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II LIST OF ABBREVIATIONS

DRI – Disability Rights International

MDRI-S Mental Disability Rights Initiative of Serbia
NPM – National Preventive Mechanism for Torture

OPCAT – Optional Protocol of the Convention Against Torture

SGHs – Small Group Homes for children with disabilities
UNCRPD - UN Convention on the Rights of Persons with Disabilities
III INTRODUCTION

The Alternative Report on the implementation of the Convention on the Rights of Persons with Disabilities in the Republic of Serbia is a joint document of Disability Rights International and Mental Disability Rights Initiative – Serbia (MDRI-S). It is the result of the years of systemic monitoring of the rights of persons with intellectual and psycho-social disabilities, especially those detained in state institutions.

Disability Rights International (DRI - formerly Mental Disability Rights International) is an international human rights organization dedicated to the rights and full participation in society of people with disabilities.  DRI documents abuses and promotes international awareness and oversight of the rights of people with disabilities.  DRI trains and supports disability rights and human rights activists worldwide to promote rights enforcement and service-system reform.  DRI is based in Washington, DC with regional offices in Mexico and Serbia.  

Mental Disabilities Rights Initiative – Serbia (MDRI-S) is an affiliate of Disability Rights International. As a recognized advocacy organization in Serbia, MDRI-S promotes citizen participation, awareness and oversight of the rights of persons with disabilities, and leads the process of development of disability rights advocacy and self-advocacy movement in Serbia. MDRI-S covers the issues of the highest importance for most marginalized and stigmatized people and its special focus is on children and adults who are at risk of or who are already residing in social and mental health institutions. MDRI-S priority areas are equal recognition of persons with mental disabilities before the law, protection from violence, abuse, ill-treatment and torture, deinstitutionalization, and community living. As a member of the National Preventive Mechanism for Torture (NPM) set up under the OPCAT in 2012, MDRI-S systematically monitors the position of persons deprived of liberty in residential social institutions. 

This report compiles research and report findings of different organizations, which monitor the position of persons with disabilities in closed institutions (MDRI-S, DRI, Helsinki Committee for Human Rights), reports and recommendations of independent institutions (Commissioner for Protection of Equality, Ombudsman), and available state reports. It focuses primarily on the situation of persons with intellectual and psychosocial disabilities, but viewed from the overall national context in relation to persons with disabilities and protection from discrimination. The report recognizes crosscutting issue of legal capacity, in particular its link to right to liberty, freedom from ill-treatment, torture, violence and abuse.

The following articles of the Convention have been analyzed in the Report: Equality and non-discrimination, Women with disabilities, Children with disabilities, Situations of risk and humanitarian emergencies, Equal recognition before the law, Liberty and security of a person, Freedom from torture of cruel, inhuman or degrading treatment or punishment, Freedom from exploitation, violence and abuse, Living independently and being included in the community, Respect to home and family, Education, International cooperation.
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IV SUMMARY
Although comprehensive reform processes in the area of social protection, education, health, judiciary and fundamental rights have been present in the Republic of Serbia in the previous decade, the position of persons with mental disabilities, especially those placed in residential and psychiatric institutions have not improved significantly and they benefited less from the reforms.  

It is possible to say that despite the government’s efforts and on-going reforms, institutionalization of persons with mental disabilities remains dominant “service” offered by the state, and the system does not yet offer satisfactory alternative solutions. While there are significant differences among the residential institutions, there are problems in human rights violations that are universal. Problems are inevitable in a closed system characterized by unlawful segregation
 and isolation, depersonalization, lack of privacy, rigid routines and inadequate protection against neglect and abuse. Overcrowding and the lack of privacy remain the basic features of these institutions. The lack of understanding the needs of the residents is also a fundamental feature, as well as the unequal treatment of residents in relation to the degree and nature of their impairment.
Issues that require immediate attention are over-medication and the withholding of necessary medical treatment to the clients of residential institutions by the healthcare system. The adult residents face problems of unregulated use of mechanical restraints and isolation.
Although the 2011 Census offered first more elaborate data on persons with disabilities,
 Serbia is still characterized by the lack of data on persons with disabilities, specifically data disaggregated by gender, age, living arrangements, and other crucial aspects. This also makes legislative and policy efforts more difficult, and there is a concern on the reasons for proposing significant legislative changes since no comprehensive or clear evaluations of the previous reforms has been presented to the public.  Another worrying trend in the previous years is lack of official reports on the position of persons with disabilities, so there are barely available and transparent data for 2013 and 2014. In addition, the legislative processes are not always transparent, democratic, and participative in many areas concerning human rights.  

V THE ANALYSIS AND RECOMMENDATIONS TO THE SELECTED ARTICLES OF THE CRPD
Article 5 Equality and non-discrimination

The predominant reason for institutionalization is the mere existence of disability, or certain types of disability and impossibility to receive adequate care within the family. The main problem is that children and adults are still placed in institutions according to their “category,” meaning type of disability instead of according to their place of residence. This represents yet another form of discrimination and makes maintaining contact with family relatives and return to the natural surroundings much more difficult. Only 10 to 15 percent of residents come from the municipalities where the institution is located, or from the surrounding municipalities.

An important observation made by different monitoring teams
 is that “parallel universes” operate within Serbian institutions. It means that huge differences exist in how residents are treated based on degree or type of their disability. The least disabled users play sports, talk to the staff, take part in occupational workshops, form group homes, take occasional group trips outside the home institution, etc. On the other hand, more disabled users “spend their time motionless in bed – sometimes physically restrained (…).”
 In short, they spend their lifetime without any opportunities to participate or engage into any activities even with the other residents, let alone with members of larger society. 

The basic reasons for this state of affairs are, above all, prejudices towards children with the most severe disabilities. They are reflected primarily in the problematic conditions and regulations prescribed by the state.
 Therefore, in institutions for young children the emphasis is on health care while the activities related to psycho-social rehabilitation, at least for the children with complex disabilities, are unjustifiably neglected.

One of the most common problems that institutions mention is the discrimination of children with disabilities and adults with intellectual and mental difficulties in the general system of healthcare and the hardships they have to undergo in order to receive necessary treatment outside the institution. Employees in institutions tell us that adults with disabilities encounter big problems when trying to receive appropriate specialist treatments. Another significant problem is that these persons are reluctantly admitted to the hospital, even when they are in critical danger. It is not rare that in these situations, the attendance of the medical nurse from the institution is required.
Article 6 Women with disabilities 
Because of their specific vulnerability, women with disabilities in residential and psychiatric institutions are at increased risk of abuse, sexual assaults, rape by other clients and/or staff. In addition, they are victims of forced abortions, arbitrary separation from a child, and administration of contraceptives without informed consent or understanding. All of this constitutes inhuman and degrading treatment and it can amount to torture as recognized by the Special Rapporteur for torture. The sterilization of persons with disabilities is forbidden
 in Serbia. However, there is no comprehensive research or analysis of the forms of violence perpetrated against women with disabilities in custodial institutions, so the actual scope of the violence they face is unknown and it is based on conversations with residents of the institutions. 

The information about reproductive health to residents by the institution staff is scarce or does not exist, the contraceptives are administered selectively, and the pregnancies are sometimes terminated without consent or explaining the consequences, which again puts women in risky situations.
 The risk of abuse and lack of adequate response mechanisms are higher if the woman is deprived of legal capacity, so this should be observed in reference to Article 12 of the CRPD.  Sexual abuse and other complex forms of violence in the context of detention are grave violations of human rights. While conducting monitoring visits to residential institutions, MDRI-S learned from the clients that they are administered contraceptives, but also that women have abortions or are forcibly separated from the child after birth thus denying these women right to motherhood. 

Awareness about sexuality of the residents and their intimate relations exist in institutions visited by the monitoring team. However, a complete lack of understanding of the sexuality issue was encountered in institution Stacionar, where majority of residents have autistic spectrum disorders. Its employees think that the residents’ sexuality is “turned off” and they exhibit no awareness that this kind of a need has to be taken into consideration. They believe that the residents are unaware of their sexuality, and feel no shame. Correspondingly, young men and young women sleep in the same rooms, while video surveillance is installed even in the bathrooms. The employees do not seem to realize what the residents could possibly gain by gender separation since “they are not aware of anything.” Such situation also gravely violate right to privacy. 
There is a strong interrelation between Article 6, 12, and 23 and the report will present few findings at this place. Additional requirements and unnecessary burden is imposed on mothers with disabilities. Instead of providing adequate support to parenting, mothers with disabilities, especially intellectual, psychosocial and cognitive disabilities are pre-assessed as incapable and imposed additional conditions including owning a property, employment, marital status, support by the extended family, etc. which are all conditions not examined or put before women without disabilities. All these conditions also lead to presumption of lack of capacity to take care of a child on the grounds of disability. Single mothers with disabilities are in particularly vulnerable position, because they are not provided any additional support and their single parenting is observed as a condition for separation from a child.  

There are two aspects in observing this issue. One is that women with disabilities deprived of legal capacity are fully stripped of their rights. The other aspect prevalent in practice is that a decision of a woman to have a child initiates procedure for deprivation of legal capacity. Basically, these two conditions (intellectual/psychosocial disability and pregnancy) are perceived as reasons for initiating procedure for deprivation of legal capacity. Either way, a child is put under guardianship, separated from a mother, and sometimes placed in the institution. In 2015, the Commissioner for Protection of Equality issued two opinions with recommendations upon the complaints of two mothers with disabilities for separation from a child. The Commissioner found that a child was separated by the center for social work solely on the grounds of mother’s disability, which constitutes discrimination. These cases before the Commissioner and its important recommendations are the first of this kind in Serbia and they might serve as a basis for changing the practice.  
Throughout several contacts with organizations working in the area of anti-trafficking, we learned that girls and women with disabilities who have been victims of trafficking were not provided with adequate support in mainstream drop-in shelters or support services as they are inaccessible and the staff lacks training on specific position of women with different disabilities. As a rule they are placed in residential institutions where they are exposed to increased risk of abuse. In this area, also, there are no available data or research on the issue.
Article 7 Children with disabilities 
Although the Republic of Serbia has made significant progress in deinstitutionalization of children without parental care and has very low rate of child institutionalization, children with disabilities benefited less from the child protection reforms. They are overrepresented in institutional setting - 60% of children in institutions are children with disabilities, while they comprise only 9.1% of children in family-based care (foster or kinship families). In 2013, there were 918 children in institutions (out of whom 536 were children with disabilities). Children are still placed in big residential institutions with over 350 clients, where over half of the residents are adults. The number of children with disabilities has remained steady and all residential institutions report having a waiting list. If separated from the family, who lacks resources and additional support in the local community, a child is placed in institution in another municipality, which makes contacts with natural family and relatives difficult and diminishes prospects of returning to natural surroundings.   
MDRI-S monitoring visits
 to residential institutions revealed that the most urgent matter for children with disabilities in institutions is overmedication with antipsychotics (most frequently combination of several medications or medications of longer date). Long-term use of these medications causes a range of side-effects affecting motor function, metabolism, cognitive ability and many others. The staff in institutions claims that the “children are flooded with diagnoses, check-ups and medications.” Psychiatrists who decide on the administration of medication are for the most part unfamiliar with the life context of the residents in question. 

Apart from not receiving adequate physiatrist treatment within the residential institution, the most alarming fact is the discrimination of the residents by the health system.
 One of the most common problems that institutions mention is the discrimination of children with disabilities in the general healthcare system and the hardships they have to undergo in order to receive necessary treatment outside the institution. For instance, there are cases when children come to the social welfare institutions after the hospital ethical committees have labeled them as “cases for palliative care,” essentially writing them off; yet we can see that they live in the institutions for a long time and sometimes even recover or their condition improves. The situation is critical in institutions such as Zvečanska and Kolevka, where children are often directed shortly after they have been born.

Doctors have great power. Children who come from hospitals are practically just forwarded here to die. They didn’t even send us the necessary therapy for this little girl, because she would most likely not make it until the next morning. We managed to save these children from critical state and right now they are improving well.” – doctor, Zvečanska
Even following placement in an institution and despite the requests sent by the institution, hospital ethical committees further refuse to approve provision of proper treatment for a child which would either keep them alive or at the minimum, ease their suffering. For example, in institution Zvečanska, in the semi-intensive unit, we find a boy with hydrocephalus. He is lying on his side, obviously suffering from pain, while the nurse is trying to calm him by cuddling him. In his case, the ethical committee decided not to operate on him because of the great risk factor and to perform only palliative care. Two years have passed since the ethical committee’s last decision and his situation has deteriorated, but still he does not receive any treatment.
Article 11 Situations of risk and humanitarian emergencies
Children and adults in institutions are at increased risk of fatalities in situations of risk and humanitarian emergencies, because of the inadequate protection and reaction mechanisms for evacuation. For example, in institutions Kulina or Veternik, immobile and semi-mobile clients are placed on the upper floors without elevator. Their survival relies solely on sufficient number of staff and fast reactions in situations of risk. In commenting a fire incident which resulted in one resident’s death on the bedridden units’ floor, the then-director of Veternik did not even address the crucial issue of the impossibility of evacuation and future plans to prevent such tragedies from happening. Similarly, in Kulina, the Pink house which was refurbished by SOS Bosnia is a two-storey building without elevators and housing bedridden residents on the second floor. Despite many received donations, the issue of safety and life quality of these residents goes unchallenged for years.
Recommendation: 

· Ensure that all residents are safe and have accessible and secure means for evacuation in situations of risks and humanitarian emergencies 

· Prepare and adopt standard operating procedures in situations of risk and humanitarian emergencies for each institution in accordance with national and international standards
Article 12 Equal recognition before the law
The data of the Republic Institute for Social Protection indicate a concerning tendency of increase in the number of people under guardianship. The number of persons under guardianship increased for 33.9% during 2011, that is, for 20% during 2012. On the other hand, there is a very small number of proceedings initiated to return legal capacity. According to the research "Legal Capacity as a Human Right"
 this percentage is 0.2%. In almost half of the cases, the reason for legal capacity deprivation was “psychophysical developmental disability.” 

Table 1 – Number and age structure of persons under guardianship

	
	2008
	2009
	2010
	2011
	2012

	
	
	%
	
	%
	
	%
	
	%
	
	%

	Children & youth (26-)
	6.185
	37,7
	6.222
	35,4
	6.162
	35,4
	11.025
	40,8
	11.267
	39,2

	Adults 
	7.449
	45,4
	8.426
	47,8
	8.672
	48,4
	11.212
	41,4
	11.852
	41,3

	Elderly (65+)
	2.756
	16,8
	2.967
	16,8
	3.049
	17,2
	4.803
	17,8
	5.611
	19,5

	TOTAL
	16.390
	17.615
	17.883
	27.040
	28.730


In December 2011, among 5,364 adults residing in social care homes 3,493 of them were under some kind of guardianship. In institutions for adults with disabilities, majority of clients is under direct guardianship 38.9%, for 27.5% guardians are relatives, while 33.6% of them were not under guardianship.

Analysis of over 1000 court cases of deprivation of legal capacity or extension of parental rights in the period between 2008 and 2010 conducted by MDRI-S and Belgrade Centre for Human Rights showed that within the total number of cases, persons with intellectual disabilities are most usually deprived of their legal capacity (in 45.3% of cases), and then persons with psychosocial disabilities (in 31% of cases). More than half of the persons deprived of legal capacity (57%) have been institutionalized at some point of their life or during the deprivation procedure. In addition, around 66% of the persons placed in institutions are deprived of their legal capacity. In 99% of the cases, the type of disability was clearly stated as a reason for deprivation in the form of medical diagnosis, which shows that these persons were deprived of their legal capacity mainly because of their disability.
Serbia has one of the most restrictive guardianship systems affecting all areas of person’s life. It denies decision making power and has to be closely addressed together with provisions of other articles of CRPD.
In Serbia, deprivation of legal capacity is directly linked to deprivation of liberty and loss of all personal assets of the individual. Beside using decision making power on all aspects of own life, people usually end up in social care home or psychiatric hospital they cannot leave, away from their place of origin and with very scarce contacts with outside world. The residents are not free to move unless they do not have their guardians’ approval, nor do they have any kind of power to decide about their everyday lives. This practice is in contrast with international regulations. The European Court of Human Rights has emphasized a need to establish the procedural safeguards in order to avoid simultaneous deprivation of freedom and deprivation of legal capacity.

The current malpractice can be illustrated by the statement of Deputy Ombudsman of the Republic of Serbia:

The deprivation of legal capacity in many cases means for taking over the assets of a person and putting them in the hands of their guardians. This is most often accomplished by property owners deprived of legal capacity are taken away from his property and placed in psychiatric and social institutions, according to the decision of a guardian and approval by Center for social work. In psychiatric and social care institutions, many of them are restricted in movement, locked i.e. deprived of their liberty. So, in short: deprivation of legal capacity turns into a deprivation of property and deprivation of liberty, said Jankovic.
Recent changes of the Law on non-contentious proceedings in May 2014 brought some changes in the procedure for deprivation and reinstatement of legal capacity, especially in the mandatory periodic review of the court’s decision of deprivation of legal capacity. However, these changes are not sufficient as they do not reflect the practice of the European Court for Human Rights and keep the option of full legal capacity deprivation nor are they in compliance with the provisions of the Article 12 of the UNCRPD.
Recommendations: 

· Change the laws regulating legal capacity and guardianship over adults in accordance with international standards and recommendations by respecting the constitutional guarantees related to human rights and anti-discrimination. This asks for a change of the approach to persons with disabilities, namely a change from the prevailing medical model to social model. 

· Involve civil society organizations, Disabled Persons Organizations (DPOs), persons with disabilities, independent institutions and international experts from states that had implemented successful reform in the process of formulating new legal provisions. 

· Abolish complete deprivation of legal capacity (plenary guardianship) and make provisions for measures to ensure adequate and timely support to persons in need of additional support. The key purpose of the reform should be to ensure adequate support to a person when the support is needed without unnecessary restrictions of the rights. An adequate support includes also planning, availability and accessibility of information, support of the representative or advocate, supported decision-making, joint decision-making, etc.
Article 14 Liberty and security of person
Although, unlike prisoners or forensic patients, children or adults residing in residential institutions do not present a danger to society – and they have not committed any wrongful act against society - they are deprived of their liberty just on the basis of their disability and because the state has not provided alternatives for their life in the community. In its report on Veternik institution, NPM states the following:

Although there is no legal basis for deprivation of liberty and detainment at the Facility, certain users are de facto deprived of liberty, i.e. their freedom of movement is restricted in that they are locked up in the rooms where they are placed.
In the initial report (paragraph 192.) the State is acknowledging challenges of the system and the practice. However, it only tells facts on cases where there is a legal ground for deprivation of liberty, although there are many people in social care homes and psychiatric hospitals placed there without any legal ground. In most of the cases their stay is considered as voluntary due to consent given by their guardian, where direct link between deprivation of liberty and deprivation of legal capacity is apparent. 

It is also very indicative that there were no cases of any procedures against any state employees because of unlawful deprivation of liberty or limitation of freedom of movement in any sense (paragraph 193). Taking into consideration findings of different monitoring teams this simply cannot be true as many clients are unlawfully placed in institutions, unable to leave its premises. 
Restrictions on the users’ freedom are imposed through locking up at the Facility on the basis on an “assessment of the need to protect the life and health of the user and third parties”, which does not constitute legal grounds for deprivation of liberty. A person may be deprived of liberty only for the reasons and according to the procedure provided for by the law.

Freedom of movement is also limited by the mere location of certain institutions. The institution in Kulina is so far from the nearest town that contact of the residents with the outside world can only be established if someone comes to visit. 

Additionally, the users are frequently denied freedom of movement within the institutions. NPM in its report on Veternik institution notes that during the visit “we found that different groups of users were subject to different regimes.” Some are allowed to freely move outside of the Facility if they make their exit known in advance, some are allowed to leave only if attended by the staff, some are not allowed to leave the Facility, but have freedom of movement within the Facility, some are locked up inside their designated buildings, while some are even locked up inside rooms where they spend all of their time. 
Specific form of detention is experienced by immobile clients who are doomed to spend their entire life in cribs, often in the upper floors of inaccessible buildings. 
Placing a person in an institution frequently results in long-term placement which very often lasts for life. Statistics on the length of stay in institutions are very discouraging: only 4 % of children with disabilities and 7% of adults with intellectual disabilities spend less than 12 months in the institutions, whereas 55 % of beneficiaries reside in the institutions for more than 10 years.
 The predominant reason for leaving an institution is death
 (up to 71% in the institutions for adults and 39.8% in the institutions for children). The second reason is transfer to another institution (22% of adults and 28.4% of children). Thus we get the astounding fact that 93% of people over 18 will, if ever placed in an institution, almost certainly remain there for life.

Article 15 Freedom from torture or cruel, inhuman or degrading treatment or punishment 
The initial report (paragraph 195) seems to recognize challenges that persons with disabilities are facing in institutional settings. However, such statement is very superficial and authorities do not seem to recognize the causes and consequences of ill-treatment of persons with disabilities.

Additionally, information on practice stated under par. 200 is in collision with findings of different monitoring teams. Contrary to this statement, psychiatric facilities do have protocols and valid documentation on the use of different restraint measures. However, such practice does not exist in social care homes neither there are attempts to adopt such procedures. Usually, there are recommendations sent to social care homes by the Ministry of Labor, Employment, Veteran and Social Welfare. However, few of them adopted such procedures while most believe such procedures need to be adopted on the general level.

Recent reports show that although the State has improved conditions in institution the abusive treatment and neglect are still present, more or less in all institutions under Ministry of health and Ministry responsible for social protection. While there are differences in treatment among institutions, and even within the same institution toward clients with different types and levels of disability, there are still recognizable forms of ill-treatment present in all of them. Those include long-term antipsychotic therapy, the use of physical restraint and isolation, denial of medical treatment and rehabilitation and others. 
Keeping people medicated, in isolation and restrained gives rise to feelings of humiliation and makes people vulnerable and susceptible to neglect and abuse. Such measures should never be justified by the staff being overburdened or unable to provide adequate treatment. According to international standards, the wide-spread misuse of medication and leaving people in long-term physical restraint and isolation represents cruel, inhuman and degrading treatment or punishment. In some cases, the long-term use of these measures may reach the level of torture.
However, despite huge attention of different monitoring mechanisms that Veternik institution received and despite very alarming facts discovered, the authorities still ignore recommendations it received. No measures have been taken despite numerous warnings and official recommendations given by National mechanism for prevention of torture, confirming findings already presented by the Helsinki Committee for Human Rights and MDRI-S. Such situation attracted the attention of the European Commissioner for Human Rights as well as the European Committee on Prevention of Torture. However, action toward eliminating identified shortcomings is still missing.

But even if the shortcomings identified at the Facility were remedied, NPM is of the opinion that, the rights of the users placed there would still not be exercised to their full extent, because long-term placement in large residential institution is in and of itself a violations of rights and a form of treatment of users that is contrary to applicable regulations and standards. “In its present circumstances, the “Veternik” Residential Centre is not capable of providing users with appropriate support with a view to satisfying their needs and enabling their social reintegration; given the existing shortcomings in terms of living space and treatment, this constitutes inhuman and degrading treatment.”
It should not be forgotten that Veternik is not the only institution where such situation exists and that attention should also be paid to others such as Kulina, Stamnica, Otthon and many others, meaning this is not an isolated case but rather failure of the system to protect those detained in closed institutions from ill-treatment and abuse and that, in fact, institutions themselves represent “fertile ground” for occurrence of inhuman and degrading treatment that may amount to torture.

Recommendations: 

· Fully implement recommendations about abolishing practices of cruel, inhuman and degrading treatment that can amount to torture given to the Veternik institution by the Commissioner for human rights, National Preventive Mechanism for Torture, Committee on Prevention of Torture, and other independent and human rights bodies. 

· Immediately stop the practice of inhuman, degrading treatment and torture by abuse of medication, restraint and isolation. This includes setting up systemic procedures to regulate the use of restrictive measures and restraints, and forbid their use for punishment of clients or easier work of the institution staff. Isolation of persons with mental disabilities is completely inaccessible and it should be fully abolished.   
Article 16 Freedom from exploitation, violence and abuse
The Ministry of Labour and Social Policy forwarded the Special protocol for the protection of children in social welfare institutions from abuse and neglect to all institutions. The protocol was adopted by the Serbian government in 2006.
However, the efficiency of such measure is very questionable as many children and adults with disabilities are still subjected to different forms of violence and physical, sexual and psychological abuse in their homes as well as in state institutions. Their specific situation, especially of those deprived of legal capacity makes them easy victims of exploitation – work engagement in institutions on jobs others get paid for, under the excuse of benefit for their well-being. They are usually engaged in physical work in agriculture, without any employment status, benefits or even payments. 
There is a worrisome intention of the line ministry for social protection, namely the minister of labour, who repeatedly announced that the strategic orientation of the ministry is to “make residential institutions economically self-sustainable by agricultural production and working engagement of the clients.” He organized donations in agricultural machines and seeds to two large-scale institutions for adults with disabilities and repeated ministry’s intentions.
 One of the institutions visited and donated by the minister – “Male pcelice” in Kragujevac – has about 900 clients with disabilities. The actions by the relevant line-ministry are completely against the national and international obligations, the principles of social inclusion, deinstitutionalization, and protection of rights of persons with disabilities. They are also dangerous in regard to proposed “working engagement” of the clients because of the high risk of abuse against them. 

There are no established mechanisms for complaints and appeals in social care homes. Even when they are formally in place, neither clients nor their family members have information about such options. Upon admission, users and their family members should be made aware of the procedures in place at the Facility and their rights. It is also necessary to put in place relevant formal procedures for filing pleas, complaints and appeals against the Facility and its employees, which may be filed by users or their parents/guardians, as well as relevant procedures for their handling. Records should be made of all filed pleas, complaints and appeals.
Article 19 Living independently and being included in the community 
There is no official data on how many children and adults with intellectual disabilities, including persons with autism, live in the community. The state has no estimate of their number. While the results of the 2011 census may be the first available source from which to acquire this information, they do not contain disaggregated data which would enable meaningful analysis and result with appropriate measures to address this issue.

In 2011, there were 8,345 adults with intellectual and psycho-social disabilities staying in big residential institutions in Serbia – 1,086 people in four homes for children and youth with disabilities (Table 1),
 4,278 people in 15 social care homes for adults with disabilities,
 and 2,981 in five psychiatric hospitals.
 This number does not include psychiatric clinics, psychiatric institutes, psychiatric clinics for children and adolescents and psychiatric units in general hospitals.
Even though the new social welfare law
 suggests a wide range of services
 that should encourage and enable life within the community, these services are not yet institutionalized within the system and are not available to the beneficiaries. 

The main document which directed the reforms of the system of children’s institutions is the Master Plan of Transformation of Social Welfare Institutions for Children (2009-2013), developed within the project Transforming Residential Institutions for Children and Developing Sustainable Alternatives, implemented by UNICEF in partnership with the Ministry of Labour and Social Policy and with support of the European Union. The document is based on the principle of providing the least restrictive environment, giving priority to the natural family environment, and is concerned with the redistribution of human resources as well as the redirecting of material resources to alternative forms of accommodation and the slowing down and halting of the process of institutionalization. In this initial phase of the reform, children with disabilities living in institutions have been marginalized, which is something that the plan attempted to remedy. However, the shortcoming of the plan was its assumption that community services would be unable to answer the needs of children who have multiple or severe developmental disabilities and that these children should remain in residential institutions.
 Furthermore, it curtailed the efficiency of community-based services by presupposing their inability to provide support to those children who need them the most. It is vital to emphasize that the underlying principle of community-based services is responding to individual needs (and not group needs, as so far has been the case), regardless of the type or level of these needs. From the Plan it therefore followed that children with severe developmental disabilities require continuous residential placement.
 Consequentially, the Plan envisaged the creation of new services within residential institutions, in accordance with a needs assessment. This poses the question whether such direction of the system’s development will thwart the growth of community-based services for children and adults with more complex disabilities. In such conditions, if their disabilities are assessed to be “severe or complex”, children might continue to be directed towards institutionalization from the very start.
Important aspect is to ensure sustainability and continuity of support throughout the life-course of a person with disabilities, which is currently lacking in Serbia. Namely, great efforts have been put in ensuring local support services for children and alternative care (foster and kinship care, small group homes), but their sustainability is at risk, because local self-government lack capacity to take over financing. For example, small group homes (SGHs) are intended for children with disabilities transferred from big residential institutions (such as institution Kulina, in the process of transformation). Although SGHs are funded from the national level, it is crucial to provide local services, educational inclusion, and alternative family-care or supported-living arrangements for these children when they are mature, or they would be at risk of re-institutionalization. In addition, new clients can be admitted to SGHs from big institutions, which is a process supporting deinstitutionalization and preparation for community living. At the moment, there is no clear or transparent plan of action in this area.  

Article 24 Education 

Children with disabilities who are placed in residential institutions do not have equal access to education system in Serbia. Not only it constitutes violation of child’s right, it also denies possibility of inclusion, contact and interactions with peers without disabilities, desegregation, and it represents poor preparation for community living.

During May-July 2015, MDRI-S conducted a research on the position of institutionalized children with disabilities in education system
 and the preliminary results show that over 70% of children with disabilities in residential institutions are completely excluded from education system, while other 30 percent attend schools for children with disabilities. Not one child from institutions is attending mainstream school. 
The educational position of children in institutions varies across different institutions and reflects opinion and attitudes of the institution’s management and expert team. For example, 80 percent of children of school-age in institution Zvecanska attend six different local schools or have temporary education ensured to them in institutions due to complex health problems. On the other hand, not one child of school age in the institution Stamnica attends school, while only 18 percent of school-age children in institution Kolevka or 25 percent in institution Sremcica attend school. The management and expert team report that children have complex or severe intellectual disabilities, that “they do not have the potential for education,” “have severe intellectual disabilities and are not educable.” Important progress has been made in ensuring access to education for children who live in small group homes where all children are included in local schools for children with disabilities. On the other hand, institutions also rarely or never offer support to adult clients to attend education system since there is a possibility now with the introduction and regulation of adult learning.

With the introduction of the educational reforms in 2009, the Republic of Serbia abolished external commissions for so-called ‘categorization of children with disabilities’ or assessment on child’s ‘capacity’ to attend school and accepted universal and mandatory primary education. The decision about the placement is on parents, while the newly-formed cross-sector municipal commissions serve to assess educational, health and social needs for additional support to a child/pupil in education system. Schools have a wide range of diversified learning and teaching methods available, flexibility, instruments for planning and monitoring child’s education process, forming different support teams within the school and establishing collaboration with external teams or experts. This comprehensive reform is still in its initial phase and there is a lack of capacity by the education and social system in Serbia to ensure adequate access to education, especially to the most vulnerable and marginalized children. 

The prevalent reason for exclusion of children with disabilities from education is the decision or the ‘assessment’ of the expert team in institutions not to enroll children in school on the basis of their diagnosis and type of disability. While de jure equality is ensured, de facto inequality is in practice and the staff in institutions is openly witnessing about violation the child’s right to education.  

Institution staff also reports that mainstream schools are not open or trained for education of institutionalized children and that the additional support services are not always provided. Additional support services are funded from the local self-government level, which complicates practice. Firstly, almost 40% of local municipalities in the Republic of Serbia are categorized as insufficiently developed or devastated (below 60% of the national average),
 which means that they face significant problems in ensuring funding for all necessary services. Secondly, children living in institutions are put under guardianship of the center for social work (guardianship authority) from the place of registration and not place of living. In practice, the municipality where the child is registered should finance additional support for education for a child, which is not always the case. Therefore, children living in the same residential institutions have different types and level of support or services. This also constitutes discrimination on the grounds of place of living. 

It should be added that Rulebook on recognizing and reacting to discrimination in education system has not yet been adopted although there was a legal obligation to do so three years ago. Such regulation would ensure additional mechanism and control to alleviating discrimination against children with disabilities in education system.
Article 32 International cooperation
Article 32 of the CRPD commits international donors to support “national efforts for the realization of the purpose and objectives of the present Convention.” Consistent with the Article 19, programs that segregate children with disabilities from society violate the core principles of the CRPD. Accordingly, international funding and support should promote the full community integration of children with disabilities and not be provided to create new separate or special schools or new residential institutions or programs that do not serve children in their families and communities.

At this point, donations did not manage to serve the change of attitudinal barriers towards children with disabilities, nor do they help to enforce inclusive policies when directed to institutional settings. Many factors have led to irrational investments of both public and foreign money such as lack of transparency, mixed priorities, lack of clear reform goals and genuine commitment to deinstitutionalization, lack of central authority over institutions. International community played an important role in this sense. Rather than providing a one-time influx which would bring living conditions to an adequate safety level in early 2000s, considerable funding continued from different international actors throughout the decade. The initial investment has also served as a motivator for spurring the institutions’ search for funds. That strengthened the institutional system with all its inherent flaws, decreasing the realistic possibility for any meaningful reform to take place. 

Funds are still being used to expand (whether in terms of capacity or in terms of provision of additional services which should be provided in local communities) and build. The fact that some of them are promoted as community services is particularly worrying since that creates an image in public that inclusion is being undertaken - while in fact, segregation remains but in a more modern form. Regardless of the form it takes, unjustified segregation is a violation in itself representing direct form of discrimination based on disability.

Investments in such forms of care cannot tackle the fundamental problems of rights violations which are either inherent to the segregated nature of these establishments, or arise from the culture which was developed through decades of paternalistic medical approach to disability. On the contrary, any investment only serves to perpetuate the status quo while indirectly, but extensively discouraging attempts to bring about the necessary meaningful change. 

� The State’s decision to segregate and isolate people with mental disabilities through placement in closed institutions represents a fundamental form of discrimination and is violating the right to life in the community, prescribed by international standards. Discrimination against people with disabilities and their subsequent isolation based on mental disability is prohibited by both domestic and international law. Segregation and isolation alone deepen the stigma that surrounds people with mental disabilities.
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