are just waiting for the end of life, and not a place where some life changes or improvements can be achieved.

In deciding to place the elderly in an institution, the needs of those persons are the last thing taken into account. The needs and interests of other family members are prioritised, rather than the best interests of old people. On one hand, the pension of an old person is taken into account since it is still an important source of income in many families and placing a pensioner in a home means the loss of the pension for the family and even some additional expenses. On the other hand, this frees up the room in which the elderly person has resided, which allows his/her adult children or grandchildren to start their own families in case they cannot expand the existing living space or move out from the family home. This is probably also one of the reasons for more common placement of elderly women in homes for the elderly since they either have no pension or often have smaller amounts of pension than their male peers.
There are a decreasing number of "younger" beneficiaries since people tend to come to homes for the elderly at more advanced age, mainly in their eighties and older, in worse state of health. Most of them are dependent and semi-dependent beneficiaries, so that it is actually the institutional care of persons with disabilities, or those who are chronically ill or recovering from surgery. Totally independent and semi-dependent beneficiaries are more and more rare and one of the directors has not been able to remember when it was the last time when the institution admitted a beneficiary in a good state of health, while in the other institution (Zrenjanin), 240 of beneficiaries are immobile, out of a total number of 280.
In has been particularly noted that the homes for elderly people have increasingly grown into health care facilities, and their infirmary sections intended for immobile beneficiaries have become the largest departments of these institutions. There are more new departments for the so-called palliative care, i.e. for the patients with severe malignant diseases. Due to the structure of beneficiaries, their increasingly old age and more pronounced weakness, there is a need for the establishment of specialised psychogeriatric centres. Both the number of old people and the need for providing them with residential care have been growing, which leads to an increased pressure on the existing institutions whose primary purpose is not to provide care for people with severe dementia or Alzheimer's or Parkinson's disease and consequently lack adequate personnel and logistics. The representatives of some institutions are reluctant to speak about dementia and mention only "lightly demented" people, while the representatives of better institutions openly point to dementia as one of major problems. 
The general impression is a gloomy atmosphere in many of the visited institutions, in addition to poor hygiene and urine and feces odour. Depressive atmosphere prevails in almost all institutions of this type, because the beneficiaries have a strong sense of abandonment by their children and other family members, and a sense of rejection, displacement from their natural environment, and of being unfairly placed in a home for the elderly, but also a sense of inevitability ("It had to be like that, there was no other solution"). There is a widespread fear of death.

Homes for the elderly are usually the so-called "female story" because the majority of beneficiaries are obviously women; the institutions usually have twice or three times more women than men. In fact, one-fourth of beneficiaries are men and three-fourths are women, but in some places as many as 90% of beneficiaries are women. The management of these residential homes and employees in their expert services are mostly of women, because the employees in social institutions traditionally have low salaries and unenviable working conditions and they are affected by a general decline in living standard.

Since women are more dedicated to bringing up children during their lives and generally more focused on the family life, in line with traditional gender-stereotyped roles, the prevailing number of women in residential homes indicates that the "women's" life investment has most likely not been "worthwhile" because, obviously, in their old age they have not received such care and attention from their offspring and other family members in return, but they have become the majority beneficiaries of these social institutions. Women are the majority beneficiaries of residential homes because they, as home managements often point out, "more easily" decide to "leave the apartment or house to children", and that "grannies are more lenient and languish silently." However, that decision is neither easy nor easier for them, especially considering that many of them have never worked outside their home and that their own homes and families are the only acceptable places of residence. Adjusting under pressure of harsh reality is not a proof of "easier adjustment" but rather the result of a typical socialisation of women who, according to the gender stereotype, are primarily expected to serve others and put the interests of family members before their own. In fact, many of them certainly want to free their offspring from the obligation to take care of them, especially if they are semi-dependent or dependent, being afraid that they may partly be the cause of their children's marriage divorce. One beneficiary says that if she had stayed at home, her children's marriages would have "cracked". 
The treatment of beneficiaries by the institutions' management and employees is usually correct, although not in all institutions, especially those with poorer housing conditions and lower overall standard. For example, one director
 openly calls the female beneficiaries beldams and enters the rooms without knocking, thus violating their right to privacy. The problem of belittling and insulting the beneficiaries has also been noticed in some other institutions.

The needs and expectations of older people and their families have been significantly increased compared to their expectations of 20 years ago. It has been observed that there are no sufficient places of the so-called high standard, which would satisfy the increasing demand. The lack of computers and Internet connections has been noticed in all institutions.

Another problem is accommodation of socially disadvantaged persons. In fact, the number of beneficiaries grouped by payment options has not been pre-determined. Those who are not able to pay even the lowest price of accommodation are present in all the visited homes for the elderly in a smaller number, which has been further reduced. In the market conditions, the homes are the least to blame for this phenomenon. Given the social nature of these institutions, it is necessary to find ways in the future for a different institutional arrangement, more up-to-date than the current one, which would allow more beneficiaries of different financial status to be provided with institutional care at their old age.

During the visits to these homes, one of the frequently mentioned issues was the fact that the people who are placed in state homes do not get an allowance for assistance and care of other person, while those placed in privately-owned home for the elderly, or those who spend a long time in a medical institution, retain that right. In the meantime, that issue was solved by the Law on the Amendments to the Law on Pension and Disability Insurance in force as of 1 January 2011 (Official Gazette, no. 101/2010).

It is particularly important to solve the issue of residence registration for the beneficiaries accommodated in social care institutions. It has been pointed that the beneficiaries keep their permanent residence in the place where they come from to the institution, except those who are placed in the institution on the basis of a decision issued by the competent authority and in such cases the institution's address is entered into their identity document as place of permanent residence provided that their residence in the institution is durable.

This residence related problem affects the exercise of voting rights, as one of the basic human rights of beneficiaries, especially semi-dependent and dependent ones. More specifically, people who are placed in an institution outside their place of permanent residence, maintain their original address, which prevents them from participating in elections.

Possible directions of improvement
Supervision and communication with the management of visited institutions are possible directions of improvement. There are two basic types of solutions: one is to expand the capacity of infirmaries in the existing institutions and another one is to intensify non-institutional care through providing old people with home care and household assistance without their displacement. In this sense, we give the following suggestions:

1) It is necessary to perform new categorisation of institutions since the existing criteria have become out-dated. There is also a need for the establishment of specialised psychogeriatric centres.

2) The arrangement that social welfare centres receive and handle requests of potential beneficiaries has been deemed inadequate. It would be more expedient if the founders of these institutions, the Government of the Republic of Serbia and the Executive Council of Vojvodina, allowed the institution to decide on the admission of beneficiaries. The competent ministry may continue determining the price for one part of residential capacities. 
The development of a normative framework should be considered in order to allow social care institutions to have more freedom in marketing their services and to categorise the services they provide. The so-called high-standard services should be exclusively the matter of free contracting. This type of business operations would have to be approved by the line ministry.

The issue of service prices is one of the most sensitive issues and the beneficiaries generally find the prices too high for the standard and quality of provided services. They are particularly dissatisfied with the quality and quantity of food.
3) One of the biggest problems is that the cost of one day spent in institutions for the elderly is estimated to be 947 dinars, while the daily cost in general hospitals is 2900 dinars.
 Nevertheless, the services provided by homes for the elderly are very similar to those in hospitals, although the difference in allocated resources is huge. Hence, it is crucial for survival of gerontology centres to recognise their costs to be the same as daily costs in general hospitals because only in that way they would be able to cover the current expenses. In this regard, it is necessary that the two ministries - the Ministry of Health and the Ministry of Labour and Social Policy, agree on the matter. 
4) The provision of the Rulebook on orthopaedic aids and equipment that does not envisage the right of dependent beneficiaries to receive diapers (except for three categories of beneficiaries suffering from multiple sclerosis, paraplegia and quadriplegia) is inadequate.

5) The examples of non-institutional services organised by the visited gerontology centres have shown that they should be intensified and expanded. More specifically, non-institutional services allow the beneficiaries to stay in their own homes as long as possible. Intensifying and expanding these services would certainly be one of possible and desirable directions of elderly care development. These include for example: washing, daily shopping and cooking for two hours a day (or twice a day for two hour in more difficult cases) in the homes of beneficiaries, in addition to opening clubs for adults and elderly people, reception centres, open housing, day centres for older people, where the employed family members bring their elderly parents or relatives to stay while they are at work.

6) It is suggested to carry out central procurement because the big suppliers, i.e. those who can offer the best prices, do not bid in tenders of individual institutions. Only the local suppliers are interested in such tenders, but they lack sufficient capacity and cannot supply the agreed quantity and achieve quality of deliveries continuously.

7) It is suggested to consider the possibility that social care institutions, as service providers, conclude service contracts directly with future beneficiaries (instead of contracts being concluded between social welfare centres and beneficiaries), in order to ensure efficiency in the collection of payments for provided services and to inform the beneficiaries about the quality and standards of services in advance.

8) It is necessary to amend the existing Law on Permanent and Temporary Residence of Citizens in order to allow the beneficiaries who are placed in social care institutions for the elderly to enter the institution’s address as their place of permanent residence. This would raise the level of efficiency of social welfare centres that take care of beneficiaries in all aspects of exercising their rights.

� The word "beneficiaries" in this report is gender neutral and denotes both sexes.


� The team consisted of Deputy Protector of Citizens Zorica Mršević, PhD and Dragana Grabovica, Senior Advisor in the Protector of Citizens’ Secretariat. The Centre was represented by Director Nenad  Ivanišević and medical staff.


� With the average age of 40.4, the citizens of Belgrade are older than any other population in Serbia, and the Belgrade central municipalities, Vračar with 44.5 and Stari grad with 43.9 are leading. Blic, 12 October 2010.


� Politika, Subotica is growing older, 2 October 2010, p. 17





� The team consisted of Deputy Protector of Citizens Zorica Mršević, PhD, Senior Advisor Dragana Grabovica and Adviser Dražen Bekonja. The retirement home was represented by Director Mira Novakov, Cultural Activity Organiser Mimica Džaković and members of the Council of Beneficaries Nikola Radić, Slavica Živković and Jelena Rakočević.


� The team consisted of Senior Adviser Dragana Grabovica and Dražen Bakonja, Advisor in the Protector of Citizens’ Secretariat, while the Home for Elderly People Voždovac was represented by Director Nevenka Nikić Simatović.


� The team consisted of Deputy Protector of Citizens Zorica Mršević, PhD, Senior Advisor Dragana Grabovica and Adviser Dražen Bekonja. The Home was represented by Director Petar Mišić.


� The team consisted of Deputy Protector of Citizens Zorica Mršević, PhD and Senior Advisor Dragana Grabovica, while the Kikinda Centre was represented by Director Milena Radanov and her associates.


� On that occasion, Zorica Mršević, PhD and Dražen Bekonja met with the beneficiaries, and with Director Zorica Vučković, social and health workrs of this institution Ana Barišić, Mirjana Kesić and Dr Ozrenka Veselinović. 


� The interviews were conducted with Director Svetlana Radisavljević, other employees and beneficiaries.


� The meeting was held with the Centre's Director Vladan Jovanović, social workers and therapists, while the unsupervised conversations took place with the beneficiairies.





� The City of Kragujevac has its resort in Kopaonik.





� The team consisted of Deputy Protector of Citizens Zorica Mršević, PhD, and Dražen Bekonja, Advisor in the Protector of Citizens’ Secretariat.


� It is interesting that the name of the institution at that time was gender sensitive.


� In the Šabac area, there are still the collective centers that accommodate people who have not found any means of gaining their livelihood outside of such accommodation. These are the people at the extreme margins of society, who depend on food in soup kitchens and wait for accommodation in one of the homes for the elderly.


� “There was an old curved willow, in whose shade the home beneficiaries used to sit", from the book Following the development of the Gerontology Centre, Šabac 1994, p. 11. As if nothing had changed since the first half of the twentieth century in understanding the need for the planned horticulture and landscaping of the exterior of residential homes.





� The team consisted of Deputy Protector of Citizens Zorica Mršević, PhD, and Advisors Dragana Grabovica and Ljiljana Stević. The home was represented by Director Sladjana Tasić Stojanović. The unsupervised  interviews were conducted with several beneficiaries.


� The control was conducted by Dragana Grabovica, Senior Advisor in the Secretariat. The home was represented by: Director Koviljka Jovičić, Marija Stevanović, Social Worker, and Slobodan Đurić, President of the Council of Beneficiaries.


� The inspection was carried out by Dragana Grabovica, Senior Advisor in the Secretariat, and the Centre was represented by: Director Vesna Lukić, other employees and a number of beneficiaries.


� In the meantime, towards the end of March 2011, the new Law on Social Protection was adopted but it is too early to talk about the effects of its implementation.


� The team consisted of Deputy Protector of Citizens Zorica Mršević, PhD, and Advisor Dražen Bekonja.


� Home for Elderly and Retired People in Dimitrovgrad


� More beneficiaries in Kragujevac pointed to such behaviour but the management fails to respond to such type of beneficiaries’ remarks.


� Prices in 2010.
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