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PREDGOVOR

Jugoslovenski centar za prava deteta vec nekoliko godina prati situaciju u ustanovama
socijalne zasStite za smestaj dece u Srbiji. Sve do jeseni 2000. naSe aktivnosti u
domovima su se svodile na pracenje i povremeno na neke delatnosti manjeg obima.
Saradnja s tadasSnjim Ministarstvom za rad, boracka i socijalna pitanja je bila na
minimalnom nivou, $to smo u to doba smatrali uspehom. U takvim uslovima, nismo
smeli da predstavimo javnosti pravo stanje u domovima, jer bi nam time bio uskracen
dalji pristup korisnicima.

Na srecu, promene do kojih je doslo oktobra 2000. dovele su u ovoj oblasti, pre svega,
do zapocinjanja procesa demistifikacije. Slike iz pojedinih domova pojavile su se na
televiziji i u Stampi. Domaca i strana javnost brzo je reagovala, nudec¢i pomoc za
reSavanje hitnih problema.

Donatori su se uglavnom obracali Ministartstvu, ali su mnoga pitanja stizala i u nas
Centar. Kako smo se i ranije bavili ovim problemom, odlucili smo da preduzmemo neke
korake, medu kojima su prvi bili da uspostavimo kontakt s "novim" Ministarstvom.
Predstavnici Jugoslovenskog centra za prava deteta obratili su se ministru Gordani
Matkovic sa zeljom da se pokrene teSnja saradnja izmedu te organizacije i Ministarstva.
Na nase veliko zadovoljstvo, odmah smo videli da u Ministarstvu sada imamo drugu
vrstu sagovornika. U razgovorima koji su sledili, utvrdeno je da je prvi korak ka
ostvarivanju dugorocnih ciljeva u vezi sa domovima u Srbiji, da se detaljno utvrdi i
pravo stanje u domovima.

Kao mala i mobilna organizacija, bili smo u mogucnosti da u kratkom roku
organizujemo tim strucnjaka koji bi za dva meseca obisli svaki dom i detaljno zabelezili
rezultate do kojih su dosli na terenu. U lakom i brzom dogovoru s Mnistarstvom,
odlucili smo da odmah pokrenemo ovo istrazivanje. Tako je i pocelo. Da bismo dosli
do podataka o polozaju dece u domovima, odredili smo specificne pokazatelje, koji su
nam sluzili kao osnov za rad. U izveStaju na narednim stranicama nalaze se rezultati
do kojih je nas tim dosao.

Rezultati koje ovde predstavljamo su znacajni iz dva razloga. Prvi je vezan za
kratkoro¢ne ciljeve - hitno pruzanje pomoci korisnicima domova, koja se sastoji u
hrani, odeci, lekovima, unapredivanju profesionalnih kapaciteta i saniranju objekata.
Drugi je vezan za dugorocne ciljeve koji ¢e se ostvarivati na osnovu specificne politike
koja ce se razvijati i sprovoditi. Pored rezultata istrazivanja na terenu, mi ¢emo u ovom
izvesStaju ponuditi i neke okvire za razvoj politike u ovoj oblasti.

Smatramo korisnim $to ce rezultati ovog istrazivanja biti dostupni i kroz specifi¢an
kompjuterski program, koji ¢ce omogucavati i dodatno unosenje podataka kao i obradu
na osnovu novonastale situacije.

Srec¢ni smo $to smo kao nevladina organizacija u prilici da zajedno sa predstavnicima
drzave ucestvujemo u pokusaju da ucinimo svet lepSim za decu, a posebno za onu koja
su uvek na marginama dogadaja.

Posebnu zahvalnost za ovo istrazivanje i izveStaj dugujemo nasim prijateljima Sane
Anderson (Sane Anderson), Danska ambasada, i Debori Mek Vini (Deborah McWhinney),
Kandaska ambasada, bez cije finansijske pomodci, ali i iskrenog razumevanja, ovaj
projekat ne bi bio moguc.

Takode dugujemo zahvalnost ¢lanovima tima koji su prihvatili ovaj naporan posao i
vrlo profesionalno ga obauvili.

Nevena Vuékovi¢ Sahovi¢
direktor programa Jugoslovenskog centra za prava deteta



uvobD

U sistemu socijalne zastite Srbije postoje tri vrste ustanova za smestaj dece i omladine
koje su u nadleznosti Republike, odnosno Ministarstva za socijalna pitanja, i to:
- ustanove za smestaj dece i omladine bez roditeljskog staranja,
- ustanove za smestaj dece ometene u razvoju,
- zavodi za vaspitanje dece i omladine (za smestaj dece sa poremecajima u
ponasanju ili dece koja su u sukobu sa zakonom).

Pored toga, u nadleznosti Ministarstva pravde su joS dve ustanove:
- Vaspitno popravni dom u Krusevcu,
- Kazneno popravni dom u Valjevu.

Zakonom o socijalnoj zastiti Srbije lokalnim vlastima je ostavljena mogucnost da na
teritoriji svoje opStine mogu osnovati ustanove za dnevni boravak dece i omladine
ometene u razvoju.

Najveci problem svih ustanova za smestaj dece i omladine je njihov materijalni polozaj.
Dugogodisnje propadanje zemlje, loSe vodena politika socijalne zastite i mnogi drugi
razlozi doveli su do teSkog osiromasenja ovih ustanova. Nedostatak osnovnih
sredstava dovodi u pitanje ne samo kvalitet zivota dece u ustanovama, vec i njihov
opstanak i razvoj.

U takvim okolnostima tesko je govoriti o kvalitetu vaspitanja i obrazovanja, o pripremi
dece za povratak u prirodnu sredinu, osamostaljenju za zZivot i sl.

Do sada je u Jugoslaviji organizovano nekoliko velikih humanitarnih akcija, samostalno
ili u saradnji sa nadleznim Ministarstvom za socijalna pitanja, u cilju urgentnog
ublazavanja loSeg materijalnog polozaja dece. Kampanja za pomoc¢ nezbrinutoj deci,
osim podizanja zivotnog standarda dece u Jugoslaviji, ima i dalekosezniji cilj usmeren
na podizanje nivoa gradanske solidarnosti, odnosno odgovornosti pojedinca prema
socijalno ugrozenim gradanima zemlje.

Akcija Jugoslovenskog centra za prava deteta, izvedena uz konsultantsku pomoc
Ministarstva za socijalna pitanja, jos jedna je u nizu akcija sprovedenih sa primarnim
ciljem da se poboljsa materijalni i drustveni polozaj dece u zemlji.

No, humanitarna pomoc i sve Sto je dosada uradeno, ili ¢e biti uradeno u bliskoj
buducnosti, samo je prvi korak i osnovni uslov da bi se mogao sustinski izmeniti
polozaj dece, ne samo u ustanovama, ve¢ u ukupnom sistemu socijalne zastite i
drustvene brige o deci.

Ljubomir Pejakovic
direktor Jugoslovenskog centra za prava deteta



O IZVESTAJU

IzveStaj o polozaju dece u ustanovama socijalne zasStite je rezultat rada
interdisciplinarnog tima sastavljenog od struc¢njaka i saradnika JuCPD, Ministarstva za
socijalna pitanja i Ministarstva zdravlja Republike Srbije.

Tim su sacinjavali:
- Milena Lukic, psiholog
- Beba buraskovi¢, arhitekta
- DusSan Pacic, gradevinski inzenjer
- dr Rada Cucuz, lekar
- Jakov Knezevi¢, kamerman
- Suzana Milici¢, saradnik centra

Ovakav sastav tima je bio neophodan kako bi se u potpunosti postigao projektovani
cilj: utvrditi polozaj dece u odnosu na sve bitne aspekte uslova zivota u ustanovama.
Podaci su prikupljani na osnovu polustandardizovanog intervjua. Razgovor je voden
sa rukovodiocima ustanova, ¢lanovima stru¢nog tima i ostalim saradnicima ustanova.
Pored toga, licnim uvidom i na osnovu dokumentacije je utvrdivano stanje objekata i
opreme, a sve je propraceno i filmskim zapisom i fotografijama.

Snimanje stanja je podrazumevalo sledece aspekte:
- stanje objekata, instalacija i opreme;
- prostora u kome zive i borave deca;
- vaspitno - obrazovni rad;
- zdravstvenu zastitu i ishranu;
- stanje odece i obuce.

U okviru svakog segmenta, pored opisa stanja, date su prioritetne potrebe ustanove,
kao i potrebe ustanove u celini. Sastavni deo ovog izvestaja je i filmski materijal o
svakoj ustanovi, od koga je JuCPD montirao dokumentarni film. Pored toga, napravljena
je i obimna kolekcija fotografija.

Takode, svi podaci su uneti u bazu podataka JuCPD.

U toku samog obilaska ustanova i za vreme pisanja izvestaja, pojedine medunarodne
organizacije su se, na osnovu informacija dobijenih od JuCPD i nadleZnog ministarstva,
ukljucile u upucivanje donacija jednom broju ustanova, bilo da je re¢ o humanitarnoj
pomodi ili investicijama (npr. Stamnica, Kulina, Banja Koviljaca i sl.).

Istrazivanje, pisanje izvestaja i Stampanje je uradeno u vremenu od 22. januara do 31.
maja 2001. godine.



bez roditeljskog staranja

Ustanove za smestaj dece i omladine



Ustanove za smestaj dece i omladine bez roditeljskog staranja

Smestaj dece liSene roditeljskog staranja u ustanove socijalne zastite, jedan je od
osnovnih oblika zbrinjavanja ove dece u Srbiji. Prema poslednjim podacima, u 17
ustanova za decu bez roditeljskog staranja zivi oko 2000 dece.

U Srbiji danas zivi oko 5000 dece bez roditeljskog staranja koja su smeStena u porodice
svojih najblizih srodnika, hraniteljske porodice ili domove za decu i omladinu bez
roditeljskog staranja.

Prema Zakonu o socijalnoj zastiti, pravo na smestaj u ustanovu socijalne zastite ima:
1) dete koje nema zive roditelje, Ciji su roditelji nepoznati ili su nestali i dete ¢iji
roditelji iz bilo kojih razloga, privremeno ili trajno ne izvrSavaju svoja roditeljska prava
i duznosti;
2) dete ciji je razvoj ometen porodic¢nim prilikama pa roditelji nisu u mogucnosti
da mu obezbede odgovarajuce uslove za razvoj.

Za dete koje ostane bez roditelja, ili njegovi roditelji, iz bilo kojih razloga, ne mogu da
se 0 njemu brinu, najprirodnija sredina je - najbliza rodbina. Zbog toga je prva faza u
pronalazenju adekvatnog smestaja deteta koje je liseno roditeljske brige - pokusaj
pronalazenja utocista za njega u porodici najblizih srodnika koji, na taj nacin, postaju
njegovi staratelji (ne postoji precizan podatak o broju dece bez roditelja koja su
smestena u porodice svojih srodnika).

Karakteristika organizovane socijalne zastite dece bez roditeljskog staranja u Srbiji je
da se paralelno razvija sistem institucionalne zastite (domovi za decu) i
vaninstitucionalnog zbrinjavanja (smestaj dece u hraniteljske porodice). Vec¢ duze
vreme je izjednacen broj dece obuhvacen ovim vidovima zastite. Sada se u domovima
i u hraniteljskim porodicama nalazi po oko 2000 dece.

Zbog brojnih neresenih problema u sferi socijalnih prava hraniteljskih porodica, u
poslednje vreme je smanjena motivacija porodica i pojedinaca da se ukljuce u sistem
hraniteljstva, iako se na promociji ovog koncepta zbrinjavanja dece radilo mnogo u
poslednjem periodu. Promovisanje ovog oblika zastite dece je deo Sire kampanje za
opSte prihvatanje koncepta vaninstitucionalnih oblika zbrinjavanja dece, Sto bi trebalo
da bude jedan od osnovnih pravaca razvoja socijalne brige o deci bez roditeljskog
staranja u narednom periodu.

Sadasnjih sedamnaest ustanova za smestaj dece bez roditeljskog staranja se sastoje od
23 posebna doma: jedna ustanova u svom sastavu ima Sest domova, druga ustanova
ima dva doma, postoji jedanaest posebnih domova i cetiri domska odeljenja pri
centrima za socijalni rad. Osim razlike u na¢inu organizovanja ustanova, domovi se
razlikuju i po drugim karakteristikama: po prostornoj koncepciji (u zavisnosti od
vremena kad su gradeni i da li su namenski zidane zgrade); po organizaciji rada, ¢esto
uslovljenoj organizacijom prostora; vrstom opremljenosti od koje zavisi kojoj deci
mogu da pruze odgovarajucu zastitu (npr. samo dva doma imaju uslova za smestaj
dece najranijeg uzrasta) i dr.

Uloga doma je da, u saradnji sa nadleznim centrom za socijalni rad kao organom
starateljstva, obezbedi socijalnu brigu, zdravstvenu zastitu, vaspitno-obrazovni proces
i pravnu zastitu za svako dete.

Ne postoji verifikovan program vaspitnog rada koji bi obezbedio ujednacenost
vaspitnog postupka i olakSao proces uvodenja novih vaspita¢a u posao.



Svaki smestaj u ustanovu se smatra privremenim i prestaje kada se otklone razlozi koji
su bili uzrok smestaja deteta u dom. Za dete bez roditeljskog staranja smestaj u domu
prestaje kad ono moze da se vrati u svoju porodicu, ili kada se nade povoljnija mera
socijalne zaStite (usvojenje, premestaj u hraniteljsku ili srodni¢ku porodicu, u drugu
ustanovu socijalne zastite), ili zavrSetkom Skolovanja, odnosno osposobljavanja za rad.

Ukoliko dete ne bude vraceno u prirodnu porodicu, ili ne bude primenjena neka druga
mera socijalne zastite, dete izlazi iz doma kada je punoletno i osposobljeno za rad jer
se smatra da je time steklo polazne osnove za samostalan zivot. No, ova pretpostavka
je, u mnogo slucajeva, nerealna jer je, zbog opSteg siromastva drustva, nemoguce
detetu "na programu otpusta" obezbediti povoljnu perspektivu i realno kvalitetan
zivotni start (obezbediti mu posao, nastavak Skolovanja ili resiti stambeni problem, na
primer).

Uocljiva karakteristika strukture dece u ovim ustanovama, u poslednjem periodu, jeste
da je povecan broj dece sa usporenim mentalnim razvojem i dece koja zaostaju u
Skolovanju. Posledica povecanog broja lako mentalno ometene dece i dece neefikasne
u Skoli jeste da je sadasSnja vaspitno-socijalna slika bitno drugacija nego ranije, sto
znacajno utice na kvalitet vaspitno - obrazovnog procesa.

U proseku, domovi imaju oko 30 odsto lako mentalno ometene dece, mada ima
nekoliko ustanova u kojima ovaj procenat dostize ¢ak polovinu ukupnog broja zbrinute
dece. To, u mnogome, otezava vaspitno-obrazovni rad, ali i realizaciju dnevnog rezima
u domovima i ne daje dobre rezultate ni u radu sa decom normalnih intelektualnih
sposobnosti, niti u radu sa decom s posebnim potrebama.

Zdravstvena zastita dece smeStene u domovima sprovodi se u domovima zdravlja i
specijalistickim ustanovama, ako postoji potreba. Sva deca su zdravstveno osigurana.
Domovi za nezbrinutu decu nemaju sopstvenu zdravstvenu sluzbu, mada vecina njih
zaposljava medicinske sestre koje se bave zdravstvenim i higijenskim vaspitanjem,
kontrolisSu zdravlje dece i primenjuju terapiju koju odredi lekar.

Najveci problem ustanova je nabavka lekova kojih nema u apotekama, te svim
domovima nedostaju sredstva za kupovinu lekova.

Medunarodne humanitarne organizacije ne organizuju pojedina¢ne donacije u
lekovima, Sto stvara nepremostiv problem za upravu doma kada treba obezbediti
lekove ili novac za leCenje ozbiljno obolele dece.



ZBIRNA TABELA 1
Domovi za decu bez roditeljskog staranja u Srbiji

starosna struktura

naziv doma i mesto kapacitet ukupan broj| broj LMNR | godina
dece dece osnivanja do do do vise od
doma 78. 14 g. 18 g. 18 g.
1. “Angelina - Gina Koji¢”, Zrenjanin
’ 60+8 (prihvatna stanica) | 58+8 ‘ 27 ‘ 1960. ‘ 1 ‘ 32 ‘ 22 ‘ 2
2. “Vera Blagojevic¢”, Banja Koviljaca
| 60 | 62 | 20 | 1983. IE EREE
3. “Vera Radivojevic¢”, Bela Crkva
| 120 | 107 | 37 | 1960. |9 62 [27 |7
4. a) “Dr Milorad Pavlovi¢”, Sremska Kamenica, b) Omladinski dom, Novi Sad
’156+60+10(prihvatna stanica)| 164+54 | 30 ‘ 1975. ‘ 21 ‘ 119 ‘ 77 ‘ -
5. “Dusko Radovic”, Nis
| 96+10 (prihvatna stanica) | 101 |17 | 1984. IE |58 [32 |6
6. “Jefimija”, KruSevac
| 72 | 73 | 20 | 1955. IE 42 |21 [4
7. “Kolevka”, Subotica (vidi napomenu 1)
E [ 404140 |- | 1903. [s0 |- | - E
8. “Miroslav-Mika Anti¢”, Sombor
| 80 | 83 | 46 | 1981. E 48 [30 |5
9. Domsko odeljenje pri Centru za socijalni rad,“Mihajlo Stupar”, Valjevo
| 24 | 20 3 | 1971. | 2 E 13 |-
10. “Mladost” pri Centru za socijalni rad, Kragujevac
| 60 | 54 | 12 | 1987. [ - [20 [22 |3
11. “Olivera-Verica Burdevic¢ ”, Vranje
| 72 | 62 | 12 | 1981. |4 27 |18 |16
12. “Petar Radovanovic ”, Uzice
| 96 | 75 | 24 | 1982. (16 |42 |18 |-
13. “Spomenak ”, Pan¢evo
[ 93 | 84 | 24 | - |2 [47 [27 s
14. “Stanko Paunovic ", Negotin
| 88 | 81 | 30 | 1919. | - [0 J21 |-
15. Domsko odeljenje pri Centru za socijalni rad “Hristina Markisic¢ ”, Aleksinac
| 48 | 47 | 26 | 1946. | 7 (12 [25 |3
16. Domsko odeljenje pri Centru za socijalni rad, Cuprija
| 34 | 32 E | 1970. 1 EEEE
17. Centar za zastitu odojcadi, dece i omladine
a) Stacionar za majku i dete, Beograd (vidi napomenu 2)
’ 332+20 (materinski dom) | 279+6 ‘ ‘ ‘ ‘ ‘ ‘
b) “Dragutin Filipovic¢ - Jusa”, Beograd
| 30+10 (prihvatna stanica) | 34+4 [ 1 | 1963. (38 |- E | -
v) “Drinka Pavlovic¢”, Beograd
| 96 | 68 | 27 | 1955. E 133 |29 6
g) “Jovan Jovanovic - Zmaj”, Beograd
| 72 | 68 | 29 | 1989. |1 24 [18 |1
d) “Mosa Pijade”, Beograd
| 96 | 83 | 19 | 1957. 1 (32 28 |23
d) Dom za srednjoskolsku i studentsku omladinu, Beograd
| 50 [ 30 E | 1999. | - E |5 | 25




NAPOMENE:

1) Dom za decu "Kolevka” u Subotici ima stacionarni deo s najvec¢im odeljenjem za decu sa rizikom u razvoju i decu
sa smethjama u razvoju (120). Sva deca su uzrasta od 0 do 7 godina.

2) Stacionar za majku i dete u Beogradu namenjen je novorodencadi i deci uzrasta do tri godine. U okviru stacionara
postoji i odeljenje za smestaj dece sa rizikom u razvoju i dece sa smetnjama u razvoju (kapaciteta do 50 mesta).



Dom za decu i omladinu bez roditeljskog staranja

“Angelina Gina Koji¢”, Zrenjanin
Ulica Cara DusSana 4, 23000 Zrenjanin = telefon: 023-561-467 = faks: 023- 534-840

U domu je smeSteno 58 dece, a ukupan kapacitet je 60 mesta. Dom ima i prihvatnu
stanicu Ciji je kapacitet 8 mesta. Obezbeduje smestaj za decu od 3 do 18 godina, a
najveci broj dece je uzrasta od 7 do 14 godina. Karakteristican problem ovog doma je
veliki broj lako mentalno ometene dece (27).

Osim smeStaja dece bez roditeljskog staranja, dom obezbeduje i internatski smestaj za

uCenike srednjih Skola (230 daka u internatu, sa kojim dom deli zgradu).

\

Arhitektonsko-gradevinsko stanje objekta

Objekat doma je lokacijski vrlo nepovoljno smesten: nalazi se na raskrsnici dve vrlo prometne
saobracajnice. Zbog dotrajalosti i neadekvatnosti objekta kao i nepovoljne lokacije, jedan od predloga
uprave je da se dom, ukoliko je to moguce, izmesti na povoljniju lokaciju. Ukoliko za to ne postoji
mogucnost, potrebno ga je kompletno adaptirati.

U delu podrumskih prostorija ima vlage. Fasada je oronula a enterijerski, zgradu treba potpuno adaptirati,
pocevsi od zidova, preko podova do opreme (kreveti, ormari, police, stolovi, stolice), koja je u
katastrofalnom stanju. Zbog nedostatka prostora sobe su prenatrpane.

U samom objektu ne postoji kuhinja i trpezarija vec¢ se koriste kuhinja i trpezarija internata za Skolsku
decu, koji se nalazi pored doma i sa kojim je dom povezan “toplom vezom”.

L Prioriteti: [

» izmestanje doma na povoljniju lokaciju ili kompletna adaptacija
zgrade;

= obnavljanje kompletne opreme i namestaja u domu;

dogradnja i prosirenje kapaciteta kotlarnice;

= saniranje vlage;

» zamena stolarije u celom domu;

» zamena sanitarija po kupatilima.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom za decu i omladinu u Zrenjaninu obavlja dve delatnosti, smestaj dece bez roditeljskog staranja i
domski smestaj ucenika srednjih skola.

Kapacitet domskog smestaja dece bez roditeljskog staranja je 60 dece, odnosnho 5 vaspitnih grupa. Na
smestaju je 58 dece, od toga 32 dece je u osnovnoj skoli, 22 dece je u srednjoj Skoli, u domu je i jedan
student, dvoje na kursu za radno osposobljavanje i jedno dete predskolskog uzrasta. Medu smestenom
decom je 27 dece usporenog intelektualnog razvoja .

U ovom domu je tradicionalno visok procenat dece lako ometene u mentalnom razvoju jer je dom nastao
posle gasenja Zavoda za vaspitanje dece lako ometene u mentalnom razvoju i zato $to u gradu postoji
mogucnost potpunog skolovanja u specijalnoj skoli.

U domu je zaposleno 7 vaspitaca, socijalni radnik i psiholog, sto je u skladu sa normativima o stru¢nom
radu za ustanove socijalne zastite. Dom ima i vaspitaca - koordinatora vaspitnog rada.

Vaspitni rad je organizovan u grupama heterogenog sastava, svaka grupa ima mati¢nog vaspitaca. Pri
odredivanju grupe za novo dete, vodi se racuna o sastavu grupe i mogucnostima deteta da u grupi moze
da na najbolji nacin razvija svoje sposobnosti.



U vaspitnom radu se programira rad po osnovhim oblastima vaspitanja. Poklanja se puna paznja ucenju
ali i kreativnosti dece, zadovoljavanju posebnih interesovanja i razvoju sposobnosti kroz rad sekcija.
Radno vaspitanje se sprovodi kroz redovne poslove u domu.

Ustanova ima razvijenu saradnju sa lokalnim obrazovnim i zdravstvenim institucijama te se intervenise
merama otklanjanja eventualnih smetnji u razvoju kod svakog deteta.

Dom za decu ima tradiciju u gradu, ucestvuje u aktivnostima i dogadanjima priredenim za decu, a dobija
i medijsku paznju.

L Prioriteti: [

= edukacija vaspitaca za rad sa decom sa posebnim potrebama;

= normativima priznato radno mesto medicinske sestre;

= povecanje broja vaspitaca na 12 (2 za prihvatnu stanicu, 2 nocna, jo$
2 za svaku smenu);

= racunar i obuka za rad na racunarima;

= edukacija iz oblasti prakticnog rada sa decom koja imaju problema u
ponasanju, problemima adolescencije, kao i temama vezanim za
preventivu bolesti zavisnosti.

Zdravstvena zastita, ishrana, odeca i obuca

Dom ima zaposlene dve medicinske sestre koje sprovode medicinsko-higijensko vaspitanje kao aspekt
medicinsko-higijenske preventive, kontrolu zdravlja i higijenskog stanja dece. Saraduju neposredno sa
medicinskim institucijama i obezbeduju sprovodenje kucnog lec¢enja dece.

Dom ima razvijenu saradnju sa zdravstvenim ustanovama na planu ocuvanja i poboljsanja fizickog i
mentalnog zdravlja dece i lecenja.

U domskom jelovniku meso i riba su redovno zastupljeni.

L Prioriteti: [

= vaga za merenje tezine i visine;

lekovi (uglavnom antibiotici, eftil, kontraceptivna sredstva);
= masina za meSenje testa;

= sveze voce i povrce;

» obnova decje obuce za sve sezone;

= | transportno sredstvo za decu (mini kombi).

Misljenje zaposlenih
Izmestiti dom na povoljniju lokaciju

Dom treba da bude izmesten na povoljniju lokaciju.

Uprava i zaposleni smatraju da je opravdano postojanje doma, ali naglasavaju da bi trebalo ograniciti
prijem lako mentalno ometene dece jer to otezava vaspitni rad sa ostalom decom normalnih intelektualnih
sposobnosti.



Dom za decu bez roditeljskog staranja
“Vera Blagojevic¢”, Banja Koviljaca

Vojvodanskih brigada bb, 15316 Banja Koviljaca = telefon: 015-818-395 = faks: 015-818-395

(

\

U domu je smesSteno 62 dece liSene roditeljskog staranja a kapacitet ustanove je 60.
Najveci broj dece je uzrasta od 7 do 14 godina (dve trecine). U ovom domu je smesteno
20 lako mentalno ometene dece.

\

J

Arhitektonsko-gradevinsko stanje objekta

Kompleks doma sadrzi dva objekta - jedan (A) od 990 kvm i drugi (B) od 600 kvm. Sagradeni su 1983.
godine.

Spoljni izgled doma je zadovoljavajuci dok su enterijeri, kao i oprema u domu u vrlo loSem stanju.
Drveni spoljni prozori su dotrajali, iskrivljeni i teSko se zatvaraju pa ih je neophodno zameniti. Ulazna
drvena vrata, na oba objekta, treba popraviti ili zameniti. Krov na objektu A prokiSnjava i neophodna je
sanacija.

Trpezarija i kuhinja, koje se nalaze u objektu A su neadekvatne pa bi trebalo izgraditi poseban objekat za
tu namenu.

Krecenje je neophodno u oba objekta. Podovi i unutrasnja vrata po prostorijama su potpuno dotrajali -
potrebna zamena ili restauracija.

Po sobama, a naro¢ito u dnevnim boravcima, namestaj je vrlo lo$ ili ne postoji. Neophodna je nabavka
kompletnog namestaja: kreveta, ormana, polica, stolova, stolica kao i posteljina.

Kupatila su delimi¢no adaptirana, tj. negde su zamenjene plocice ili WC 3olje. Potrebno je zameniti vrata i

dovrsiti adaptaciju.
Prioriteti: e e e e e o

= obnavljanje kompletnog namestaja u dnevnim i spavacim sobama
(kreveti, ormari, stolovi, stolice);

= zamena spoljnih prozora, unutrasnjih i ulaznih vrata;

» izgradnja posebnog objekta za kuhinju i trpezariju;

» sanacija krova na objektu A;

= nabavka velike cirkularne pumpe za grejanje i popravka svih
radijatora.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom za decu u Banji Kovilja¢i je formiran kao dom za ratnu siro¢ad posle Prvog svetskog rata. U novu
zgradu, namenski gradenu sredstvima Fondacije “Solidarnost” (sa donatorskim ucesc¢em bivsih Sticenika
Doma), Dom je useljen 1984. godine.

Kapacitet doma je 60 mesta ili 5 vaspitnih grupa a sada je u domu 62 dece.

Vaspitni rad realizuje 8 vaspitac¢a i pedagog. Jedan od vaspitaca je oligofrenopedagog i stalni je clan
stru¢nog tima zbog visokog procenta dece usporenog mentalnog razvoja. Ve¢ duze vreme je otvoren
konkurs za psihologa, zbog planiranja i realizacije individualnih planova zastite (odnosno, preciznije,
dopunske dijagnostike koja kasnije omogucava pedagogu da odredi adekvatno vaspitno delovanje), za
decu sa emotivnim smetnjama, poremecajima navika i dr.

TeSkoca u vaspitnom i obrazovnom radu u ovom domu je relativno visok procenat dece poreklom iz
subkulturnih zajednica u kojima obrazovanje nije visoko rangovano u sistemu vrednosti i koja napustaju
Skolovanje u visim razredima osnovne $kole.



Prema uputstvima nadleznog ministarstva, pre dve godine su vaspitne grupe izjednacene po uzrastu. U
Domu procenjuju da organizacija rada u grupama istog uzrasta ometa mladu decu da se uce pravilima
porodi¢nog zivota i komunikaciji sa drugim uzrastima.

Deca pohadaju osnovnu $kolu u Banji a srednju skolu u Loznici i putuju 6 kilometara.

Dom je u prijatnom spoljasnjem okruzenju ali, zbog blizine drzavne granice, ima problema sa
kontrolisanjem dece starijeg uzrasta koja putuju u Skolu u Loznicu i imaju prilike za razli¢ita, ¢esto
socijalno rizi¢na poznanstva.

Dom je uvek popunjenog kapaciteta i u bliskoj perspektivi postoji potreba za njegovim daljim postojanjem.

L Prioriteti: [

= psiholog;

= povecanje broja vaspitaca po normativima jer 1 vaspita¢ na grupu
onemogucava da se “pokrije” rad preko vikenda;

= normativima odobriti zaposljavanje medicinske sestre.

Zdravstvena zastita, ishrana, odeca i obuca

Jedna od teskoca u ostvarivanju osnovne zdravstvene zastite dece je udaljenost Doma zdravlja Loznica,
koji je nadlezan za zdravstveni nadzor nad decom. U domu je ve¢ duze vreme zaposlena medicinska sestra
zbog zdravstvene i higijenske preventive i kontrole stanja dece.

U domu su obezbedena tri obroka za korisnike, a mlada deca imaju i uzine. Osnovni nedostatak ishrane
je neredovno konzumiranje svezeg voca i povrca.

Snabdevanje dece odecom i obuc¢om, sredstvima za higijenu i Skolskim priborom je dobro, jer se ostvaruje
redovnim donacijama humanitarnih organizacija.

L Prioriteti: [

= osnovni lekovi za priru¢nu apoteku;
= namirnice: pasteta, mleko, med, voce, povrce, meso;
» obuca za decu za sve sezone, donji ves, ¢arape, patike, trenerke.

Misljenje zaposlenih
Podrska deci pri izlasku iz doma

Vaspitno osoblje Doma ima potrebe za zivljom saradnjom sa drugim ustanovama istog tipa. Jedna od
njihovih ideja je da timovi stru¢njaka borave u Domu i prakti¢no prikazuju svoj nacin rada.

Zaposleni smatraju da je postojanje doma opravdano i pored toga $to u tom regionu postoji razvijen
porodi¢ni smestaj.

U domu se smatra da priprema dece za izlazak iz doma nije potpuna, da su deca psiholoski prezasticena
i da je izlazak iz doma traumati¢an dogadaj, posebno zato $to spoljasnja podrska, prakti¢no, ne postoji.



Dom za decu bez roditeljskog staranja

“Vera Radivojevic”, Bela Crkva
Ulica Jovana Cvijica 1, Bela Crkva = telefon: 013-853-021 = faks: 013-853-145

U domu je smeSteno 107 dece liSene roditeljskog staranja, a kapacitet doma je 120
mesta. Najveci broj dece je uzrasta od 7 do 14 godina, a starijih od 18 godina je
sedmoro Sticenika. Problem u koncepciji rada je uvecavanje broja lako mentalno
ometne dece kojoj je pruzen smestaj u domu (sada je u domu smesteno 37 dece), kao
i ¢injenica da je u domu smesteno dvoje dece koja su umereno mentalno ometena.

J

Arhitektonsko-gradevinsko stanje objekta

Kompleks objekata doma u Beloj Crkvi datira iz 1900. godine a rekonstruisan je 1989.g. Sastoji se od cetiri
objekta, koji svojim polozajem formiraju unutrasnje dvoriste, pravougaonog oblika - 1000 kvm.
Generalno, objekti su u dobrom stanju, sem unutrasnjeg prizemnog objekta (lll) u kome se pojavila vlaga
usled podzemnih voda. Potrebna je sanacija vlage i kompletna adaptacija zidova i prostora za boravak
dece, kao i rekreativne sale.

Na prizemni objekat (Il) sa spoljne strane, koji ima ravan krov, moguce je dograditi sprat sa kosim krovom,
¢ime bi se prosirili kapaciteti za postojeci broj dece. Moguce je iskoristiti tavanski prostor i u objektu Ii Il
s ciljem proSirenja kapaciteta.

L Prioriteti:

» sanacija vlage u prizemnom objektu;
» adaptacija rekreativne sale i dnevnih boravaka.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom za decu u Beloj Crkvi je formiran 1960. godine.

Dom se nalazi u centru grada ali deca u svojim aktivnostima nisu time ugrozZena jer su gradevinski i
dvorisni prostor doma dovoljno prostrani.

Kapacitet doma je 120 mesta (10 vaspitnih grupa), a na smestaju je 107 dece (9 vaspitnih grupa). Vecina
dece je osnovnoskolskog uzrasta jer su u gradu skromni uslovi za Skolovanje u srednjoj skoli.

Prazan prostor jedne vaspitne grupe se iznajmljuje sportistima koji dolaze na pripreme i od toga dom ima
prihod. Dom prihoduje i tako $to se u njemu pere rublje za neke radne organizacije, a ostvaruje odredene
prihode i radom mini-pekare koja postoji u domu. Postoji plan da se pokrenu i druge aktivnosti za dodatne
prihode. Dodatni prihodi su omogucili da se standard zZivota dece odrzi u vreme neredovnih uplata iz
budzeta Republike za smestaj dece.

U domu ima 37 dece lako mentalno ometene u razvoju i ta deca su u specijalnim odeljenjima osnovne
Skole. Posle zavrsene osnovne Skole ova deca odlaze u drugi dom radi nastavljanja Skolovanja ili se u
gradu obucavaju na kursevima za jednostavnija zanimanja, jer u gradu nema srednje specijalne sSkole. U
osnovnoj $koli se ne formiraju specijalna odeljenja za svaki razred ako nema dovoljno ucenika, sto utice
na mogucnost prijema dece u ovaj dom.

Vaspitni rad je organizovan na principu homogenizovanja vaspitnih grupa po uzrastu. Svaka grupa ima
svoj odvojen i na specifican nacin oznacen prostor (naziv, nacin uredenja prostora).

Broj zaposlenih vaspitaca je uskladen sa normativima, vaspita¢ nepopunjene grupe je organizator
vaspitnog rada. Poslove stru¢nog tima obavlja samo socijalni radnik. U domu je duze vreme otvoren
konkurs za zaposljavanje psihologa.



Planiranje i organizacija vaspitno-obrazovnog rada se oslanja, kao i u drugim domovima, na Osnove
vaspitno-obrazovnog rada u domovima za decu i mlade bez roditeljskog staranja Prosvethog saveta Srbije
i Uputstva za rad strucnih saradnika iz programa vaspitnog rada u domovima ucenika.

U vaspitnom radu karakteristicno je insistiranje na pripremi za zivot u porodici i obavezama u
domacinstvu, $to se ostvaruje kroz zajednicke aktivnosti u domu, rad sekcija, radna zaduzenja (rad u
kuhinji, uredivanje zivotnog prostora, rad sa majstorima).

Vaznost se daje sportu, u cemu imaju pomoc bivseg vaspitaca, profesora fiskulture i sportista i sportskih
organizacija sa kojima saraduju.

Deca su prihvacena u lokalnoj zajednici, a dokaz za to je Cinjenica da se dosta dece po izlasku iz doma
zaposljava u gradu kao, i to $to je sklopljeno mnogo brakova.

L Prioriteti:  J

= psiholog;

= seminari razmene iskustava i doedukacija radi osvezenja i dopune
znanja;

» edukacija iz programa “Pomoc¢ pomagacima” - rad na relaksaciji zbog
zamora vaspitaca.

@Zdravstvena zasStita, ishrana, odeca i obuca

Opsta zdravstvena zastita dece se sprovodi u Domu zdravlja koji je u neposrednoj blizini doma, a
specijalisticki pregledi se obavljaju u bolnicama u Vr3cu ili Beogradu. Za prevoz dece do bolni¢kog centra
dom je obezbedio kombi i putni¢ko vozilo.

Period nestasice lekova ovaj dom je uspevao da prebrodi zahvaljujuci podrsci fabrike lekova “Hemofarm”
iz Vrca i bolnice za plu¢ne bolesti iz Bele Crkve. Higijenski nadzor i higijensko-medicinsko vaspitanje dece
sprovode vaspitaci i medicinska sestra, zaposlena sa polovinom radnog vremena. Medicinska sestra je
zaduzena za neposrednu saradnju sa zdravstvenim ustanovama u zdravstvenoj kontroli i le¢enju dece kao
i za higijensko i zdravstveno vaspitanje, pracenje zdravstvenog stanja dece. Medu smestenom decom
nema hronicnih i tezih bolesti.

L Prioriteti: [

= lekovi: antibiotici, antipiretici, antimikotici, alkohol, povidon,
hloramfenikol (1%, 5%), acido-borici, testovi za proveravanje trudnoce;
» namirnice: med, meso, margarin, pastete, naresci, suhomesnati
proizvodi;

» oprema u kuhinji: frizider;

» odeca i obuca: patike, carape, cipele, ves, jakne, trenerke.

Misljenje zaposlenih
ProSirenje trziSno-ekonomske delatnosti

Vaspitno osoblje ima potrebu za razmenom iskustava sa drugim kolegama iz drugih domova, kao i za
osvezenjem znanja.

Za dalji razvoj ustanove se smatra potrebnim smanjenje kapaciteta doma na optimalni nivo od 80-90 dece,
smanjenje broja dece u vaspitnoj grupi ili povecanje broja vaspitaca ili drugog osoblja za neposredni rad
s decom.

Ustanova ima nameru da proSiruje trziSno-ekonomsku delatnost i u cilju vaspitno-obrazovnog rada, radne
obuke dece, materijalne dobiti i moguceg zaposljavanja dece koja izadu iz doma.

Dom je, u planovima na nivou opStine i Ministarstva za privredu, predviden za gajenje svilene bube.

U lokalnoj sredini se smatra da je potrebno postojanje doma jer, iako ima zainteresovanih za hraniteljstvo,
polozaj hraniteljske zastite ih demotivise.

Kao reSenje problema osamostaljivanja dece po izlasku iz doma zaposleni nude povezivanje dece sa
porodicama starih osoba koje Zive bez naslednika.



SOS Decje selo “Dr Milorad Pavilovic¢”, Sremska

Kamenica i Omladinski dom, Novi Sad
Kamenicki park 1-14, 21208 Sremska Kamenica = telefon: 021-461-177, 461-871 = faks: 021-462-960

( U okviru kompleksa SOS Decje selo “Dr Milorad Pavlovic”, pored sela, nalazi se i Omladinski \
dom u Novom Sadu. Ova ustanova je nekada bila punopravni ¢lan Medunarodne organizacije
decjih sela. Za sada, ovo je jedino decje selo u Jugoslaviji.

U Decjem selu je u 13 tipskih kucica smeSteno 164 dece (kapacitet je 156) i najveci broj dece
(119) je uzrasta od 7 do 14 godina.

U Omladinskom domu je smesSteno 54 dece (kapacitet je 60). U okviru doma postoji i prihvatna
stanica koja moze da pruzi privremeno utociSte za desetoro dece. Ova ustanova ima 30 dece
lako mentalno ometene i ona su, zbog blizine Skole, smesStena u domu u Novom Sadu.

\ SOS Decje selo ima u vlasniStvu i Cetiri stana u Novom Sadu namenjena deci koja izadu iz doma. )

Arhitektonsko-gradevinsko stanje objekta

Dec¢je selo

U okviru kompleksa Decjeg sela nalazi se 13 tipskih stambenih jedinica, mati¢ni objekat sa
viSenamenskom salom i upravom, okruzen uredenim otvorenim prostorom za boravak dece.

Tipske jedinice, kao i mati¢ni objekat, gradeni su 1975. godine i u odlichom su stanju. Neke od tipskih
jedinica oStecene su tokom bombardovanja pa je naknadno svih 13 krovova sanirano. Kuhinja, koja se
nalazi u suterenu jedne od stambenih jedinica, ne zadovoljava potrebe citavog kompleksa i treba je
izmestiti.

Enterijer i enterijerska oprema su u odlicnom stanju i vrlo dobro su odrzavani.

Omladinski dom

U okviru kompleksa su dva objekta. Objekat A od oko 600 kvm gradevinski je u solidnom stanju. Treba
sanirati fasadu, a problem ravnog krova resiti nadgradnjom i kosim krovom, za $ta postoji projektna
dokumentacija. Prozori su zamenjeni novim.

Unutrasnjost objekta je u mnogo loSijem stanju. Unutrasnja vrata treba popraviti ili zameniti gde je to

neophodno.
Podove, takode, treba popraviti i renovirati. Kupatila su za kompletnu adaptaciju i zamenu opreme.
Kompletan namestaj po sobama i dnevnim boravcima treba popraviti ili zameniti novim (gde je to
neophodno).

Objekat B, sa prihvatnom stanicom od oko 450 kvm, u loSijem je stanju. Sem neophodnog saniranja
fasade, prozore treba kompletno zameniti.

Problem ravnog krova postoji i u ovom objektu i treba ga resiti na isti nac¢in kao u objektu A za Sta takode
postoji projektna dokumentacija.

Po kupatilima ima vlage, koju treba sanirati, a sama kupatila kompletno adaptirati i zameniti opremu.
Podovi i zidovi su takode za adaptaciju kao i spavace sobe i dnevni boravci. Kompletna zamena namestaja
je neophodna. Kuhinja i trpezarija su neadekvatne i trebalo bi ih adaptirati u okviru postojeceg prostora.
Staze oko objekta, unutar ogradenog dvorista, treba sanirati a otvorena igraliSta betonirati i privesti ih
nameni.

L Prioriteti: [

Dec¢je selo Omladinski dom
» izdvajanje kuhinje iz jedne od = rekonstrukcija ravnog krova;
stambenih jedinica i adaptacija. = kompletna adaptacija kupatila;

= zamena kompletnog namestaja
po sobama i dnevnim boravcima.



Vaspitno-obrazovni rad i struktura zaposlenih

Ustanova SOS Decje selo ima dve organizacione jedinice za smestaj dece bez roditeljskog staranja - SOS
Dec¢je selo u Sremskoj Kamenici i SOS Omladinski dom u Novom Sadu.

SOS Decje selo je otvoreno 1975. godine, nekoliko godina je bilo punopravni ¢lan medunarodne
organizacije SOS Decje selo, zadnjih godina za to ne ispunjava uslove zbog odstupanja od izvornih
principa ove organizacije u pogledu strukture zaposlenih i razli¢itosti u regulisanju statusa zaposlenih.
Dec¢je selo ima podrsku medunarodne organizacije SOS Decje selo koja je posebno dosla do izrazaja u
poslednje dve godine (podrska i materijalna pomoc za izdrzavanje dece, obnavljanje oStecenih objekata i
opreme, prosirenje stambenog fonda i dr.).

13 posebnih kuca oko kojih je park velicine 4 hektara. Svaka kuca predstavlja kompletno opremljen stan
u kome, kao u porodici, zivi po 12 dece koja ¢ine jednu vaspitnu grupu. Grupe su heterogene po uzrastu
i polu. Deca su uzrasta 3 do 20 godina. Po dve kucice ¢ine jednu funkcionalnu celinu i o deci u njima brinu
dva vaspitaca koja rade po smenama i po tri domacice-negovateljice. U svakoj smeni su sa decom iz dve
kucice vaspita¢ i negovateljica koji dele obaveze oko dece. Vaspita¢ radi sa decom prvenstveno na
organizaciji u¢enja i pomoci oko ucenja, a negovateljice oko obaveza u kuci - porodici, pripremi obroka,
sticanja higijenskih navika. Tokom no¢i, sa decom su negovateljice i obezbedenje ustanove. Zivot dece u
Dec¢jem selu najvise li¢i na prirodan zivot porodice od svih drugih oblika institucionalne brige o deci.

U Decjem selu funkcionise potpuni strucni tim, povremeno sa dva psihologa, konsultativno se angazuje i
neuropsihijatar.

U vaspitnom radu se na prvo mesto stavlja stvaranje tople porodi¢ne atmosfere, ucenje porodi¢cnom zivotu
u kome svako dete ima svoje mesto. Tome, svakako, doprinosi nacin stanovanja i organizacija zivota.
Deca se skoluju u samom mestu ili u Novom Sadu, zavisno od $kole koju pohadaju. Deca predskolskog
uzrasta odlaze u vrtic.

Druga organizaciona jedinica ustanove je SOS Omladinski dom u Novom Sadu u kome su na smestaju deca
bez roditeljskog staranja starijeg uzrasta koja su u srednjim Skolama i na radnom osposobljavanju. Posle
rusenja mostova, zbog otezanog putovanja u specijalnu Skolu koja je u gradu, u Omladinski dom je
smestena i grupa dece lako ometene u mentalnom razvoju osnovnoskolskog uzrasta.

Kapacitet ustanove je 58 mesta ili 5 vaspitnih grupa za stalni smestaj, 10 mesta za prihvatnu stanicu, a u
prostoru ovog doma je poludnevni boravak za 60 dece osnovnoskolskog uzrasta koji finansira grad Novi
Sad.

Delatnost doma se odvija u dve odvojene zgrade okruzene parkom i sportskim terenima. Organizacija
prostora je pretezno internatskog tipa sto uslovljava i organizaciju vaspitnog rada.

Broj vaspitaca i sastav stru¢nog tima su u skladu sa normativima o stru¢nom radu u ustanovama socijalne
zastite.

S obzirom na uzrast dece, u vaspitnom radu se prvenstvena paznja poklanja obrazovanju, profesionalnom
osposobljavanju i ukljuc¢ivanju u Siru socijalnu sredinu.

Osim obrazovanja dece, u obe organizacione jedinice se insistira na razvijanju posebnih sposobnosti kroz
rad sekcija i na istupanju u javnosti preko sredstava informisanja i u¢es¢em na priredbama. Ustanova vise
godina izdaje list “Platan . Ustanova SOS Decje selo je ucinila prve korake da pomogne mladima koji izlaze
iz doma da se osamostale, obezbedivanjem stanova. Ustanova ima 4 opremljena stana u kojima zZive
studenti i mladi koji pocinju da rade. U planu je kupovina seoske kuce za radnu obuku dece iz poslova
poljoprivrednog domacinstva i za malu ekonomiju.

L Prioriteti:  J

= organizaciono odvajanje Decjeg sela i Omladinskog doma;

= izdvajanje prihvatne stanice iz objekta Omladinskog doma u
posebnu zgradu koja bi bila gradena u dvoristu doma;

= psiholog;

= neophodno, kroz normative, priznavanje radnih mesta 23 negovateljice
za Decje selo;

= edukacija za strucne radnike za grupni rad;

= edukacija za uvodenje dece u tehnike ucenja;

= edukacija za rad sa lako mentalno ometenom decom, posebno za
organizovanje njihovog slobodnog vremena.



@Zdravstvena zastita, ishrana, odeca i obuca

___________________a._____________________________________________

Zdravstvena zastita dece se sprovodi u domovima zdravlja (opsta zdravstvena zastita) i u specijalistickim
ustanovama. Vaspitaci vode racuna o zdravstvenoj preventivi i redovnim kontrolama u saradnji sa
domovima zdravlja.

Medicinska sestra je prvenstveno zaduzena za poslove u prihvatnoj stanici u domu u Novom Sadu. Dom
je angazovao neuropsihijatra radi preventive iz oblasti mentalne higijene.

Ishrana je uskladena sa potrebama dece. Jelovnik se pravi za mesec dana unapred, a svakodnevno u ishrani
ima voca, salate ili kolaca.

Odeca i obuca se uglavnom dobija posredstvom humanitarnih organizacija. Praksa doma je da se kupuje
nova odeca za maturante.

Misljenje zaposlenih
Izgradnja novih decjih sela

Stav zaposlenih je da je forma institucionalnog zbrinjavanja dece tipa Decjeg sela najprimerenija
potrebama dece koja nemaju porodi¢nu brigu. Zbog toga u ovoj ustanovi veruju da je jedan od pravaca
razvoja sistema institucionalne zastite dece - izgradnja novih decjih sela.

Imajuci u vidu da Omladinski dom u Novom Sadu funkcioni$e na sasvim drugacijoj koncepciji, predlog je
da se ove dve ustanove organizaciono odvoje, tako da Omladinski dom bude ustanova internatskog tipa
za smestaj mladih bez roditeljskog staranja, za decu srednjoskolskog i studentskog uzrasta. U ovom domu
ima prostora za adaptaciju posebnih stambenih celina za mladu decu lako ometenu u razvoju (grupe od 6
do 8 dece) i da se u potkrovlju adaptiraju sobe za studente ili mlade koji izlaze iz doma.

PredloZeno je da se za potrebe prihvatne stanice izgradi posebna zgrada u dvoristu kako bi se obezbedila
higijenska i zdravstvena zastita i, ako je potrebno, izolacija, i kako bi bilo moguce sprovoditi poseban
vaspitni tretman za ovu grupu dece.

Plan Dec¢jeg sela je da kupi seosku kucu sa okucnicom za proizvodnju jaja, povrca i sl. kako bi se deca,
koja mogu biti usmerena za zivot na selu, radno angazovala i pripremila za otpust.

Postoji ideja da dom, u svom ili iznajmljenom prostoru, otvara zanatske ili usluzne radionice u kojima bi
radila deca iz doma i iz grada, u okviru skolske prakse, ili kasnije, po izlasku iz doma.






Dom za decu i omladinu

“Dusko Radovic”, Nis
Ulica Drinke Pavlovi¢ 4A, 18000 NiS = telefon: 018-716-168 = faks: 018-714-137

U domu je smeSteno 101 dete, a kapacitet ustanove je 96 mesta. U okviru doma postoji
i prihvatna stanica sa 10 mesta za privremeni smestaj dece. Sest Sticenika je starije od
18 godina. Broj lako mentalno ometene dece je 17, ali je karakteristican problem ovog
doma to Sto je vecina dece granic¢nih intelektualnih sposobnosti.

U domu su vec vise godina smeStene i izbeglice tako da je kapacitet doma svo vreme
preopterecen za oko 30 odsto.

\

Arhitektonsko-gradevinsko stanje objekta

Gradevinski objekat je u solidnom stanju. Stolarija, tj. prozori su iskrivljeni usled tezine, jednostruki su i
Cesto bez termo stakala (jednostruko, obi¢no staklo od 3 mm). Ovaj problem prouzrokuje ogromne
gubitke toplotne energije. Neophodna je sanacija ili zamena ramova kao i zamena stakla termo staklom ili
kliritom.

U kupatilima ne postoji kvalitetna hidro izolacija pa se po vertikalama javlja vlaga ili curenje. Potrebno je
izvrsiti sanaciju hidro izolacije i zamenu dela instalacija.

Oprema po sobama i dnevnim boravcima nije menjana od 1984. godine i potpuno je dotrajala. Neophodna
je nabavka novog namestaja kao i sanacija podova.

Trpezarija je 1999. godine proSirena dogradnjom ali nije postignut zadovoljavajuci kapacitet. | dalje
postoji potreba za prosirenjem kuhinje, na isti nacin kao i u ranije izvedenoj dogradnji.

L Prioriteti: [

= proSirenje kuhinje;
» hidro izolacija i zamena dela instalacija u kupatilima;
» nabavka namestaja za dnevne i spavace sobe.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom za decu i omladinu “Dusko Radovi¢” u Nisu je jedan od prvih domova namenski graden za dom
porodi¢nog tipa i nekoliko godina je funkcionisao po tom konceptu - vaspitaci su ziveli u domu sa decom.
Kapacitet doma je 96 mesta (8 vaspitnih grupa), sada je na smestaju 101 dete, polovina dece je
oshovnoskolskog uzrasta, a u domu je 17 dece usporenog intelektualnog razvoja. Sva deca su na
skolovanju, dvoje studiraju. U domu je formirana prihvatna stanica za decu.

U organizaciji vaspitnog rada u domu je radeno na principu homogenizacije vaspitnih grupa po uzrastu,
ali se zbog nepovoljnih iskustava, dom vraca na princip organizacije vaspitnih grupa, mesovitih prema
uzrastu i drugim karakteristikama.

Broj vaspitaca je u skladu sa normativima za domski rad, obezbedeni su vaspitaci za prihvatnu stanicu.
Poslove stru¢nog rada obavljaju socijalni radnik i psiholog.

Broj strucnih radnika u neposrednom radu sa decom nije dovoljan da se pokriju sve potrebe dece i da imaju
punu kontrolu aktivnosti i ponasanja dece. U domu se insistira na postovanju kucnog reda kao dnevne
organizacije rada. Rad vaspitaca je prvenstveno usmeren na pracenje i kontrolu skolskog uspeha, a manje
na organizaciju slobodnih aktivnosti i rad dece u sekcijama prema individualnom izboru i interesovanjima.
Posto je Skolski uspeh dece skroman zbog slabijih sposobnosti ili nerazvijenih interesovanja za ucenje,



insistiranje na ucenju dovodi do rizika od izbegavanja skole i skliznuc¢a u nepozeljne oblike ponasanja.
Gradska sredina Nisa je bogata ponudom dogadanja i susreta koji mogu biti provokativni u svim
smerovima.

U ovom domu je uvek otvoreno pitanje nacina podsticanja dece da postuju kucni red i obaveze, odnosno
sistem nagradivanja. Vec je ustaljena praksa da se deca, kada izadu iz doma, udruze i stanuju zajedno.

L Prioriteti:

= povecanje broja struc¢nih radnika;

= priznavanje normativima radnih mesta za dve medicinske sestre;

= angazovanje jo$S osam vaspitaca, da bi se omogucio smenski rad
(posebno zbog pada kvaliteta ucenja dece normalnih intelektualnih
sposobnosti koja klize u vaspitnu zapustenost);

» edukacija za rad sa decom sa poremecajima u ponasanju;

= izrada struc¢nih priruc¢nika za stru¢no-vaspitni rad u ustanovi.

Zdravstvena zastita, ishrana, odeca i obuca

Medu smesStenom decom ima dece sa znacima promena u mentalnom zdravlju te postoji znacajna saradnja
sa Zavodom za mentalno zdravlje.

Zdravstvena zastita se sprovodi u domu zdravlja i specijalistickim ustanovama, prema potrebi. Na prijemu
dece, na osnovu dostavljene medicinske dokumentacije i pregleda u domu zdravlja, formira se potpuna
dokumentacija i prati se zdravstveno stanje deteta.

U domu je zaposlena medicinska sestra koja vrsi kontrolu zdravstvenog stanja i preventivne preglede.
Zdravstveno vaspitanje sprovode medicinska sestra, lekar i stru¢njaci Zavoda za zastitu zdravlja i Zavoda
za mentalno zdravlje.

Hranu za dom obezbeduju medunarodne humanitarne organizacije i, delimi¢no, nadlezno ministarstvo,
tako da su potrebe dece solidno zadovoljene. Deo namirnica se kupuje na trzistu, a u domu se priprema i
zimnica.

Potrebe dece za odecom i obucom su, takode, solidno zadovoljene jer su i odeca i obuca deo redovnih
isporuka humanitarnih organizacija.

L Prioriteti:

» medicinski uredaji: vaga za merenje tezine i visine, merac pritiska,
stetoskop;

= ve$, carape i posteljina;

» ostala neophodna oprema: masina za pranje i suSenje vesa, valjak za
peglanje, bojleri za vaspitne grupe, grejaci za kiper, pecnice i bojlere,
termostati za bojler, grejaci za kazan, magnetni ventili, prekidaci, Suko
prikljucnice, nautilus slavine.

Misljenje zaposlenih
Dogradnja prostora za stacionar za odoj¢ad i decu do 5 godina

Vaspitaci smatraju da institucionalni oblik zbrinjavanja dece i dalje ima perspektivu (u ovom domu je uvek
popunjen kapacitet). Zgrada ima mogucnost nadogradnje i postojao je plan u gradu da se taj prostor
adaptira za stacionar za odojc¢ad i decu do 5 godina za jugoistocni deo Srbije (kapacitet bi mogao biti do
30 mesta).



Dom za decu i omladinu bez roditeljskog staranja

“Jefimija”, Krusevac
Ulica Veselina Nikoli¢a 51, 37000 KruSevac = telefon: 037-21-027 = faks: 037-23-653

U domu je smeSteno 73 dece, a utvrdeni kapacitet ustanove je 72 deteta. ViSe od
polovine ukupnog broja dece je osnovnosSkolskog uzrasta. Broj lako mentalno ometene
dece je 20. Veliki broj dece (39) ima samo jednog roditelja, a bez oba roditelja je
Sestoro Sticenika.

Arhitektonsko-gradevinsko stanje objekta

Ovaj dom za decu bez roditeljskog staranja graden je namenski 1955. godine, spratnosti je
Ppr+3+potkrovlje i povrsine oko 2300 kvm.

lako je objekat renoviran 1987. godine generalno je u loSem stanju. Osnovni problem je instalacija
vodovoda i kanalizacije koja je delom dotrajala tako da je neophodna kompletna rekonstrukcija. Deo
fasadnog zida, a delimi¢no i unutrasnjih zidova na mestima gde su vodovodne i kanalizacione vertikale,
propao je od vlage, zbog ¢ega je neophodna sanacija.

Elektroinstalacija takode zahteva rekonstrukciju.

Drvenarija, tj. prozori i vrata su u loSem stanju. Treba ih popraviti ili zameniti novim. Enterijerska oprema
je relativno zadovoljavajuca. Krevete, ormare i stolove treba renovirati i nabaviti nove stolice.

Kupatila treba adaptirati i zameniti opremu (WC Solje, lavaboe i tu$ kabine).

Podovi i zidovi su relativho zadovoljavajuci. Zahtevaju popravku i adaptaciju u delovima gde ima vlage.

L Prioriteti: [

» rekonstrukcija elektroinstalacije, vodovodne i kanalizacione mreze;
» obnova enterijerske opreme;

» adaptacija kupatila;

= zamena prozora.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom za decu “Jefimija” se nalazi u mirnoj gradskoj ulici KruSevca, sa prostranim, uredenim dvoristem.
Prostor doma obezbeduje smestaj za 72 deteta (6 vaspitnih grupa). Sada je na smestaju 73 deteta od kojih
je 42 osnovnoskolskog uzrasta, 21 srednjosSkoskog uzrasta, a ostali su mladi ili stariji. Oko 20 dece je
usporenog intelektualnog razvoja.

Sa decom radi 8 vaspitaca, socijalni radnik i psiholog. Svi zaposleni rade u tri smene $to im omogucava i
intimniji pristup deci tokom veceri ali i uzrokuje duze prekide kontakta na dva do tri dana. Broj zaposlenih
u neposrednom radu sa decom je uskladen sa normativima socijalne zastite o stru¢nom radu, ali ne i sa
potrebama dece za kontaktom.

Za ovaj dom je karakteristicno da ima manje ostalog zaposlenog osoblja i da u radu sa decom svako od
zaposlenih ima dodatni sadrzaj rada prema svojim posebnim znanjima i sposobnostima.

U organizaciji vaspitnog rada se ¢ini napor da se postuju potrebe deteta kod rasporedivanja u vaspitne
grupe te nije bilo prelaska na grupe homogenizovane prema uzrastu. U postovanju kucnog reda i ritma
dnevnih aktivnosti vodi se rac¢una o individualnim mogucnostima dece.




Pracenje individualnih interesovanja i sposobnosti dece se ostvaruje kroz rad brojnih sekcija i
omogucavanjem deci da se angazuju u gradskim organizacijama. Ispunjenje svih potreba dece za
dodatnim aktivhostima je ponekad onemoguceno nedostatkom materijala ili opreme. U cilju $to bolje
pripreme dece za zZivot posle izlaska iz doma i nalazenja posla, deca se obucavaju za rad na kompjuteru.
Dom je integrisan u gradsku sredinu, deca kontaktiraju sa vrSnjacima i ucestvuju u kulturnim desavanjima
u gradu.

L Prioriteti: [

= povecanje broja vaspitaca radi poboljsanja neposrednog kontakta sa
decom;

= godisnji strucni sastanci psihologa i socijalnih radnika;

» dva ciklusa predavanja za psihologe o emocionalno bihejvioralnim
terapijama;

» edukacija vaspitaca o problematici MNR dece, karakteristikama i
metodama rada sa ovom kategorijom dece;

» radionicarski rad vezan za sve probleme dece $kolskog uzrasta
(edukacija vaspitnog osoblja za radionic¢arski rad).

Zdravstvena zastita, ishrana, odeca i obuca

Posto se za decu prilikom prijema u dom dostavlja prethodna zdravstvena dokumentacija i uverenje o
zdravstvenom stanju, kao i kod svakog smestaja u ustanovu socijalne zastite, zdravstveno pracenje,
preventiva i u celini op$ta zdravstvena zastita se ostvaruje preko doma zdravlja. Specijalisti¢ki pregledi se
rade ili u gradu ili u drugim zdravstvenim centrima, prema propisima zdravstva i zdravstvenog osiguranja.
Na smestaju nema dece sa tezim problemima zdravlja. Zdravstveno vaspitanje se sprovodi u saradnji sa
zdravstvenim ustanovama.

Hrana se ne sprema u ustanovi vec¢ se kupuje u specijalizovanoj organizaciji za proizvodnju hrane po
ustaljenoj tradiciji.

Deca su, uglavnom, dobro snabdevena ode¢om i obucom.

L Prioriteti:

= namirnice: sveze voce, meso, mleko, suhomesnati proizvodi;

» posteljina i peskiri;

= ostala neophodna oprema: Skolska tabla, lopte, kos, klackalice i
ljuljaske za igraliste, hemikalije i papir za fotolaboratoriju, tekstilni
materijal za rucni rad.

Misljenje zaposlenih
Adaptacija prostora za dodatne aktivnosti dece

Ustanova ima renome u socijalnoj zastiti i u domu se smatra da ¢e i u narednim godinama kapacitet ove
ustanove biti popunjen. Ne planira se promena kapaciteta, obezbedeni su optimalni uslovi za Zivot dece u
sadasnjem broju. Postoje planovi adaptacije dela prostora za dodatne aktivnosti (obezbeden projekat i
dozvole).



Dom za decu “Kolevka”
Ulica Jase Ignjatovica bb, 24000 Subotica = telefon: 024-554-520 = faks: 024-552-560

( U domu je smeSteno 180 dece do sedam godina. lako je dom prvenstveno namenjen smestaju \
dece bez roditeljskog staranja najmladeg uzrasta, u njemu postoji i rehabilitaciono odeljenje

za smestaj dece sa rizikom u razvoju. Deca su, uglavnom, uzrasta od 3 do 7 godina (102). Beba
starih do godinu dana ima 28, a dece od jedne do tri godine - 50.

Broj teSko mentalno ometene dece je 35, umereno 15, a teze - 30. Oko cetrdesetoro dece nije

jos uvek kategorizovano zbog uzrasta.

Cetrnaestoro dece je polupokretno, a 95 nepokretno (od 0 do 1 g.-17,0d 1 do 3 g.- 33, od

\3d059.-39,a0d6g.—6). )

Arhitektonsko-gradevinsko stanje objekta

Generalno stanje objekta je dobro. Postoje zahtevi korisnika za poboljsanje uslova medu kojima je, na primer, prosirenje
dnevnog boravka za bebe (u okviru objekta) za sta postoji projektna dokumentacija.

Zbog zagusenja odvoda kanalizacije iz kuhinje, potrebno je izvesti novi odvod od kuhinje u mrezu kanalizacije.

Radi funkcionalnije komunikacije, potrebno je otvoriti direktan izlaz iz perionice (podrum) u dvoriste, za $ta postoje
realne mogucnosti.

U kompleksu doma, pored otvorenih igralista, postoji i poseban objekat “igraonice” za koji je neophodno izvesti “toplu”
vezu sa mati¢nim objektom ili napraviti dva mokra ¢vora u okviru same “igraonice”. Za ovaj predlog postoji projektna
dokumentacija.

L Prioriteti: [

= izvesti novi odvod iz kuhinje u mrezu kanalizacije;
= otvoriti direktan izlaz iz perionice u dvoriste;
= izgradnja “tople veze” izmedu igraonice i maticnog objekta.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom “Kolevka” ima skoro stogodisnju tradiciju u zbrinjavanju dece bez roditeljskog staranja i dece ugrozene porodi¢nim
uslovima.

Sadasnji koncept organizacije ustanove je socijalno-zdravstvena zastita dece bez roditeljskog staranja, uzrasta 0 do 7
godina, sto znaci da je dom delom stacionarnog tipa. Za stacionarno odeljenje (140 mesta) je karakteristican veliki
kapacitet rehabilitacionog dela (120 mesta) - za negu dece sa smetnjama u razvoju i zdravlju. Na smestaju je i 60 dece
koja su, u osnovi, bez rizika u psihofizickom razvoju, od toga 17 dece uzrasta 3 do 6 godina. U ustanovi funkcionise i
prihvatna stanica. U domu je planirano formiranje materinskog doma, ali se zbog nedovoljne potrebe za tim oblikom
smestaja, odustalo od ideje.

Imajudi u vidu uzrast i sastav dece, jasna je struktura zaposlenih: polovina su medicinske sestre (66), 9 negovateljica
sa Il stepenom medicinske Skole, lekar (uz stalnu konsultativnu saradnju sa razvojnim savetovaliStem medicinskog
centra).

Poslove socijalno-pedagosko-psiholoskog rada obavlja samo jedan defektolog s punim radnim vremenom, a ostali
strucni rad se “pokriva” saradnjom sa odgovarajucim institucijama ili radom po ugovoru.

Odrzavanje visokog nivoa higijene ishrane i dijetetske ishrane iziskuje veci broj zaposlenih na tim poslovima nego sto
normativi predvidaju.

U radu sa zdravom decom se radi po programu vaspitno - obrazovnog rada predskolskih ustanova i na tom poslu su
angazovane dve vaspitacice i defektolog. Deci normalnog razvoja se obezbeduju najpovoljniji uslovi za socijalni razvoj
i adaptaciju u vandomskim uslovima (odlazak u vrti¢, pracenje svih dogadaja u gradu namenjenih deci), a posebna
paznja se pridaje upoznavanju dece sa porodi¢nim zivotom (vikend posete, prvenstveno vikend-boravci u porodicama
zaposlenih, ali i u drugim porodicama u gradu).

U ovoj ustanovi se velika paznja poklanja podsticanju razvoja dece ometene u razvoju i pokusaju njihovog ukljucivanja
u aktivnosti dece normalnog tempa razvoja.

Da bi se odrzao postignuti nivo rada, potrebne su povremene edukacije zaposlenih o problemima i radu sa decom u
razvojnom riziku, dece sa psihomotornim, ¢ulnim i zdravstvenim smetnjama i dece bez pocetne roditeljske nege, kao i
vezbe relaksacije za zaposlene.



L Prioriteti:  J

= edukacija zaposlenih o radu sa decom sa rizikom u razvoju;

= veci broj medicinskih radnika zbog velikog broja obroka, dijetetskog nacina
ishrane, potrebe odrzavanja higijene;

= veci broj sestara oko zdravih beba zbog socijalizacije i aktivizacije dece;

= veci broj radnika u gotovo svim oblastima rada zbog dvadesetcetvoroc¢asovnog
radnog vremena.

Zdravstvena zastita, ishrana, odeca i obuca

Ustanova ima organizovanu zdravstvenu sluzbu: jednog lekara stalno zaposlenog i 66 medicinskih sestara. Zdravstvena
sluzba je organizovana po principima bolni¢ke zastite. U domu postoji i stomatoloska ordinacija.

Za ovu ustanovu je karakteristican visok standard zdravstvene nege i higijene.

Visoki zahtevi rada iziskuju izuzetne napore medicinskog i negovateljskog osoblja, sto se odrazava na pojavu radnog
invaliditeta (7 medicinskih sestara su invalidi rada, sada angazovane na drugim poslovima u domu).

Odrzavanje visokog nivoa higijene ishrane i dijetetske ishrane iziskuju veci broj zaposlenih na tim poslovima nego $to
normativi predvidaju.

Deca smesStena u ovom domu imaju pet redovnih obroka, a zbog velikog broja male dece postoje i nocni obroci. Tri
puta nedeljno je u jelovniku zastupljeno meso, a voce svakodnevno.

L Prioriteti:

= Pavloviceva mast (32 kg mesecno se trosi), hipoalergi¢cno mleko, sonde za
ishranu, sterilizator;

= formiranje genetske ambulante i sale za fizijatriju jer u ustanovi ima hronic¢nih
bolesnika;

= uniforme za osoblje u boji;

= mesecne potrebe za lekovima koji se teze nabavljaju: flixotide aerosol 50 mg
- 11 pumpica, salbutamol aerosol - 15 pumpica, aktiferin kapi - 20 flasica, C
vitamin - 110 kutija, diazepam mikroklizma 5 mg - 13 mikroklizmi, lasix ampule
- 34 ampule, aminofilin - 7 kutija, sabril tablete - 30 tableta, niripan - 45 ampula,
eritromicin sirup - 22 flasice, phenergan sirup - 12 flasica, alfacet sirup - 20
flasica, tablete zorkaptil - 12 kutija, amoksiklan sirup - 8 flasica, tablete folan -
3 kutije, fizioloski rastvor za infuziju - 20 flasa, brufen sirup - 50 flaSica,
parafinsko ulje - 16 litara;

= oprema u kuhinji: dva sterilizatora, kolica za serviranje hrane sa termostatom,
frizider za mle¢ne obroke, masina za secenje hleba i za mesanje testa, pasirka
za pripremu obroka, mikser za voce;

= odeca za Sticenike: platnene tetra pelene (5.000 godisnje), donji ves, carape,
carSavi za krevet, flanel platno, tanji frotiri za Sivenje “zeka” za bebe;

= ostala neophodna oprema: usisivaci sa prikljuckom za pranje, oprema za mini
laboratoriju, sterilizator, harbart kada, decje stolice, ultravioletne svetiljke, ves
masina, pegla na paru, traktori¢ za kosenje trave, komplet za autogeno varenje,
kasetofon, fotokopir aparat, muzicka linija, foto-aparat, kamera, razni alati,
bravarske mengele.

Misljenje zaposlenih
Smanjiti kapacitet rehabilitacionog odeljenja

U daljem razvoju ustanove, profil ustanove treba da ostane isti ali da se smanjuje kapacitet
rehabilitacionog odeljenja kako bi se dobio veci prostor za rad s tom decom i uslovi za podsticaj njihovog
razvoja (veca paznja, vise prostora za kretanje i dece i osoblja).

Imajuci u vidu visok nivo saradnje socijalnih, zdravstvenih i obrazovnih institucija u gradu, u ustanovi se
preporucuje povecanje srednjeg medicinskog, negovateljskog i vaspitackog kadra, a usluge psiholosko-
pedagoske sluzbe mogu da se dobiju kroz saradnju sa razvojnim savetovaliStem, decjim i socijalnim
ustanovama ili zaposljavanjem radnika sa skracenim radnim vremenom.

= Ustanova namerava da nastavi sa razvijanjem prakse vikend hraniteljstva u saradnji sa Centrom za
socijalni rad.

= Prema mreZi ustanova socijalne zastite za smestaj korisnika, Domu “Kolevka” je dat pod upravu objekat
bivseg Zavoda za vaspitanje s ciljem prosirenja kapaciteta. Zgrada je na drugom kraju grada, do sada nije
adaptirana niti joj je odredena namena 5to treba da se uradi u saradnji ovog doma, Centra za socijalni rad
u Subotici, gradske uprave i nadleznog ministarstva.



Dom za decu i omladinu

“Miroslav Mika Anti¢”, Sombor
Ulica Radoja Domanovica 98, 25000 Sombor = telefon: 025-450-744

(

U domu je smeSteno 83 dece lisene roditeljskog staranja, a ukupan kapacitet ustanove
je 80 mesta. Uglavnom je re¢ o deci osnovnosSkolskog (48) i srednjoskolskog uzrasta
(30). Dom je suocen sa velikim pritiskom za prijemom dece. Karakteristican problem
ovog doma je da vise od polovine ukupnog broja dece spada u kategoriju lako
mentalno ometene dece (46).

\

Arhitektonsko-gradevinsko stanje objekta

Kompleks doma za decu i omladinu u Somboru sastoji se od upravne zgrade, internata i zasebnog objekta
kotlarnice.

U toku je rekonstrukcija upravne zgrade. Rekonstrukcijom je obuhvacena prenamena prostora sa
zamenom podova, farbanjem i krecenjem.

Objekat internata je, generalno, u dobrom stanju. Prozori zahtevaju popravku i rekonstrukciju. Deo fasade
je potrebno sanirati. Dnevne boravke treba opremiti odgovaraju¢im namestajem a u sobama popraviti ili
nabaviti nove krevete i ormane.

U ovom objektu postoji potreba za radionicama (likovna, foto, stolarska) koje bi se mogle oformiti u
tavanskom prostoru (200 kvm) uz odgovarajucu adaptaciju i nabavku opreme.

Velike povrsine oko objekta treba organizovati i urediti. KoSarkasko igraliste treba asfaltirati, a fudbalsko
opremiti.

L Prioriteti: [

» popravka prozora na internatu;

» obnova namestaja (kreveti i ormani);

= adaptacija tavanskog prostora u radionice;
» uredenje igralista.

Vaspitno-obrazovni rad i struktura zaposlenih

Ovaj dom je jedini decji dom u severozapadnom delu Vojvodine, formiran je 1981. godine, u prostoru
zatvorenog doma za decu sa poremecajima ponasanja.

Za ovaj dom je karakteristi¢can visok procenat dece lako mentalno ometene u razvoju (55%, odnosno 46
dece), $to je, ipak, nize nego prethodnih godina. Na ovo stanje je uticala blizina specijalne skole koja je
sada iseljena u drugi deo grada. Spremnost ove ustanove da prima decu usporenog mentalnog razvoja i
decu sa zaostajanjem u obrazovnom procesu je uticala na popularnost doma u sistemu socijalne zastite,
tako da je kapacitet uvek popunjen (7 vaspitnih grupa sa po 12 dece).

Broj zaposlenih na poslovima vaspitno-obrazovnog rada je uskladen sa normativima - 7 matic¢nih
vaspitaca i 2 za noc¢na dezurstva, dok je na poslovima socijalno-pedagosko-psiholoskog rada zaposlen
samo socijalni radnik sa dugogodisnjim iskustvom. Dom duze vreme ne uspeva da popuni drugo radno
mesto, prednost daju prijemu psihologa zbog velikog broja dece sa emotivnim smetnjama, poremecajima
navika u odrzavanju higijene i sl.

Vaspitni rad se programira po oshovnim oblastima vaspitno-obrazovnog rada, prema pedagoskim i
psiholoskim principima rada sa decom, a od pre godinu dana, koris¢enjem priru¢nika za programiranje
vaspitnog rada i organizaciju zivota i rada u domovima ucenika, posto ne postoji inovirani program
vaspitnog rada u decjim domovima.



Obrazovni status dece zahteva mnogo individualnog rada vaspita¢a na pomaganju deci u ucenju.

Zbog visokog procenta dece neuspesne u $koli, u vaspitnom radu se poklanja puna paznja radu sekcija u
kojima se deca angazuju prema svom izboru i sklonostima i u kojima mogu da iskazu svoje sposobnosti
i dozive osecanje zadovoljstva dostignucem i uspehom. Najpopularnije su sportske sekcije i postoji
namera da se od opSstinskih vlasti trazi na upotrebu fiskulturna sala u susednom dvoristu (u zgradi bivse
specijalne Skole). Deca su i ¢lanovi sportskih klubova u gradu. Povoljni dvorisni prostor omogucuje rad
vrtlarsko-ekoloske sekcije, aktivne su kulinarska i umetnicke sekcije.

Da bi se obogatili uslovi za slobodne aktivnosti dece, postoji namera da se u dvoristu izgradi prostor za
radionicarski i grupni rad sa decom.

L Prioriteti:  J

» psiholog, zbog rada s decom s emotivnim smetnjama, kao i
oligofrenolog zbog povecanog broja dece sa posebnim potrebama;

= izgradnja prostora za radionicarski i grupni rad s decom u dvoristu,
zbog namere da se intenzivira sekcijski rad;

= edukacije vaspitnog osoblja za rad sa mentalno ometenom decom.

@Zdravstvena zasStita, ishrana, odeca i obuca

Opste zdravstveno stanje dece je zadovoljavajuce, ali ima dece sa ozbiljnijim oboljenjima. Rec je o
slucajevima: cerebralne paralize (1), epilepsije (1), tahikardije (1), celiakije (1), poremecaja menstrualnog
ciklusa (1).

Osnovna zdravstvena zastita se sprovodi u Domu zdravlja, a lecenje ozbiljnijih stanja u specijalnoj
ambulanti i bolnici u Somboru. Lekovi kojih nema na trzistu se nabavljaju u humanitarnoj apoteci u
Somboru.

Veliki broj dece nema osnovne navike odrzavanja higijene pa je to jedan od problema o kojem se posebno
vodi racuna u vaspitnom radu.

Opsti utisak je da su deca smestena u ovom domu solidno obucena.

L Prioriteti:

= sanitarni materijal, toplomer, vata, ulosci, sredstva za prvu pomoc,
sterilizator, aparat za merenje pritiska, stalak za sedimentaciju krvi;

= za prevoz dece je potrebno jedno transportno sredstvo (mini kombi);
= namirnice: med, suhomesnati proizvodi, margarin, pekmez;

= oprema za kuhinju: tanjiri, nozevi, masina za mesanje testa;

= povremena obnova garderobe, kao i posteljine i peskira;

= ostala neophodna oprema: racunar, sportski rekviziti, uniforme za
osoblje.

Misljenje zaposlenih
Stalne edukacije vaspitaca

U domu smatraju da i dalje treba da postoji ova ustanova, zbog velikog pritiska za prijem dece i zbog toga
$to je to jedina ustanova ovog tipa u okrugu.

U cilju obogacenja vaspitnog rada, vaspitaci imaju potrebu za stalnim obnavljanjem znanja iz oblasti
psihologije, pedagogije i vaspitackog rada. Posebno im je potrebno dodatno znanje za rad sa decom
ometenom u mentalnom razvoju.



Domsko odeljenje “Dr Mihajlo Stupar”

pri Centru za socijalni rad “Kolubara”, Valjevo
Sindeliceva 48, 14000 Valjevo = telefon: 014-221-114 = faks: 014-220-305

(

\

Domsko odeljenje “Dr Mihajlo Stupar” funkcioniSe kao sastavni deo Centra za socijalni
rad u Valjevu. Kapacitet ovog doma je 24 mesta, a u njemu je smesteno 20 dece,
mahom srednjosSkolskog uzrasta. Polovina od ukupnog broja dece (10) imaju samo po
jednog roditelja, a troje Sticenika je lako mentalno ometeno u razvoju.

\

J

Arhitektonsko-gradevinsko stanje objekta

Nakon zemljotresa 1998. godine, zidovi na domu su popucali i potrebna je sanacija.

Opsti izgled objekta je vrlo dobar. Prozori su novi, redovno je krec¢eno, enterijerska oprema je vrlo dobra,
kao i grejanje i druge instalacije.

Rekonstrukcija je potrebna u kupatilima i to zbog dotrajalosti opreme.

Ormane po spavacim sobama i dnevnim boravcima, takode, treba popraviti.

Neophodno je dvoriste urediti kao viSenamensko igraliste, buduci da je dom smesten u centru grada i da
nema zelene povrsine.

L Prioriteti: [

= sanacija zidova (popucali su nakon zemljotresa);
» rekonstrukcija kupatila;
» uredenje dvorista kao visenamenskog igralista.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom za decu i omladinu “Dr Mihailo Stupar” funkcionise kao domsko odeljenje Centra za socijalni rad u
Valjevu i nalazi se u istom prostoru ali u posebnom objektu. Dom je malog kapaciteta, moze da prihvati
do 24 dece (dve vaspitne grupe). Sva smestena deca su iz Valjeva i okoline, kapacitet doma dugo godina
zadovoljava potrebe ove sredine za smestajem dece.

Porodi¢ni smestaj je slabo razvijen u opstini, samo je Sestoro dece pod takvim vidom zastite, od toga
¢etvoro u srodnickim porodicama.

Prostorni uslovi doma i broj vaspitaca, koji je uskladen sa normativima o stru¢nom radu u socijalnoj zastiti,
uzrokuju da se sa decom radi frontalno, vaspitne grupe su samo formalne. Broj vaspitaca omogucava da
u jednoj smeni bude jedan vaspitac koji organizuje i kontrolise aktivnosti dece. Uslovi objedinjenog
prostora cine da je domska zajednica topla sredina za svu decu, da se zivot u domu odvija po principu
porodi¢ne zajednice. Deca imaju mogucnosti da se nauce vaznim obavezama porodi¢nog Zzivota i
organizaciji porodice. U domu sve poslove uredenja prostora i odrzavanja higijene obavljaju sama deca sa
vaspitacem, preko vikenda sami spremaju hranu u priru¢noj kuhinji.

Poslove socijalno-zastitne funkcije ustanove obavljaju saradnici iz Centra (ceo strucni tim i pratece sluzbe).
Relativno mali broj dece bez roditeljskog staranja moze da nade zaposlenje posle izlaska iz doma.



L Prioriteti:

» edukacija za rad sa decom sa posttraumatskim sindromom;

= razvoj porodi¢nog smestaja kao koncepta socijalne zastite dece bez
roditeljskog staranja;

= potrebna je spremacica u domu kako bi se deca rasteretila i kako bi
neki poslovi bili bolje uradeni (drugu polovinu radnog vremena ona bi
radila u kuhinji, Sto bi doprinelo rasterecenju vaspitaca);

= potrebno je da u organizaciji vaspitackog rada postoji glavni vaspitac.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstveni status svakog deteta se proveri na prijemu kroz zdravstvenu dokumentaciju i putem pregleda
u domu zdravlja. Vaspita¢i vode ra¢una o pracenju kalendara vakcinacija, sistematskim pregledima i
zdravstveno-higijenskom vaspitanju. Humanitarne organizacije su bile angazovane na polju stomatoloske
preventive i mentalno-higijenske preventive.

Zdravstveno higijenska kontrola zaposlenih i prostora se redovno obavlja. Deca su u osnovi zdrava, lecenje
se ostvaruje u domu zdravlja i u drugim institucijama grada prema propisima zdravstvene zastite i
zdravstvenog osiguranja.

Deca, uglavhom, imaju dovoljne koli¢ine odece i obuce.

L Prioriteti:

» namirnice: med, sveze meso, voce i povrée, margarin;
= posteljina, peskiri, donji ves;
= trpezarijski sto i stolice.

Misljenje zaposlenih
Edukacija za rad s decom s posttraumatskim sindromom

Vaspitaci isti¢u potrebu za edukacijom za rad sa decom sa posttraumatskim reakcijama, rad sa decom sa
poremecajima u ponasanju, decom ometenom u razvoju ili decom snizenih sposobnosti.

Kapacitet doma zadovoljava potrebe sredine, posebno ako se bude razvijao porodi¢ni smestaj. U slucaju
potrebe, postoji mogucnost dogradnje doma (postoji uraden projekat).



10 Decji dom “Mladost”
pri Centru za socijalni rad u Kragujevcu
Cika Matina ulica 9, 34000 Kragujevac = telefon: 034-370-195

4 )

Decji dom “Mladost” je, u organizacionom smislu, sastavni deo Centra za socijalni rad
u Kragujevcu. Rec¢ je o relativno malom domu (kapacitet je 60 mesta) u kome je
smesteno 54 dece. Vise od polovine ukupnog broja dece su osnovnoskolskog uzrasta
(29). Dvanaestoro dece spada u kategoriju lako mentalno ometene dece. Redovne
kontakte sa roditeljima ima 21 dete, a povremene - 27.

. J

Arhitektonsko-gradevinsko stanje objekta

Dom je graden u etapama: 1987. je zavrSena prva etapa i tada je dom i useljen, 1991. je zavrSena druga
faza radova, a treca je i dalje u toku. Za sada su zavrseni tek grubi gradevinski radovi (na trecem objektu).
Potrebno je uraditi novi tehnoloski projekat za ceo objekat radi prenamene prostora i tek tada definisati
gradevinske i zanatske radove na tzv. “trecoj fazi”. To, takode, podrazumeva da treba isplanirati i opremu
novog prostora.

Kuhinja ne ispunjava uslove, nema magacinskog prostora, pa se za reSenje problema mora naci adekvatan
prostor u zgradi tzv. “trece faze”. Postojeca kanalizacija je izvedena tako da cesto dolazi do plavljenja
podruma (mali ili kontra nagibi). Neophodno je izvesti novu trasu kanalizacije u duzini od 200 metara sa
odgovarajuc¢im podom i priklju¢kom na nize kote gradske mreze (za Sta postoje uslovi).

Na dilatacijama izmedu objekata i u uvalama krova potrebno je izvesti nove limarske radove radi
sprecavanja prokisnjavanja.

U “trecoj fazi” objekta najavljene su ograde na terasama koje su propale - neophodna je popravka.
Oprema prostora za boravak dece je u solidnom stanju osim ormara i polica koje treba popraviti.

L Prioriteti: [

» dovrsetak radova na tzv. “trecoj fazi’ objekta;

» izvodenje nove trase kanalizacije (200 m) i prikljucivanje na nize
kote gradske mreze;

» popravka ormara i polica po de¢jim sobama.

Vaspitno-obrazovni rad i struktura zaposlenih

Decji dom “Mladost” je prostorno udaljen od Centra za socijalni rad u Kragujevcu, nalazi se na obodu
Spomen - podrucja “Sumarice”.

Kapacitet doma je 60 dece ili 5 vaspitnih grupa. Sada je smesteno 54 dece, podeljenih u 5 vaspitnih grupa.
Sva deca su na Skolovanju u gradskim Skolama.

Broj vaspitaca je uskladen s normativima, ali napor da se ispune potrebe dece u svim aspektima vaspitnhog
i zdravstvenog rada je doveo do iscrpljenosti i zamora zaposlenih.

Problem ovog doma je $to, prema normativima, strucni tim centra delom radnog vremena obavlja poslove
stru¢nog socijalnog rada za potrebe doma. Zbog opterecenosti poslovima u Centru i prostorne udaljenosti,
rad stru¢nog tima u domu je diskontinuiran i ne postoje uslovi, na primer, za stalni psiholoski tretman i
pracenje.

Vaspitac¢i u domu rade u tri smene i oni, takode, nisu u stalnom kontaktu sa decom iz svoje vaspitne grupe.
Mada su vaspitne grupe formirane i imaju svoj prostor, rad u smenama vaspitaca stvara uslove za frontalni
vaspitni rad.

Zivot dece u domu je pre organizovan kao jedna porodi¢na sredina. Ovome je doprinelo i to $to su ove
godine reorganizovali grupe ujednacene po uzrastu, ta promena je samo prostorna i formalna, prethodne
veze nisu raskinute i komunikacija i kretanje dece je zivo izmedu grupa.



Vaspitnom osoblju doma su potrebne edukacije u smislu prezentacije novih tehnika vaspitnog rada i
razmena iskustva sa drugim domovima.

Organizaciona vezanost doma i Centra je nepovoljna i zbog toga sto se u Centru obavljaju administrativni
i finansijski poslovi za Dom i efikasnost u radu tih sluzbi nije zadovoljavajuca.

L Prioriteti: [P

= obezbediti kontinuirani rad kompletnog stru¢nog tima i stalno
psiholosko pracenje dece;

» edukacija vaspitaca o novim tehnikama vaspitnog rada (radionicarski
rad);

= organizaciono odvajanje doma od Centra radi efikasnijeg
funkcionisanja;

= zaposljavanje: magacionera, finansijskog radnika (ekonomista za
finansijsko-knjigovodstvene poslove koji bi, kao radni instruktor, vodio
obuku radnika za rad na rac¢unarima), domara za odrzavanja objekta,
priznavanje radnog mesta medicinske sestre, priznavanje punog
radnog vremena za psihologa, a trec¢ine radnog vremena za lekara
pedijatra ili lekara opste prakse.

Zdravstvena zastita, ishrana, odeca i obuca

Deca u dom dolaze sa potpunom zdravstvenom dokumentacijom. U domu zdravlja se posle pregleda
otvaraju i vode zdravstveni kartoni, zdravstvena preventiva se ostvaruje prema propisima zdravstva i kroz
vaspitni rad. Lecenje dece se obavlja u domu zdravlja ili na klinici, prema potrebi. U domu postoje uslovi
za kucno lecenje.

Tokom 2000. godine u domu je bila epidemija hepatitisa, nakon ¢ega je sanitarna inspekcija dala naloge
za otklanjanje higijensko-sanitarnih problema.

Hrana se ne priprema u domu vec u drugoj radnoj organizaciji, Sto ima nepovoljan ekonomski uticaj, a i
oteZzava mogucnost da deca ucestvuju u izboru jelovnika.

L Prioriteti: [

= lekovi: antipiretici, analgetici;

= namirnice: med, margarin, sveZe voce i povrce, pastete;

= oprema u kuhinji: rashladne komore, aspirator, masina za pranje
suda, masina za ljuscenje krompira, mlin za meso);

= donji ves, papuce (plasti¢ne), trenerke, patike;

= ostala neophodna oprema: masina za pranje i suSenje vesa, valjak za
peglanje, oprema i namestaj, masine za Sivenje i pletenje za radno
osposobljavanje.

Misljenje zaposlenih
Odvajanje doma od Centra za socijalni rad

Organizaciona vezanost doma i Centra je nepovoljna i zbog toga $to se u Centru obavljaju administrativni
i finansijski poslovi za dom i efikasnost u radu tih sluzbi nije zadovoljavajuca.

Imajuci u vidu probleme u funkcionisanju doma kao domskog odeljenja, broj dece u domu i planiranog
povecanja kapaciteta, treba razmisljati o mogucnosti odvajanja doma kao posebne ustanove.

U razvoju socijalne zastite dece bez roditeljskog staranja u lokalnoj sredini, u ovoj slozenoj ustanovi
planiraju razvoj porodi¢nog smestaja dece i intenzivniju integraciju dece iz doma u gradsku sredinu i to
razvijanjem drugarskih odnosa sa vrSnjacima, razvijanjem vikend hraniteljstva i povecanjem
zainteresovanosti sredine da se deci bez porodi¢ne podrske pruze povoljniji uslovi za zaposlenje i sl.



Dom za decu i omladinu bez roditeljskog staranja

“Olivera - Verica Dordevic¢”, Vranje
Ulica MoSe Pijade 41, 17500 Vranje = telefon: 017-21-703

Kapacitet ovog doma je 72 mesta, a u domu je smesSteno 62 dece. Deca su, uglavhom,
osnovnosSkolskog uzrasta (27) a veliki broj dece (16) je starije od 18 godina.
Dvanaestoro dece je lako mentalno ometeno u razvoju. Zgrada doma je tehnicki u vezi
sa susednom zgradom u kojoj je dom ucenika i sa kojom dom deli kuhinju i sistem
grejanja.

\

J

Arhitektonsko-gradevinsko stanje objekta

Objekat se nalazi u centralnoj gradskoj zoni.

Gradevinski i enterijerski, dom je u dobrom stanju. Jedini problem je nedovoljno prostora za kuhinju (10
kvm), jer sadasnja kuhinja ne zadovoljava potrebe doma. Postoji projektna dokumentacija za proSirenje
kuhinje u postojecem gabaritu prizemlja.

Grejanje je dobro, uz zahtev za razdvajanjem od sistema grejanja sa internatom za smestaj Skolske
omladine koji je povezan sa domom.

L Prioriteti:

» prosirenje kuhinje;
» razdvajanje sistema za grejanje od doma ucenika koji je u
susednoj zgradi.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom u Vranju se nalazi u namenski gradenoj zgradi cCiji je prostor organizovan za rad po vaspitnim
grupama. Zgrada doma je tehnicki u vezi sa susednom zgradom doma ucenika (zajedni¢ko grejanje i
kuhinja) sto im stvara teskoce jer ucenicki dom ima godisnje prekide u radu.

Kapacitet ustanove je 72 dece ili 6 vaspitnih grupa. Sada je na smestaju 62 deteta. Vecina dece je
oshovnoskolskog uzrasta, 12 dece je lako usporenog mentalnog razvoja.

Sva deca su na Skolovanju i aktivnhom saradnjom doma i Skole se obezbeduje zavrSetak Skolovanja,
odnosno profesionalnog osposobljavanja dece, prema njihovim sposobnostima.

Broj vaspita¢a u domu je uskladen sa normativima, u stru¢nom timu imaju socijalnog radnika i pedagoga.
U poslednje vreme, u vaspithom radu imaju pomoc¢ radno angazovanih kolega raseljenih sa Kosova
(psiholog, sociolog i socijalni radnik). Ina¢e, u ovom domu smatraju potrebnim povecanje broja radnika u
neposrednom radu s decom.

U organizaciji vaspitnog rada u grupama se dosledno postovao princip potreba deteta, nije pokusavan
prelazak na rad sa homogenizovanim grupama prema uzrastu. U organizaciji dana, odnosno postovanju
ku¢nog reda, vodi se racuna o individualnim potrebama dece, nema rigidnosti. Deca imaju podrsku za
svoja posebna zanimanja, bilo da se mogu realizovati radom u nekoj sekciji, bilo u nekoj gradskoj
organizaciji.



Deca iz doma su dobro prihvacena u gradu te uspevaju da se zaposle i da nadu smestaj posle izlaska iz doma.
Vaspitacima su potrebna dodatna znanja o radu sa mentalno ometenom decom.

L Prioriteti:

= povecanje broja radnika u neposrednom radu s decom (dopunski
vaspitaci, psiholog, medicinska sestra);
= edukacija vaspitaca za rad s decom s posebnim potrebama.

Zdravstvena zastita, ishrana, odeca i obuca

Sva deca u domu su zdravstveno osigurana i zdravstvena zastita se organizuje i sprovodi na nivou
gradskih zdravstvenih institucija. Deca nemaju vecih zdravstvenih problema, izuzetna je saradnja sa
Zavodom za mentalno zdravlje Medicinskog centra u Vranju, gde su neka deca na redovnom tretmanu.
Zdravstveno - higijensko vaspitanje se sprovodi kroz vaspitni rad u domu i akcije iz sfere zdravstvene
preventive, na nivou grada.

U ustanovi smatraju da je za vaspitni, higijensko-medicinski rad u domu, kao i za kontrolu stanja dece,
potrebno zaposliti medicinsku sestru.

Potrebe u ishrani, odeci, obuci i Skolskom priboru i sredstvima za higijenu su zadovoljene zahvaljujuci
donatorskim akcijama medunarodnih humanitarnih organizacija koje se sprovode samostalno ili u saradnji
sa Ministarstvom za socijalna pitanja. Standard Zivota dece je solidan.

L Prioriteti:

= cipele, patike, jakne, dzemperi, donji ves;
= ostala neophodna oprema: racunar, ormaric¢i za decju garderobu,
komode za obucu, komode za TV aparate.

Misljenje zaposlenih
Vise vaspitaca radi potpunije zastite dece

Dom pruza optimalnu zastitu za 72 dece. Opremanjem kuhinje ce se stvoriti uslovi za normalno
funkcionisanje ustanove. Zaposljavanjem medicinske sestre i psihologa, kao i vaspitaca, stvorice se uslovi
za potpuniju vaspitnu, mentalno-higijensku i negovateljsku zastitu dece.



Dom za decu i omladinu bez roditeljskog staranja

“Petar Radovanovic”, Uzice
Nemanjina ulica 52, 31000 Uzice = telefon: 031-521-584 = faks: 031-511-347

lako je kapacitet ovog doma 96 mesta, u domu je, zbog rekonstrukcije jednog dela
objekta, smesSteno 75 dece, tako da je ¢ak 21 mesto slobodno. Vise od polovine
ukupnog broja dece je osnovnosSkolskog uzrasta (42). U ovom domu zivi i 16 dece
mlade od sedam godina, zbog kojih je problem razdvojenosti doma u dva objekta
posebno izrazen (maloj deci je stalno potreban nadzor vaspitaca prilikom prelaska iz
jednog u drugi objekat). Broj lako mentalno ometene dece je 24.

\

Arhitektonsko-gradevinsko stanje objekta

Kompleks doma se nalazi u centralnoj gradskoj zoni i sastoji se iz dva objekta - Ai B. Objekat A ima sledece
sadrzaje: uprava, kuhinja sa trpezarijom i rekreativna sala.

Objekat B sadrzi spavaonice sa dnevnim boravcima. Na pripadajucoj parceli, osim objekata, postoje i
otvorene rekreativne povrsine.

Nad objektom A zapoceta je dogradnja dela sprata i potkrovlja. Zavrseni su grubi gradevinski radovi i ta
faza traje vec par godina. Neophodno je zavrsiti dogradnju i privesti je nameni.

Postojeci deo objekta A - trpezarija i rekreativna sala, imaju lose izvedenu bravariju (metalne prozore) sa
jednostrukim staklom. Neophodna je popravka i zamena gde je to nuzno.

Objekat B je sagraden u lamelama. Prva lamela je potpuno adaptirana dok ostale tri takode treba
kompletno adaptirati.

Nephodna je “topla veza” izmedu objekata A i B.

Termoizolacija objekata nije izvedena po vazecim principima pa je neophodno uraditi novu.

Instalacije vodovoda i kanalizacije su dotrajale. Planirana je kompletna rekonstrukcija. Postoji inicijativa za
prodirenje objekta i sadrzaja na postojecoj parceli Sto treba usaglasiti sa gradskim urbanistickim
planovima.

Postoji, takode, predlog potpunog izmestanja doma na drugu lokaciju - van uzeg centra a da dom postane
internat za dake, $to bi trebalo resiti na gradskom nivou.

L Prioriteti: [

» sanacija i rekonstrukcija stambenih prostora Il i lll lamele;

» adaptacija magacinskog prostora u centralnu vesernicu;
» sanacija i rekonstrukcija ateljea i radionica;
= rekonstrukcija spoljne i unutrasnje bravarije u trpezariji;
» rekonstrukcija spoljne stolarije i podova u ¢itaonici i biblioteci;
» adaptacija potkrovlja u drustvene prostorije iznad stambenog dela;
= jzrada termicke fasade na sve tri lamele;
= rekonstrukcija oluka;

» parterno uredenje dvorista;
= zamena oba kotla;

» reSenje problema grejanja i ventilacije centralne kuhinje;

» zamena polomljene ograde i postavljanje nove sa svih strana
dvorista.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom za decu i omladinu u Uzicu ima viSedecenijsku tradiciju a sada se nalazi u zgradi namenski zidanoj
1984. godine. Prostorna organizacija doma je nepovoljna jer su odvojene i stambene celine (tri lamele) i
upravha zgrada sa prostorom za pratece sadrzaje (sportska sala, biblioteka, radionice i dr.) sto zahteva
vise osoblja nego $to predvidaju normativi stru¢nog rada da bi se organizovano radilo sa decom i pratilo
njihovo kretanje i aktivnosti. Prostor fiskulturne sale, biblioteka i radionice se relativno malo koriste jer
se tesko zagrevaju.



Deca bez roditeljskog staranja su smestena u dve lamele (kapacitet 96), a u trecoj lameli je dom ucenika.
Uprava i opste sluzbe su zajednicke za celu ustanovu, a rad vaspitaca i njihov broj je uskladen sa
normativima stru¢nog rada prema funkciji svake organizacione jedinice.

Sada je u domskom delu na smestaju 75 dece, podeljenih u 8 vaspitnih grupa. Svaka grupa ima poseban
stambeni prostor. Grupe su u znacajnoj meri homogenizovane prema uzrastu, ali se od toga postepeno
odustaje zbog dece najmladeg uzrasta, njihove adaptacije i potrebe za zastitom. Vise od polovine dece je
osnovnos$kolskog uzrasta, od smestene dece preko 24 je usporenog mentalnog razvoja. Smestena deca su
iz Uzica i okolnih opstina u najve¢em broju.

Struktura dece prema sposobnostima za $kolovanje je slicna drugim domovima za decu bez roditeljskog
staranja. Relativho mali broj dece moze da ulaze kontinuirani napor za ucenje i postizanje cilja, pa je u
opremanju doma za uspesniju funkciju pripreme dece za osamostaljivanje potrebno osposobiti radionice
za obuku dece za pojedine poslove i dodatna znanja i vestine.

Prethodnih godina je koriscena fiskulturna sala za plesne $kole i to je bio nacin dodatnog povezivanja
doma sa zivotom grada koji bi trebalo obnoviti.

Iskustvo doma steceno prilikom boravka u prirodi - u okolnim selima, jeste da su deca prijemciva na uslove
Zivota u selu i da je korisno organizovati boravke u selu u periodima kada se mogu obucavati za poslove
koji se u selu obavljaju.

Vaspitnom osoblju je zbog zamora potrebna pomoc iz programa “Pomoc¢ pomagacima”. Zatim, izrazena je
potreba za edukacijom za rad sa decom ometenom u razvoju i sa decom koja su obrazovno zanemarena.

L Prioriteti:

= osposobiti radionice za obuku dece za odredene poslove, dodatna
znanja i vesStine zbog slabe zainteresovanosti za skolu;

= organizovanje boravka dece na selu buduc¢i da je uoceno da su deca
zainteresovana za seoske poslove;

= edukacija vaspitaca za rad sa decom ometenom u razvoju i obrazovno
zanemarenom decom;

= pomoc vaspitac¢ima iz programa “Pomoc¢ pomagacima”;

= zaposljavanje medicinske sestre.

@Zdravstvena zasStita, ishrana, odeca i obuca

Preventivnha zdravstvena zastita se ostvaruje kroz vaspitni rad (higijena, odnos prema ishrani, zdravlju),
kroz radionicarski i grupni rad o temama aktuelnim za uzrast dece. Osnovna zdravstvena zastita se
sprovodi u domu zdravlja, a specijalisticka u odgovarajuc¢im zdravstvenim ustanovama u UZicu i Beogradu.
U domu zivi dvoje dece sa epilepsijom koja zahtevaju dodatne napore vaspitaca. Ima, takode, nekoliko
dece sa psihokinetickim sindromom $to zahteva aktivnu saradnju sa neuropsihijatrijskim ustanovama. To
je razlog zbog kojeg u domu smatraju da je neophodno da se zaposli medicinska sestra za vaspitni
medicinsko-higijenski rad, kontrolu zdravlja i saradnju sa zdravstvenim ustanovama.

U domu se posvecuje puna paznja ishrani i na tom planu su potrebe dece kvalitativno i kvantitativho
zadovoljene.

Potrebe u odeci i obuci, sredstvima za higijenu i $kolskim priborom, zadovoljavaju se kroz donacije
medunarodnih humanitarnih organizacija.

L Prioriteti: [

= oprema u kuhinji: masina za ljuscenje krompira, topli sto, kiper za
kuvanje, univerzalna masina za mesenje testa;

= namirnice: sveza riba, voce i povrce, med, sveze meso, eurokrem;

= potrebna odeca i obuca: pantalone, patike, donji ves, pidzame,
cipele, patofne;

= ostala neophodna oprema: racunarska oprema - tri racunara za decu,
a tri za rad opstih sluzbi.

Misljenje zaposlenih
Resenje imovinsko-pravnih odnosa u domu

Objekti koji ¢ine kompleks ove ustanove su glomazni, sa nereSenim pitanjem grejanja. Zbog nedovrsenih
radova na jednom objektu otezano je funkcionisanje postojec¢ih prostora. Pored toga, za kvalitetno
konac¢no resenje smestaja dece, potrebno je resiti imovinsko - pravne odnose.



Dom za decu i omladinu bez roditeljskog staranja
“Spomenak”, Pancevo
Ulica proleterskih brigada 6, 2600 Pancevo = telefon: 013-318-464 = faks: 013-318-464

4 )

U ovom domu je smesSteno 84 dece, mahom osnovnoskolskog uzrasta (47). Kapacitet
doma je nesto veci od broja dece koja trenutno u domu zive i iznosi 93 mesta. U domu
je Sestoro dece koja su starija od 18 godina, a dvoje Sticenika je mlade od 7 godina. U
grupi lako mentalno ometene dece ima 24 dece.

. J

Arhitektonsko-gradevinsko stanje objekta

U okviru doma za nezbrinutu decu u Pancevu postoji pet objekata: upravna zgrada (A), objekat za smestaj
dece (B), kotlarnica, veSernica i objekat sa radionicama.

Objekat A, graden 1930. godine, adaptiran je 1991. i generalno je u dobrom stanju. Problem je otvorena
terasa, bez hidroizolacije, tako da voda ugrozava podrumski prostor. Potrebno je izolovati terasu.

Usled visokog nivoa podzemnih voda, pojavljuje se vlaga u podrumu i na fasadi sto je neophodno sanirati
novom hidroizolacijom.

Objekat B, graden 1979. godine je u dobrom stanju. Ravna terasa, iznad dela prizemlja, nema adekvatnu
hidroizolaciju. Moguca je i nadgradnja iznad ravne terase ¢ime bi se proSirio kapacitet dnevnog boravka a
ujedno i reSio problem izolacije. Na delu gde je kosi krov, potrebna je zamena cetiri krovna prozora kao i
popravka ostalih. Po kupatilima je neophodno uraditi hidroizolaciju preko postojeceg zavrsnog sloja
(plocice).

Oprema u sobama je dotrajala. Potrebno je nabaviti nove ormare i police.

L Prioriteti: [

» rekonstrukcija kupatila;

» asfaltiranje igralista u dvoristu;

» ozidivanje i automatizacija agregata;

» hidroizolacija i betoniranje terase;

= hoblovanje i lakiranje parketa;

» zamena ventila i navojaka na radijatorima;

» farbanje i lakiranje stolarije;

» legalizacija pomocnih zgrada i izrada nedostajuce projektne
dokumentacije.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom za decu “Spomenak” ima na smestaju 84 dece (osam vaspitnih grupa) i u njemu je zaposlen
odgovarajuci broj vaspitnog osoblja - prema normativima.

Ovaj dom je tako prostorno organizovan da je jedini primereni oblik vaspitnog rada frontalni, sto znaci da
se svi prisutni vaspitac¢i angazuju u radu i kontroli sprovodenja planiranih aktivnosti sa svom prisutnom
decom. Ovaj nacin organizacije vaspitnog rada stvara atmosferu velike porodice u kojoj su zZive interakcije
¢lanova. Broj vaspitaca nije dovoljan da u svakom trenutku budu prisutna tri vaspitaca i to otezava
kontrolu svih aktivnosti dece.

Grupni nacin rada je organizacioni oblik za neke aktivnosti, na primer za ucenje s decom koja imaju
teSkoca da se sama organizuju i koja nemaju izgradene navike za taj rad. S decom se radi i individualno,
prema potrebi i planu rada s detetom.

U organizaciji vaspitnog rada su odredeni maticni vaspitaci koji uc¢estvuju u donosenju najvaznijih odluka
za dete i za svoju grupu i koji vode administrativhe poslove.

Medutim, nisu najpovoljniji uslovi za blizi odnos deteta i vaspitaca.



U ovom domu se posebna paznja poklanja likovhom i umetnickom izrazavanju dece. U domu postoji
vajarsko-keramicarska radionica u kojoj se deca angazuju pod nadzorom instruktora. Likovne kolonije
umetnika su tradicija i obuhvataju radionicarski rad sa decom (likovni i muzicki).

Vaspitac¢i imaju potrebu za dodatnim edukacijama o pitanjima neposrednog vaspitnog rada, s ciljem
ujednacavanja vaspitnih stavova, metoda rada i metodologije stru¢ne dokumentacije.

L Prioriteti: J P

= edukacija vaspitaca s ciljem ujednacavanja vaspitnih stavova i metoda
rada;

= povecanje broja vaspitaca kako bi bilo moguce konstantno pratiti
aktivnosti dece;

= zaposljavanje: socijalnog radnika, medicinske sestre (puno radno
vreme), pravnika zaposlenog sa polovinom ili trecinom radnog
vremena, lozaca i radnika za odrzavanje instalacija za celu sezonu.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstveno stanje dece u domu je zadovoljavajuce, sto je posledica kvalitetne zdravstvene zastite
sprovedene u saradnji sa nadleznim domom zdravlja. Za higijensko-zdravstveno vaspitanje, pracenje
zdravlja dece i saradnju sa zdravstvenim ustanovama zaposlena je medicinska sestra iz prihoda ustanove.

No, i pored toga, potrebno je angazovanje dodatnog srednjeg medicinskog kadra za vaspitni rad iz oblasti
zdravstvene i higijenske preventive.

Ishrana dece u domu zadovoljava osnovne kriterijume kvaliteta.

Odeca, obuca, Skolski pribor i sredstva za higijenu se obezbeduju kroz donacije medunarodnih
humanitarnih organizacija, u saradnji sa Ministarstvom za socijalna pitanja.

L Prioriteti: [

= lekovi i sanitetski materijal: antibiotici, sanitarni materijal (sterilna
gaza, rivamol, zavoji), bubreznjak, kasete za sterilizaciju, stanicid -
gaze, sredstva za kontracepciju (AB film, prezervativi);

» medicinska oprema: aparat za merenje pritiska, vaga za merenje
visine i tezine;

= namirnice: sveze voce i povrce, meso;

= oprema u kuhinji: escajg, tanjiri i Solje od rostfraja;

» odeca i obuca: donji ves, carape, trenerke, farmerke;

» ostala neophodna oprema: zavese, tepisi, ormari, kompjuter,
televizor, faks masina, masine za pranje i susSenje vesa, lopte,
drudtvene igre, kancelarijski materijal, produzni kabl, muSeme za
duseke, program za LD, robno i finansijsko knjigovodstvo.

Misljenje zaposlenih
Pomoc deci po izlasku iz doma

U domu se smatra da ovaj dom treba da opstane jer ima dece kojoj odgovara domski smestaj (adolescenti),
s obzirom na to da je iskustvo ovog doma pokazalo da dosta adolescenata dolazi u dom iz hraniteljskih
porodica.

U dugoroc¢nom smislu se planira adaptacija prostora za izdvajanje vaspitnih grupa.

Kratkorocno, planira se da se 4 sobe opreme za decu koja odlaze iz doma kao podrska u osamostaljivanju,
ali za to nisu jos nadene prave forme ugovora.



Dom za decu i omladinu bez roditeljskog staranja

"Stanko Paunovic¢", Negotin
Badnjevacka ulica 5, 19300 Negotin = telefon: 019-541-933 = faks: 019-541-800

U ovom domu zivi 81 dete liSeno roditeljskog staranja. Utvrdeni kapacitet doma je 88
mesta. Deca su, uglavnom, osnovnoskolskog uzrasta (60). Vise od jedne trecine od
ukupnog broja dece (30) spada u kategoriju lako mentalno ometene dece.
Karakteristicnost ovog doma je to Sto skoro polovina ukupnog broja dece (40) ima oba
roditelja.

\
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Arhitektonsko-gradevinsko stanje objekta

Objekat je spolja restauriran 2000. godine, oko njega je lepo odrzavan park (2010 kvm). Dom je graden
namenski 1923. godine i jedan je od lepSih primeraka arhitekture tridesetih godina.

Za razliku od svoje spoljne glamuroznosti, iako dobro odrzavan, enterijer je potpuno dotrajao.

Prozore je neophodno zameniti, podovi su na nekim mestima sasvim propali. Potrebna je delimic¢na ili
potpuna zamena i rekonstrukcija bar oko 1000 kvm poda.

U kupatilima su ¢ucavci koje bi, svakako, trebalo zameniti.

Namestaj je dotrajao i najveci deo treba zameniti novim komadima.

L Prioriteti: [

rekonstrukcija ili zamena podova (1000 kvm);
rekonstrukcija kupatila;

zamena enterijera;

ugradnja prozora u Stoku sa vakumiranim staklom;
ugradnja prozora u Stoku sa lukom;

delimi¢na zamena podova u dec¢jim sobama (960 kvm);
zamena glavnog elektrovoda i dvorisna rasveta;
remont kuhinjske linije;

remont pekare;

zamena sanitarija.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom "Stanko Paunovi¢" u Negotinu je otvoren 1923. godine kao dom za ratnu siro¢ad u namenski
izgradenoj zgradi.

Dom je internatskog tipa, sa kapacitetom za 88 dece, ili 8 vaspitnih grupa. Kapacitet je najcesce popunjen.
Sada je u domu 81 dete, od kojih je 60 u osnovnoj skoli. Od smestene dece, 30 su deca usporenog
mentalnog razvoja.

Broj vaspitaca je u skladu sa normativima, zaposleni su i socijalni radnik i psiholog s polovinom radnog
vremena.

Prostor je organizovan tako da su po dve ili tri vaspitne grupe povezane, a smenskim radom vaspitaca su
i funkcionalno povezane.

Karakteristicno za ovaj dom je veoma ziva stru¢na komunikacija izmedu zaposlenih, visoka motivacija za
sticanjem novih znanja i primenom tih znanja u stru¢noj praksi.

Veoma visok procenat dece u osnovnoj skoli je posledica toga sto u gradu nema srednje specijalne skole,
a broj zanimanja u redovnoj srednjoj Skoli i na kursevima za radno osposobljavanje je mali, tako da deca
prelaze u drugi grad, u drugi dom, da bi nastavila Skolovanje.To je jedan od razloga za relativno ceste
promene sastava grupa i u toj situaciji je pogodnija internatska organizacija rada jer bi u porodi¢noj
organizaciji ceste promene bile uznemirujuce.



Osim toga, vecina dece zaostaje u obrazovnom procesu, nema razvijena interesovanja za intelektualni rad
i ne uspeva da zavrsi srednju Skolu. Podatak o strukturi dece u odnosu na obrazovanje, postavlja problem
pripreme dece za osamostaljivanje po izlasku iz ustanove. U domu smatraju da bi bilo korisno da se
opremi nekoliko zanatskih radionica u kojima bi deca sticala radnu obuku prema interesovanjima i
sposobnostima, $to bi im olaksalo da nadu posao posle punoletstva. U gradu ima malo proizvodnih
radionica i preduzeca u kojima bi deca mogla da se obucavaju za rad i zaposle.

Za sada se radna obuka ostvaruje na poslovima u domacinstvu (odrzavanje higijene prostora bez
zaposlenih spremacica, serviranje hrane, sredivanje dvorista, rad sa domarom).

L Prioriteti: J

= opremanje proizvodnih radionica za radno osposobljavanje dece koja
su nezainteresovana za S$kolovanje ili su u velikom zaostatku u
Skolovanju;

» edudukacija vaspita¢a o radu sa decom sa posebnim potrebama.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstveni nadzor nad decom vrSi dom zdravlja u Negotinu, ali vikendom u dom dolaze lekari koji
obavljaju dodatne medicinske konsultacije. No, to nije dovoljno, smatraju zaposleni i isticu potrebu za
povremenim konsultantskim angazmanom neuropsihijatra.

Ovaj dom ima samo osnovne medicinske uredaje i priru¢nu apoteku skromno snabdevenu.

Deca nisu dovoljno kvalitetno odevena ni obuvena te se moze govoriti i o stalnoj potrebi za obnavljanjem
garderobe i obuce.

L Prioriteti: [

= namirnice: sveze voce i povrce, meso;

» odeca i obuca: patike i cipele, donji ves, pidzame, farmerke;

» jedno transportno sredstvo (mini kombi);

» ostala neophodna oprema u domu: Sporet, televizor (3), posteljina
(88), kompjuteri (2)

Misljenje zaposlenih
Opremanje prostora za radnu obuku

Vaspitno osoblje smatra da dom treba da postoji u svom tradicionalnom obliku, s obzirom na to da se ne
smanjuje broj dece kojoj je potreban smestaj. Ocekuje se da se deo objekta, koji mu pripada, vrati domu
na upotrebu (opstina je ovaj objekat dodelila nekim radnim organizacijama), kako bi se ti prostori opremili
za dodatne aktivnosti dece (na primer, za radnu obuku dece i sl.).



Dom za decu i omladinu bez roditeljskog staranja
"Hristina Markisic", Aleksinac

Ulica Tihomira Pordevica 2, 18220 Aleksinac = telefon: 018-872-507, 872-210 = faks: 018-872-507

Ovaj dom je organizaciona jedinica Meduopstinskog centra za socijalni rad. U njemu
zivi 47 dece bez roditeljskog staranja, sto je, otprilike, i nivo utvrdenog kapaciteta
doma (48). Deca su, uglavnom, srednjoskolskog uzrasta. Sedmoro dece je mlade od
sedam godina. ViSe od polovine od ukupnog broja su deca lako mentalno ometena (26).

\

J

Arhitektonsko-gradevinsko stanje objekta

Objekat je u dobrom stanju iako je graden 1886. godine (renoviran 1983.).

Zapoceta je adaptacija potkrovlja (300 kvm). Uradena je nova krovna konstrukcija sa podascavanjem, hidro
i termoizolacijom i delom elektroinstalacije kao i novim crepom. Predvideno je da tavanski prostor bude
namenjen za radionice, prostor za rekreaciju i za dnevni boravak.

Postoji potreba za izmesStanjem perionice i radionica koje su u podrumu, jer se izliva kisnha kanalizacija.
Predlog je da to bude zaseban, prateci objekat na istoj lokaciji, rubno postavljen uz ulicu, jer bi jedna od
radionica bila servis za pranje automobila u ¢iji bi rad bila uklju¢ena i deca iz doma.

Zbog izlivanja kiSne kanalizacije u podrum, S$to je prouzrokovano neadekvatnim padom postojece
instalacije, potrebno je izvesti preradu kanalizacionog rauvoda sa vezom na uli¢ni odvod.

Zbog nedovoljnog elektroenergetskog kapaciteta, potrebna je rekonstrukcija veceg dela elektroinstalacija.

L Prioriteti: [

» adaptacija tavanskog prostora za radionice i dnevni boravak;
= izmesStanje perionice zbog izlivanja kisne kanalizacije;
» rekonstrukcija veceg dela elektroinstalacija.

Vaspitno-obrazovni rad i struktura zaposlenih

Domsko odeljenje za decu bez roditeljskog staranja u Aleksincu se nalazi u posebnoj kuci sa lepim
dvoristem u kojoj moze da stanuje 48 do 50 dece, odnosho 4 vaspitne grupe. Sada je na smestaju 47 dece
uzrasta 3 do 20 godina.

U skladu sa kapacitetom ustanove i normativima o stru¢nom radu socijalne zastite, sa decom radi 6
vaspitaca. Poslove struc¢nog socijalnog rada (strucni tim) obavljaju radnici Centra za socijalni rad u
Aleksincu.

Ova situacija otezava angazovanje psihologa i pedagoga u kontinuranom tretmanu dece kojoj je takav
tretman potreban.

Relativno mali broj dece i uslovi zZivota u povezanom prostoru jedne kuce, uslovljava da su vaspitne grupe
formalne i da vaspitaci u stvari rade sa svom decom.

Broj dece u odnosu na broj prisutnih vaspitaca prakticno onemogucava individualnu paznju.

Od smestene dece 12 je osnovnos$kolskog uzrasta a 26 dece je usporenog mentalnog razvoja sto znaci da
je velikom broju dece potrebna individualna pomoc¢ u u¢enju. Medu smestenom decom je znacajan broj sa
teSkocama koje zahtevaju psiholoski tretman.



U radu sa decom se prate njihova individualna interesovanja kroz rad sekcija. U pripremi za Zivot u
porodici, deca se angazuju u svim redovnim poslovima u domu.

Posto su svi vaspitaci nastavnickih zanimanja, potrebne su edukacije iz psihologije, pedagogije i
defektologije (oligodefektologije) i bihejvioralnog tretmana enureza.

L Prioriteti:

» edukacija vaspitaca iz oblasti psihologije, pedagogije, defektologije
(oligodefektologije), bihejvioralnog tretmana enureza;

= stalni rad psihologa i pedagoga jer strucni rad obavljaju struc¢njaci
Centra za socijalni rad iz Aleksinca;

= povecanje broja vaspitaca kako bi se stvorili uslovi za individualni rad
s decom;

= domu nedostaje: medicinska sestra, pomocni kuvar u prvoj smeni,
tehnicki radnik.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstvena zastita se organizuje u saradnji sa domom zdravlja. Deca imaju prethodnu zdravstvenu
dokumentaciju, a u Domu zdravlja se vrSe potrebni pregledi i ustanovljava se medicinski karton radi
pracenja zdravstvenog stanja deteta i sprovodenja zakonske medicinske preventive i potrebnog lecenja.
Specijalisti¢ki pregledi i bolnicka lecenja se obavljaju u Nisu.

Zdravstveno-higijenska preventiva se sprovodi kroz vaspitni rad. Dom je imao teskoca u placanju lekova
kojih nije bilo na trzistu.

L Prioriteti:

= namirnice: med, svezZze meso, voce;

= oprema u kuhinji, posude;

= obnova obuce Sticenika;

= ostala neophodna oprema u domu: ormari i trpezarijske stolice,
kompjuteri.

Misljenje zaposlenih
Odvajanje od Centra za socijalni rad i proSirenje kapaciteta

Dom treba da se osamostali u odnosu na Centar za socijalni rad. U domu smatraju da kapacitet moze da
se proSiri (do 60 mesta), da deo prostora moze da se adaptira za dodatne aktivnosti dece, kao i da u
dvoristu mogu da se opreme radionice za radnu obuku dece i dodatne prihode ustanovi.

U vaspitnom radu je potrebno povecati broj zaposlenih da bi se ostvarila funkcija vaspitnog rada,
uspostavio bliski odnos vaspitaca i deteta i da bi se vaspitni rad uskladio sa potrebama sada smestene
dece (smetnje u socijalnoj adaptaciji).



Dom za decu i omladinu bez roditeljskog staranja pri

Centru za socijalni rad, Cuprija
Ulica Cara Lazara 89, 35000 Cuprija = telefon: 035-460-533 = faks: 035-477-275

4 )

Dom je sastavni deo Centra za socijalni rad u Cupriji i nalazi se u istoj zgradi gde i
centar. Kapacitet ovog doma je 34 mesta, a trenutno su na smestaju 32 deteta. Samo
jedno dete je mlade od sedam godina, ostala su osnovnoSkolskog (18) i
srednjoSkolskog (14) uzrasta. Devetoro dece je lako mentalno ometeno u
intelektualnom razvoju.

. J

Arhitektonsko-gradevinsko stanje objekta

Objekat se nalazi u centru grada. Za potrebe smestaja dece koristi se prizemlje i prvi sprat. Oko objekta
ne postoji adekvatna ograda. Zbog namene objekta i lokacije, neophodno je urediti prostor oko objekta i
ograditi ga.

Spolja, objekat je u solidnom stanju, dok su unutrasnjost i oprema u mnogo loSijem stanju. Postojeci
drveni prozori ne zadovoljavaju ni minimum svoje funkcije, tako da ih treba zameniti.

Dnevni boravak je neopremljen: u ovoj prostoriji su samo klupe i jedan televizor.

Kupatila su u loSem stanju, narocito tusevi i WC-i, koje je potrebno zameniti.

L Prioriteti: [

= zamena prozora;
= opremanje dnevnog boravka;
= renoviranje kupatila;

» uredenje prostora oko doma.

Vaspitno-obrazovni rad i struktura zaposlenih

Domsko odeljenje u Cupriji je smesteno na prvom spratu zgrade u kojoj je Centar za socijalni rad. Deca
koriste iste prolaze sa strankama Centra. Dvorisni prostor za igru je mali i neomeden, izlaz iz doma je
okrenut ka prometnoj ulici u kojoj se odvija i ulicna prodaja robe.

Prostor i polozaj doma je nepovoljan za zivot dece jer ih ogranicava u igri i slobodnim aktivnostima.
Normirani kapacitet ustanove je 34 dece, ali realni kapacitet je do 26 dece ili dve vaspitne grupe. Sada je
na smestaju 32 dece od kojih je vise od polovine osnovnoskolskog uzrasta, medu smestenom decom je 9
dece usporenog intelektualnog razvoja. Sva deca su iz grada i okolnih opstina. Potrebe za smestajem dece
bez porodi¢nog staranja na ovom prostoru su do 40 dece. Porodi¢ni smestaj nije razvijen a nije ni dovoljno
podstican razvoj ovog oblika zastite dece.

Broj vaspitaca je u skladu sa normativima (4 i jedan sa polovinom radnog vremena) i zbog radnog vremena
vaspitaca, sa decom je jedan vaspita¢ u smeni. Ovakva organizacija rada utice da se sa svom decom radi
zajedno, da deca zive kao u velikoj porodici, vaspitne grupe su formalne.

Sva deca iz doma su na Skolovanju. Posto su Skole udaljene od doma, najveci deo vremena deca provode
u aktivnostima vezanim za Skolu i malo im vremena ostaje za nesto drugo, deca nisu usmerena na
dogadanja u gradu, u odnosima doma i lokalne zajednice vlada ravnodusnost.



Deca koja ne mogu da zavrse redovne skole se radno osposobljavaju na kursevima i nalaze posao uz
teskoce.

Poslove stru¢nog socijalnog rada i stru¢nog tima obavljaju radnici Centra za socijalni rad.

Vaspitac¢ima su potrebne dodatne edukacije o radu sa decom ometenom u razvoju.

L Prioriteti:  J

= razvijanje kvalitetnijeg kontakta sa lokalnom zajednicom;
= edukacija vaspitaca o radu s decom ometenom u razvoju.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstvena zastita se ostvaruje prema propisima zdravstva i u redovnim zdravstvenim institucijama u
gradu i regionu.
Deca su u osnovi zdrava, a najcesci su problemi emocionalne zanemarenosti.

Ishrana je zadovoljavajuca zahvaljujuci donacijama medunarodnih humanitarnih organizacija.

Odeca, obuca, skolski pribor i sredstva za li¢nu higijenu nabavljaju se, takode, posredstvom humanitarne
pomodi.

L Prioriteti: [

= namirnice: med, sveze voce i povrce, pastete, sveze meso, virsle,
suhomesnati proizvodi, majonez, eurokrem;

» oprema u kuhinji: masina za ljuscenje krompira, masina za mesSenje
testa i masina za secenje hleba;

» duksevi, carape i farmerke za decu, kao i obnova sezonske obuce;

= ostala neophodna oprema u domu: fenovi za kosu, pegle, ve$ masina,
usisivaci, kompjuterska oprema.

Misljenje zaposlenih
Uskladiti vaspitni rad sa strukturom dece

Vaspitac¢i smatraju da dom treba da opstane u sadasnjoj formi posebno zbog velikog broja adolescenata
kojima ne odgovara porodi¢ni smestaj.
Istaknuto je, takode, da vaspitni rad treba normirati u skladu sa strukturom dece na smestaju.



7 Centar za zastitu odojcadi, dece i omladine, Beograd

Centar za zastitu odojcadi, dece i omladine -Beograd je slozena ustanova, nastala spajanjem svih ustanova
socijalne zastite za smestaj dece bez roditeljskog staranja u Beogradu. U sastavu Centra je Stacionar za majku
i dete, Dec¢ji dom "Dragutin Filipovic-Jusa", Dom za decu i omladinu "Mosa Pijade", Dom za decu i omladinu
"Drinka Pavlovic", Dom za decu i omladinu "Jovan Jovanovi¢-Zmaj" i novootvoreni Dom za srednjoskolsku i
studentsku omladinu. Ovakva organizacija ustanova omogucava kontinuiranu domsku zastitu dece, imajuci
u vidu potrebe prema uzrasnoj strukturi dece.

Centar ima zajedni¢ku upravu, administrativnu, finansijsku i tehnicku sluzbu i, povremeno, strucni tim na
nivou ustanove za prijem, pracenje i otpust korisnika koji ima znacaja za funkcionalnu povezanost
pojedina¢nih domova.

Svaka organizaciona jedinica ima rukovodioca ustanove i strucno i tehnicko osoblje prema normativima
socijalne zastite. Zbog dislociranosti objekata, efikasnost zajednickih sluzbi, posebno tehnicke i nabavne
sluzbe, nije zadovoljavajuca. Postoje smetnje i za efikasno delovanje pojedinih domova prema javnosti i u
odnosu na saradnike i druge institucije.

a) Stacionar za majku i dete
Zvecanska ulica 7, 11000 Beograd = telefon: 011-36-90-314, 648-622

Ovo je najpoznatija ustanova za smestaj dece liSene roditeljskog staranja, najmladeg uzrasta.
U Stacionaru je smesSteno 279 dece od 0 do 3 godine. Kapacitet ove ustanove, u kojoj je
naglasen zdravstveni aspekat zasStite dece, je 330 mesta. Dom ima i rehabilitaciono odeljenje
za smestaj dece sa rizikom u razvoju.

U okviru Stacionara je i Materinski dom, namenjen za prihvat trudnica i majki sa decom do 9
meseci zivota koje nemaju porodi¢nu zastitu. Trenutno je u njemu smesteno 6 majki sa decom.

Arhitektonsko-gradevinsko stanje objekta

U okviru kompleksa doma je ¢etvorospratna zgrada, priblizne povrsine oko 4600 kvm, gradena namenski
1938. godine i Materinski dom, prizemna zgrada, povrSine oko 400 kvm.

Objekat koji je zidan 1938. godine je u solidnom stanju i, pored Cetiri sprata, ima prizemlje, suteren i
podrum.

Osnovni problem je krovna terasa na poslednjem spratu koju bi trebalo adaptirati i osposobiti za
koriscenje u letnjim mesecima. Adaptiranjem terase i poja¢anjem izolacionog sloja poboljsali bi se i termo
uslovi na ¢etvrtom spratu.

Ostale terase, na svakom spratu, takode treba srediti, staviti viSu ogradu da bi mogle da budu u funkciji
korisnika.

Ceo objekat bi trebalo okreciti i zameniti podove.

DvoriSte je lepo uredeno u vidu parka, ali zbog strukture korisnika (deca do tri godine) trebalo bi ga
opremiti odgovarajucim spravama.

Prizemni objekat Materinskog doma enterijerski treba adaptirati i zameniti dotrajalu opremu.

L Prioriteti: [

» adaptacija krovne terase na poslednjem spratu da bi se osposobila
za koriscenje u letnjim mesecima;

» krecenje i zamena podova;

» enterijersko opremanje Materinskog doma.

Vaspitno-obrazovni rad i struktura zaposlenih

Stacionar za majku i dete je najpoznatija ustanova decje zastite u Beogradu. Ustanova se nalazi u objektu
namenski gradenom 1938. godine u kome je naglasena funkcija zdravstvene zastite najmladih korisnika,
novorodencadi.

U ustanovu se smestaju deca bez roditeljskog staranja uzrasta 0 do 3 godine Zivota, a ima u sastavu i
Materinski dom, za prihvat trudnica i majki sa decom do 9 meseci zivota koje nemaju porodi¢nu podrsku.




U okviru Stacionara je i rehabilitaciono odeljenje za decu sa zdravstvenim i razvojnim problemima. Ukupan
kapacitet ustanove je 330 mesta, od toga je 40 mesta na odeljenju za ranu rehabilitaciju i 40 za Materinski
dom. Kapacitet ustanove je popunjen u visokom procentu, ne uvek u skladu sa projektovanjem po
odeljenjima, Sto zavisi od trenutnih potreba za smestajem i mogucnosti otpusta prerasle dece.

U staranju o najmladoj deci je primarna fizicka i zdravstvena nega, $to je naglaseno organizacijom i
opremom prostora i kadrovskom opremljenoscu.

Za najraniji uzrast i za decu u programu rehabilitacije uslovi su vise hospitalni nego domski, a posledice
toga su primetne i u psihomotornom razvoju dece. Da bi se ublazile posledice pocetnog tipa nege dece,
ustanova je zaposlila profesionalne vaspitate za decu predskolskog uzrasta, iako to normativi ne
predvidaju. Materijalni uslovi, opremljenost ustanove i organizacija rada ne pruzaju dovoljno mogucnosti
da deca, i kada prohodaju, izlaze u prirodnu socijalnu, vandomsku sredinu.

U cilju bolje socijalizacije dece, ustanova je omogucila da ucenici srednje medicinske Skole obavljaju
stru¢nu praksu u Stacionaru i oni dolaze dva puta nedeljno da se bave decom. Otvorena su i vrata ustanove
programima nevladinih organizacija. Primena ovih programa je povremena, programi ne prolaze uvek
prethodnu adekvatnu stru¢nu redakciju i efekti toga rada ¢esto ne odgovaraju ni ulozenim sredstvima ni
ulozenom radu.

Poslednjih godina, kako se smanjuje obim hraniteljskog smestaja, usporen je izlazak dece iz Stacionara
koja se do trece godine ne vrate u prirodnu porodicu i za koju se ne nade usvojiteljska porodica. Naj¢esce
je produzen boravak dece usporenog mentalnog razvoja i dece sa zdravstvenim i drugim smetnjama u
razvoju. Posebno su ugrozena deca sa fizickim invaliditetom jer, ako su normalnog intelektualnog razvoja,
za takvu decu ne postoji odgovarajuc¢a ustanova za smestaj, a tesko se pronalazi hraniteljska ili
usvojiteljska porodica.

L Prioriteti:  J

= stvaranje uslova da deca ceSce izlaze u prirodnu socijalnu,
vandomsku, sredinu (kada prohodaju);

= idealan broj vaspitaca za dve smene bi bio 24 tako da je potrebno
zaposliti jos vaspitaca;

= nedostaje loza¢, domar i nutricionista.

Zdravstvena zastita, ishrana, odeca i obuca

L Prioriteti:

= medicinska oprema : 5 aspiratora, 7 inhalatora, 7 aparata za kiseonik,
aparat za inigraferentne struje, laser za lasero terapiju, aparat za
vakuum terapiju, aparat za ultrazvuk sa dijagnosti¢kim strujama, sonde
za ultrazvuk za abdomen i C.N.S. za ultrazvuénu dijagnostiku, kazan za
parafin terapiju (3), aparat i kada za podvodnu masazu, aparat za
govornu slusnu dijagnostiku KSAFA, decja invalidska kolica (2),
Meklaren kolica za cerebralnu paralizu, aparat za elektroforezu, aparati
za merenje pritiska za odrasle i za decu (5);

= oprema u kuhinji: ve¢e masine za pranje sudova sa mogucnoscu
sterilizacije (3), masine za ljus¢enje povrca, kazan za cuvanje hrane,
kuhinjski Sporet sa kombinacijom plina, 10 obi¢nih kuhinjskih Sporeta,
10 frizidera, 4 zamrzivaca, 1000 komada $olja od rostfraja;

= ostala neophodna oprema u domu: masine za pranje decjih nosa (7),
telefonska centrala, kreveti (ili plastifikacija postojecih).

Misljenje zaposlenih
Sparingovanje dece i usvojitelja osnovni zadatak

Zaposleni smatraju da je Stacionar neophodan kao republicka ustanova i da mu treba poveriti
sparingovanje dece i usvojitelja u postupku usvojenja. Smatra se da Materinski dom sada ima funkciju
prihvatilista za porodilje i da je treba funkciju prilagoditi sadasnjoj populaciji na smestaju.



b) Dom za decu i omladinu bez roditeljskog staranja

"Dragutin Filipovic¢-Jusa"
Ulica Bozidara Adzije 17, 11000 Beograd = telefon: 011-454-973 = faks: 011-454-973

¢ Dom je namenjen smestaju dece predskolskog uzrasta. Kapacitet ove ustanove je 30 '\
mesta, a u okviru nje formirana je i prihvatna stanica koja moze da obezbedi utociste

za 10 dece. U domu trenutno zivi 34 dece stare do sedam godina. Samo jedno dete je
lako mentalno ometeno. Medutim, sedmoro dece, iako nisu kategorisani, prema
proceni psihologa, ide u razvojnu grupu u vrticu. U domu je procenjeno da 15 dece
mladeg uzrasta zaostaje u razvoju.

Za jednu trecinu dece nema uopste podataka o roditeljima, a dve trec¢ine imaju po
\__jednog roditelja, uglavnom majku. Y,

Arhitektonsko-gradevinsko stanje objekta

Objekat je graden 1930. godine i nalazi se u uzem centru grada.

S obzirom na uzrast dece (3 do 5 godina, uglavnom) smestene u ovom domu, objekat (P+2) nije
funkcionalan, prvenstveno zbog nedovoljno obezbedenog unutrasnjeg stepenista. Neophodno je
postavljanje zastithe mreZe na postojecu ogradu.

lako je objekat, sam po sebi, arhitektonski lep, trebalo bi popraviti i ofarbati fasadu kao i zidani deo
zgrade. Oluke treba delimi¢no popraviti.

Krov i krovnu konstrukciju treba rekonstruisati, delimi¢no zameniti grede, letve i crepove. Terasu na
drugom spratu treba hidroizolovati i postaviti novi zavrsni sloj - plocice.

Na sobama, kupatilima i hodnicima potrebna je popravka vrata, dok ulazna vrata treba zameniti. Zbog
pojave vlage u pojedinim prostorijama (trpezarija, kuhinja) neophodna je zamena vodovodne i
kanalizacione instalacije. Elektroinstalacija je stara i dotrajala i trebalo bi je izmeniti.

Podove treba delimi¢no zameniti ili popraviti, a tamo gde je parket treba ga popraviti, hoblovati i lakirati.
U kupatilima i WC-ima treba zameniti kompletnu opremu. Uz pomo¢ donatora dosta opreme je obnovljeno
ali jo$ uvek postoji potreba za izmenama i popravkama - decjih kreveta, ormana, radnih stolova.

Postoji predlog da se u dvoristu napravi poseban objekat - igraonica koju bi trebalo opremiti
odgovarajucim sadrzajem.

L Prioriteti:

» delimi¢na rekonstrukcija krova i krovne konstrukcije;

» hidroizolacija terase;

» delimi¢na zamena vodovodne i kanalizacione instalacije;
= zamena elektroinstalacija.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom za decu "Dragutin Filipovi¢-Jusa" je 1963. godine osnovala opstina Vracar. Od 1997. godine, odlukom
Centra, u ovaj dom se smestaju deca predskolskog uzrasta (3 do 6 godina). NajceSce je re¢ o deci iz
Stacionara za koju nije na vreme pronadena hraniteljska porodica ili drugi oblik zastite.

Kapacitet doma je 30 mesta, a broj smestene dece je uvek veci.

U sastavu doma je prihvatna stanica kapaciteta 10 mesta kroz koju godiSnje prolazi nekoliko stotina dece,
a jedan broj ove dece ostaje na domskom smestaju. Deca iz prihvatne stanice su u posebnom delu doma
dok se ne proveri njihovo zdravstveno stanje, zatim ih uvode u redovne vaspitne grupe u kojima ostaju
do povratka u sopstvenu porodicu ili do nalazenja drugog oblika zastite.

Objekat doma nije namenski graden za sadasnju funkciju te su uradene neophodne adaptacije u cilju
fizickog obezbedenja dece.

U strukturi dece je najvise najmladih (3-4 godine), dece usporenog mentalnog razvoja ima oko 30% Sto je
vazno zbog organizacije i sadrzaja vaspitnog rada.

U neposrednoj nezi i vaspitnom radu ucestvuje 5 vaspitaca profesionalno osposobljenih za rad s decom
predskolskog uzrasta, Cetiri medicinske sestre, nocni vaspita¢ s polovinom radnog vremena, pedagog i
socijalni radnik.



Broj zaposlenih nije dovoljan da ispuni potrebe dece za paznjom, zdravstvenom i fizickom negom, u
dnevnim smenama je po troje od vaspitnog osoblja ( na 30 do 40 dece), a noc¢u samo jedan vaspitac. Da
bi se dopunio vaspitni i negovateljski rad i sadrzajno obogatio zivot dece, dom saraduje sa decjim
predskolskim ustanovama, Institutom za psihofizioloske poremecaje i patologiju govora, ¢iji saradnici rade
sa decom, sa decjim kulturnim institucijama itd.

Zbog broja dece i osoblja, organizacije i opremljenosti prostora, dom funkcionise kao jedna celina, kao
jedna velika porodica, ali suvise brojna da bi pruzila deci ovog uzrasta dovoljno topline i intimnosti, licnog
kontakta.

Posto su u pitanju deca na uzrastu kada se uce osnove odnosa u najblizoj sredini, a najc¢esce su deca iz
Stacionara, znaci bez ikakvog porodi¢nog iskustva i oformljenih trajnijih pojedina¢nih odnosa sa nekom
osobom u ulozi roditelja, za ovu decu bi bilo povoljnije da su u domu porodi¢nog tipa, sa jednim
vaspita¢em i relativno stabilnom grupom druge dece razli¢itog uzrasta.

L Prioriteti: J P

= povecanje broja zaposlenih u neposrednom radu s decom (psiholog,
tri medicinske sestre, tri vaspitaca, logoped, fizioterapeut);
= koncipiranje vaspitnog rada na principu doma porodi¢nog tipa.

Zdravstvena zastita, ishrana, odeca i obuca

Neposrednu zdravstvenu negu i kontrolu vode medicinske sestre, opstu zdravstvenu zastitu sprovodi Dom
zdravlja Vracar ¢iji lekar dolazi jednom nedeljno u dom.

Deca su dobro snabdevena odecom i obucom, igrackama, zahvaljujuci donacijama pojedinaca koje animira
uprava doma i redovnim donatorskim akcijama koje se sprovode preko Centra za zastitu odoj¢adi, dece i
mladih.

L Prioriteti: [

= namirnice za pripremanje uzine jer se uzina priprema u domu;

= oprema u kuhinji: zameniti kuhinjske elemente, escajg, tanjiri, case,
solje;

= ostala neophodna oprema u domu: susara za ves, bojler, 40 kreveta
za decu, 40 ormara za decu, 8 ormara za obucu, 5 garderobera, 5
ormara za kancelarije, radni stolovi, kancelarijski sto sa stolicama,
tepisi i staze za decje sobe, zavese, sto i stolovi za trpezariju,
strunjace, $vedske lestve, tobogan, obrucevi, kucica-skrivalica,
ljuljaske, klackalice, bazen s peskom, kompjuter i Stampac, edukativni
materijal (slagalice, pazle, kockice, koloredo-bockalice, video i audio
kasete, bojanke, slikovnice, table, lopte, vijace).

Misljenje zaposlenih
Dom porodi¢nog tipa

Prema misljenju zaposlenih, dom treba da se organizuje kao svaki dom za decu i omladinu, za sve uzraste
ili da se kadrovski opremi prema potrebama dece ovog uzrasta.



Dom za decu i omladinu bez roditeljskog staranja
v n b4 HH n
Mosa Pijade
Ustanicka ulica 19, 11000 Beograd = telefon: 011-444-00-66 = faks: 011-450-257

4 )

U ovom domu zivi 83 dece lisSene roditeljskog staranja. Kapacitet doma je 96 mesta.
Deca su, uglavnom, osnovnoskolskog (32) i srednjoskolskog uzrasta (28), a samo jedan
Sticenik je mladi od sedam godina. Karakteristichost ovog doma je veliki broj dece koja
su starija od 18 godina (23). Broj lako mentalno ometene dece u ovom domu je 19.
Nikakve kontakte sa roditeljima ili srodnicima ne odrzava 38 dece.

. J

Arhitektonsko-gradevinsko stanje objekta

Objekat je namenski graden 1957. godine. Sama zgrada je solidna mada je potrebna popravka i krecenje
fasade.

Krov prokisnjava kao i velika terasa na zadnjoj etazi. Ograda od terase je potpuno dotrajala. Terasu treba
hidroizolovati i postaviti nov zavr$ni sloj, ogradu popraviti a krov rekonstruisati.

Kupatila su u fazi rekonstrukcije kao i trpezarija sa kuhinjom.

Prozori i unutrasnja vrata su dotrajali i treba ih zameniti. Enterijerska oprema po sobama je relativno
zadovoljavajuca. Potrebni su ormari i police. Podove po sobama bi trebalo rekonstruisati.

Otvoreni prostor oko doma potrebno je urediti i instalirati opremu.

L Prioriteti: [

= rekonstrukcija krova i postavljanje hidroizolacije na terasi;
= zamena prozora i unutradnjih vrata;
= delimi¢na obnova enterijera (police i ormari).

Vaspitno-obrazovni rad i struktura zaposlenih

Dom "Mosa Pijade" je jedan od prvih namenski gradenih domova porodi¢nog tipa.

Kapacitet ustanove je 8 vaspitnih grupa, odnosno 96 dece, a u skladu sa normativima, ustanova ima 10
vaspitaca, socijalnog radnika i psihologa.

Sada je na smestaju 83 dece, vecina je Skolskog uzrasta, ucenici redovnih Skola. U domu ima 10 studenata.
Procenat dece lako ometene u mentalnom razvoju je nizi nego $to je prosec¢no u drugim domovima - 17 %
(19 sticenika).

Organizacija vaspitnog rada u ovom domu je prilagodena gradskim uslovima i deci koja idu u skolu pa se
deca lako ometena u razvoju teze uklapaju u redovni kucni red posto imaju dosta slobodnog vremena, a
u ustanovi nemaju programe aktivnosti za njih.

U domu nema dovoljno opreme za radnu obuku dece, posebno dece koja nemaju uslova da zavrse srednju
skolu, a ima prostora koji bi se za to mogao opremiti. U svakodnevhom Zivotu doma, decaci se obucavaju
za upotrebu jednostavnih alata uz domara, a svi za uobicajene poslove u domacinstvu. U domu ima
muzickih instrumenata ali nisu u upotrebi.

Za neku decu, koja su bez ikakve porodi¢ne podrske, produzava se boravak u domu, posebno ako im
steceno obrazovanje ne omogucava relativno brzo nalazenje posla.



L Prioriteti:

= prilagodavanje organizacije vaspitnog rada deci sa posebnim
potrebama;

= nabavka opreme za radnu obuku dece koja nemaju interesovanja za
zavrsetak srednje Skole ili, zbog kasnog zavrsetka osnovne $kole, nisu
zavrsila srednju;

= 8 maticnih vaspitaca (da bi bilo po dva na mati¢nu grupu, sa
smenskim radom);

= kompletiranje stru¢nog tima (pedagog);

= sekretar;

= medicinski radnik;

= dve domacice;

konsultativna psihijatrijska sluzba;

psiholosko savetovaliSte za adolescente.

Zdravstvena zastita, ishrana, odeca i obuca

Redovha oshovna zdravstvena zastita ostvaruje se u Domu zdravlja Vozdovac. U domu postoji
stomatoloSka ordinacija za ceo centar. Deca su u osnovi zdrava. Medicinska sestra vodi ra¢una o
higijensko-medicinskom vaspitanju i kontroli zdravlja, saraduje sa zdravstvenim sluzbama i kontrolise
ku¢no lecenje.

L Prioriteti: [

= lekovi i sanitetski materijal: osnovni lekovi za hroni¢ne bolesnike,
osnovni lekovi sa negativne liste kao Sto su kapi za nos, sirupi za
kasalj, vitaminski preparati, sredstva za negu (kreme, puderi) za malu
decu i adolescente;

» oprema za kuhinju: Serpe i tanjiri od rostfraja, masina za pranje suda;
» namirnice za dodatnu ishranu po grupama (dzem, margarin, pastete,
mleko, keks), namirnice za dijetetsku ishranu (keks, ¢aj, dvopek),
dodatne isporuke voca, mleka, vo¢nih sokova, slatkisa;

= ve$, Carape, pidzame;

» ostala neophodna oprema: video i audio-edukativni materijal,
kompleti Skolske lektire za osnovnu i srednju Skolu, dijaprojektor, 8
masina za kucanje, 8 kasetofona, materijali za ru¢ni rad, masine za
Sivenje, stolarski i bravarski alat.

Misljenje zaposlenih
Veca sloboda odluc¢ivanja

Dom ima dovoljno dece na smestaju i smatra se da je u dogledno vreme neophodno postojanje doma.
Zbog glomazne organizacije Centra smatra se da je potrebna veca, ili ¢ak potpuna sloboda u odlucivanju
u okviru organizacionih jedinica, tj. domova.



g) Dom za decu i omladinu bez roditeljskog staranja

"Jovan Jovanovi¢ Zmaj"
Ulica Brace Jerkovi¢ 119, 11000 Beograd = telefon: 011-461-867 = faks: 011-492-184

(

Dom "Jovan Jovanovi¢ Zmaj" namenjen je deci liSenoj roditeljskog staranja od 7 do 18
godina. U njemu trenutno zivi 68 dece, od koje je 24 uzrastaod 7 do 14, a 18 je uzrasta
od 14 do 18 godina. Samo jedno dete smesSteno u ovaj dom je mlade od sedam godina.
Kapacitet doma je 72 mesta, a deo ovog, inaCe, ogromnog kompleksa, iznajmljen je
preduzecu Telekom-Srbija za ucenicki dom.

Skoro polovina od ukupnog broja dece spada u kategoriju lako mentalno ometene dece

\_ (29).

\

Arhitektonsko-gradevinsko stanje objekta

Objekat se nalazi u gradskoj stambenoj Cetvrti - naselju Braca Jerkovic. Graden je namenski 1988. godine.
Gradevinski je u dobrom stanju, ali instalacije vodovoda i kanalizacije treba rekonstruisati zbog pojave
vlage po kupatilima.

Prizemlje objekta, sa holovima, trpezarijom i kuhinjom je u dobrom stanju.

Prozori na celom objektu su dotrajali, ne dihtuju, zbog ¢ega je u svim prostorijama hladno i pored dobrog
grejanja. Neophodno je resiti taj problem - zamenom ili popravkom.

Enterijerska oprema po sobama i dnevnim boravcima je potpuno dotrajala, sem u dve sobe koje su
nedavno adaptirane. Podovi, zidovi i rasveta po sobama i dnevnim boravcima su, takode, u vrlo loSem
stanju. Kupatila, pored vlage koju treba sanirati, u loSem su stanju.

Neophodna je kompletna adaptacija soba, dnevnih boravaka i kupatila, kao i nabavka nove opreme.

L Prioriteti:

rekonstrukcija instalacija vodovoda i kanalizacije;

zamena prozora na celom objektu;

adaptacija dnevnih i spavacih soba i kupatila;

obnova enterijerske opreme po dnevnim i spava¢im sobama.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom za decu i omladinu "Jovan Jovanovi¢ Zmaj" je preseljen u novu, namenski gradenu zgradu 1989.
godine. Objekat je preveliki za namenu i sa mnogo tehnickih nedostataka koji bitno uticu na zagrevanje
prostora. Za dom se koristi samo deo objekta, u jednom delu je zajednicka kuhinja za domove celog
Centra, a deo prostora je iznajmljen preduzecu Telekom-Srbija za ucenicki dom.

Projektovani kapacitet doma je 96 dece ili 8 vaspitnih grupa, a s tim u skladu je i broj zaposlenih vaspitaca.
Dom ima i ceo strucni tim (socijalni radnik, psiholog, pedagog). U domu je na smestaju 68 dece, od toga
je vise od polovine osnovnoskolskog uzrasta. Medu smestenom decom je 29 dece usporenog mentalnog
razvoja.

Karakteristic(ho za ovaj dom je da veliki prostor, uz tehnicke nedostatke, otezava stvaranje tople
"porodicne" atmosfere. Tome doprinosi i velika fluktuacija dece, dosta novih prijema i teSkoca da se
postigne kohezivnost vaspitne grupe. Uslovi u domu ne pruzaju mogucnosti za simuliranje porodice i
porodi¢nog zivota (mali je broj vaspitnog osoblja i krut ku¢ni red da bi mogao da se prati ritam prirodnog
zivota porodice, malo je mogucnosti za prijatne "porodi¢ne" aktivnosti, nema uslova, npr. za okupljanje
oko pripreme hrane, od aktivnosti porodi¢nog tipa, deca imaju grube obaveze odrzavanja higijene,
uredenja prostora i sl.)



Uslovljeno organizacijom prostora i zivota u domu, kao i uzrastom dece, u domu su vaspitne grupe u
znacajnoj meri ujednacene po uzrastu.
U cilju podsticanja i u¢enja dece zivotu u zajednici, odnosima i nalazenju svog mesta u grupi, aktivira se

participacija dece u odlucivanju.

Dom ima otvorena vrata za programe nevladinih organizacija i daje prednost projektima priznatih
stru¢njaka za odredenu oblast. Procenjuje se u ovoj ustanovi da su najpozeljniji programi sa sadrzajima
koji zadovoljavaju interesovanja i sposobnosti dece (umetnost, znanja, vestine) i programi psihosocijalnog
obrazovanja (nenasilna komunikacija, zastita od nasilja i sl.) imajuci u vidu prethodnu istoriju dece i njihov

socijalni status u sredini.

L Prioriteti:

= povecanje broja vaspitnog osoblja radi intenzivnijeg neposrednog
kontakta sa decom (6 vaspitaca) i omogucavanje organizacije vaspitnog
rada na principu doma porodice;

= realizacija programa psihosocijalnog obrazovanja ali i drugih sadrzaja
prijemcivih deci, u saradnji sa nevladinim organizacijama;

= edukativni programi iz razvojne psihologije i razvojne
psihopatologije: posledica emocionalng liSavanja i zlostavljanja,
prevencija i detekcija zlostavljanja, narkomanije;

= priznavanje pedagoga, odnosno potpunog strucnog tima;

= priznavanje radnog mesta za dve medicinske sestre (dvosmenski rad
u koji bi usli svi konsultativni poslovi oko ishrane i zdravstvene zastite,
kao i poslovi sanitarnog nadzora);

» konsultativna psihijatrijska sluzba.

Zdravstvena zastita, ishrana, odeca i obuca

L Prioriteti: [

= medicinska oprema: sterilizator, merac pritiska, vaga za merenje
visine i tezine, toplomeri, osnovni lekovi sa negativne liste (kapi za nos,
sirupi protiv kaslja, vitaminski preparati), sanitetski materijal, makaze,
makazice za nokte, sredstva protiv vasljivosti, sredstva za posebnu
higijenu koze u adolescenciji;

= namirnice: med, sveze voce i povrce, suhomesnati proizvodi,
namirnice za organizovanje dijetalne ishrane po potrebi (keks, dvopek,
¢aj, limun), namirnice za pravljenje torti za dec¢je rodendane, namirnice
za dopunsku ishranu u okviru grupa (kokice, puding, med, dzem,
margarin, pasteta, kakao),

= oprema u kuhinji: masina za pranje suda, kirbi;

= odeca i obuca: obnova sportske obuce svih stic¢enika.

Inace, ideja vaspitaca u domu je da se planirana sredstva za kupovinu
obuce i odece unapred uplate prodavnicama i buticima, kako bi deca
mogla sama da izaberu ono $to ¢e da kupe i odenu.

= Ostala neophodna oprema: masina za pranje vesa, usisivac, fenovi,
pegle, daske za peglanje, televizori, kasetofoni, reSo sa dve ringle,
vatrogasne merdevine.

Misljenje zaposlenih

Samostalno planiranje razvoja ustanove

Prostor doma je preveliki, a funkcionisanje doma u okviru velike organizacije (Centra za zastitu odojc¢adi,
dece i omladine) onemogucava ih da samostalno planiraju razvoj ustanove.



d) Dom za decu i omladinu bez roditeljskog staranja

"Drinka Pavlovic¢"
Ulica Koste Glavinica 14, 11000 Beograd = telefon: 011-650-761

4 )

U ovom domu zivi 68 dece, a projektovani kapacitet doma je 96 mesta. Vecina dece je
osnovnoskolskog uzrasta (33). Dece uzrasta od 14 do 18 godina ima 29, a 6 Sticenika
je starije od 18 godina. Broj lako mentalno ometene dece u ovom domu je 27, jedan
Sticenik je granicnih intelektualnih sposobnosti. Oko cetrdesetoro dece odrzava
kontakte sa roditeljima i srodnicima.

. J

Arhitektonsko-gradevinsko stanje objekta

Objekat doma je graden namenski 1965. godine i gradevinski je u solidnom stanju.

Osnovni problem je ravan krov koji proki$njava. Potrebna je rekonstrukcija i postavljanje kosog krova.
Stolarija-prozori i vrata su u loSem stanju i potrebna je kompletna zamena. Kupatila je potrebno adaptirati,
pocev od instalacije vodovoda i kanalizacije do sredivanja podova, zidova i nove opreme.
Elektroinstalacija, takode, zahteva rekonstrukciju, narocito po prostorijama za boravak dece. Kuhinja i
trpezarija su neuslovne i treba ih adaptirati i opremiti.

Posto je koncept porodice napusten, neophodna je adaptacija tih prostora. Oprema po sobama i dnevnim
boravcima je potpuno dotrajala ili je uopste nema tako da je jedan od prioriteta kompletna zamena
namestaja

L Prioriteti: [

rekonstrukcija krova
kompletna zamena stolarije
adaptacija kupatila

zamena namestaja

adaptacija kuhinje i trpezarije

Vaspitno-obrazovni rad i struktura zaposlenih

Dom "Drinka Pavlovic¢" je namenski graden kao dom porodi¢nog tipa, za osam porodica, odnosno osam
vaspitnih grupa. U ovom domu je nekoliko godina eksperimentalno funkcionisala organizacija Zivota po
izvornoj koncepciji "doma-porodice", vaspitaci su stanovali u domu sa decom na smestaju.

Sada je u domu smesteno 68 dece, odnosno 6 vaspithih grupa i u skladu s tim je zaposleno osam
vaspitaca, socijalni radnik i psiholog. Vecina dece je osnovnoskolskog uzrasta, u domu je 27 dece
usporenog intelektualnog razvoja.

U ovakvoj strukturi dece, rad vaspitaca je u najvecem delu vremena usmeren na mladu decu i obuku te
dece za osnovnu brigu o sebi, ponasanju, postovanju kucnog reda i potreba drugih. Ucenje porodi¢nom
zivotu pocinje od tih odnosa i obaveza odrzavanja reda, higijene i dr. Najveca uzivanja zajednic¢kog zivota
su vezana za pripremu hrane.

Gradska sredina i tradicija doma uticu da su deca u svojim aktivnostima usmerena na spoljnu sredinu:
skolu, sportske organizacije, kulturne i umetnicke organizacije, vrlo su aktivna u pokretu izvidaca, u
slobodnom vremenu prate i sva dogadanja u gradu.



L Prioriteti:  J

= smanjenje kapaciteta doma i formiranje "porodi¢nih zajednica”;

= opremanje oslobodenog prostora za stambeno obezbedenje dece
koja izlaze iz doma (realizacija projekta "kuce na pola puta");

= potrebno je jo$ vaspitaca da bi vaspitne grupe imale svoje vaspitace
u obe vaspitne smene;

= ceo strucni tim;

medicinska sestra, priznata normativima;

neuropsihijatrijska konsultantska sluzba;

domacica.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstvenu kontrolu, zdravstveno-higijensko vaspitanje i saradnju sa domom zdravlja i zdravstvenim
ustanovama vodi medicinska sestra.

Potrebe dece za odecom, obucom, higijenskim sredstvima i Skolskim priborom obezbeduju se preko
organizovanog donatorstva velikih humanitarnih organizacija.

L Prioriteti: [

» medicinska oprema: stetoskop, vaga za merenje tezine i visine,
sterilizator sa dobos$ kasetama, merac¢ secera u krvi, toplomeri, tas za
lekove, pean, pinceta, bubreznjak, Spatule sa posudama, orman za
lekove;

» lekovi i sanitetski materijal: analgetici, antipiretici, antipsihotici,
antidepresivi, neki od lekova sa negativne liste (sirupi za kasalj, kapi za
nos), antibiotske masti i ¢ajevi sa antiseptickim dejstvom, alkohol, jod,
hidrogen, vitaminski preparati, zavojni materijal, gaze, flasteri,
hanzaplasti, testovi za trudnocu, sredstva za kontracepciju;

= namirnice: med, mleko, sveze voce, sveza riba;

» oprema za kuhinju: masina za pranje suda;

» ostala neophodna oprema: oprema za opremanje fiskulturne sale,
biblioteke, umetnicke, muzi¢ke i kompjuterske radionice, kluba za
neformalno slobodno vreme, didakticki materijal i igracke.

Misljenje zaposlenih
Pomoc¢ deci nakon izlaska iz doma

U domu ima neiskoris¢enog stambenog prostora. Planovi su usmereni na smanjenje kapaciteta doma radi
postizanja manjih "porodi¢nih zajednica" i opremanje oslobodenog prostora za stambeno obezbedenje
dece koja izlaze iz doma, dok se ne zaposle i steknu uslove za pravo osamostaljivanje ("kuce na pola
puta").



d) Dom za srednjoskolsku i studentsku omladinu,

Zvecanska 52
Zvecanska ulica 52, 11000 Beograd = telefon: 011-648-365

(

Dom je namenjen deci srednjoSkolskog uzrasta i studentima. Trenutno u njemu boravi
petoro dece uzrasta od 14 do 18 godina, dok su svi ostali, 25, stariji od 18 godina i
uglavnom, studiraju ili rade. U ovom domu nema dece sa posebnim potrebama. Po
kvalitetu zivotnog standarda ovaj dom spada u red najboljih ustanova socijalne zaStite
u Srbiji.

\

Arhitektonsko-gradevinsko stanje objekta

Ispred ovog objekta je uski pojas zelenila, a iza izdvojeno dvoriste, ogradeno metalnom ogradom.
Zgrada doma je gradena Sezdesetih godina, sa ravnim krovom. Zbog prokiSnjavanja krov je saniran, ali
zasada, samo delimi¢no. Kao trajnije reSenje predlaze se izrada kosog krova ili nadogradnja jednog sprata,
Sto je staticki moguce (takode sa kosim krovom).

Zbog nedovoljnog pada kanalizacione instalacije, dolazi do prelivanja u suterenu. Potrebna je sanacija
kanalizacione instalacije.

Podove u kupatilima i WC u prizemlju treba zameniti.

Enterijer soba, trpezarija i kuhinje su relativno novi, vrlo dobro odrzavani.

DvoriSte iza objekta treba srediti i opremiti koSevima.

L Prioriteti: [

» izrada kosog krova ili nadogradnja jednog sprata;
= zamena podova u kupatilima u prizemlju;
» sredivanje dvorista iza objekta.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom je formiran 1999. godine, u renoviranom objektu u kome je pre toga bilo Prihvatiliste za decu i
mladez.

U domu su smesteni ucenici srednjih skola i studenti bez roditeljskog staranja, iz drugih domova i
hraniteljskih porodica, iz sredina u kojima nisu imali odgovarajuce uslove za dalje Skolovanje. Deo doma
je dat u zakup preduzecu PTT za dom ucenika (19 ucenika).

Dom je internatskog tipa, kapaciteta 50 mesta. Takva organizacija prostora odgovara nameni. U ovu
ustanovu je sada smesteno 30 dece koja su samostalna u radu, sa razvijenim interesovanjima i navikama
intelektualnog rada.

U neposrednom vaspitnom radu je angazovano 5 vaspitaca, od kojih jedan sa polovinom radnog vremena,
socijalni radnik i pedagog. Potreba postoji za angazovanjem psihologa u individualnom radu sa mladima i
problemima sazrevanja.

Uslovi zivota daju mogucnost individualizacije u opremanju prostora i planiranju vremena.

U domu su iskorisceni postojec¢i skromni uslovi za posebne aktivnosti mladih, prema njihovim
interesovanjima (umetnicka "radionica", frizerski salon, krojacka radionica, kompjuterska radionica).



U pripremi za samostalan Zivot u otvorenoj socijalnoj sredini i prihvatanje odgovornosti, neguje se
participacija dece u odluc¢ivanju kroz sastanke domske zajednice. Planira se da se u okviru domske
zajednice, organizuju predavanja i tribine prema interesovanju dece.

L Prioriteti: K

= angazovanje psihologa radi individualnog rada sa mladima na
problemima sazrevanja;

= organizovanje tribina i predavanja prema interesovanju sticenika;

= neophodna su tri vaspitata da bi se mogli realno ostvarivati svi
poslovi, vaspitni rad, licni kontakti i tehnicki poslovi;

= medicinska sestra;

» domar-lozac-vozac:

Zdravstvena zastita, ishrana, odeca i obuca

U domu ne postoji posebno izdvojena prostorija za ambulantu te je jedan od osnovnih prioriteta ove
ustanove opremanje mini-ambulante u domu.

Posto su u domu smestena starija deca, srednjoskolskog i studentskog uzrasta, vazno je da se intenzivira
zdravstveno vaspitanje usmereno na pitanja bolesti zavisnosti, side i slicno.

Apoteka je skromno snabdevena.

L Prioriteti: [

» medicinska oprema: sterilizator, stetoskop, merac pritiska, vaga za
merenje visine i tezine;

= namirnice: sveZze meso, voce, povrce, jogurt, mleko, riba;

» oprema u kuhinji: masina za pranje suda, veci mikser, frizider, sitno
posude;

» odeca i obuca: posteljina i papuce;

» ostala neophodna oprema: oprema za uredenje igralista, satelitska
antena, izgradnja jednokrilnih ormara.

Misljenje zaposlenih
Rezultati opravdavaju postojanje ustanove

Posto je organizacija koja se sprovodi u ovom domu novijeg datuma, a pokazala je do sada dobre rezulate,
opsti zakljucak je da postoji potreba za postojanjem jedne takve ustanove u sistemu socijalne zastite.






Domovi za decu ometenu u mentalnom razvoju



Domovi za decu ometenu u mentalnom razvoju

Mrezom ustanova socijalne zastite kao ustanove za smestaj dece i omladine ometene u mentalnom razvoju
odredeni su domovi u Veterniku (Novi Sad), Sremcici i u Zemunu (Stacionar za autizam).

Medutim, sticajem razli¢itih okolnosti (preopterecenost brojem korisnika u postojecim ustanovama,
zateceno stanje, tretiranje teze i teSko ometenih lica kao dece zbog ¢ega oni ostaju u ustanovi i hakon
punoletstva, mali kapacitet u ustanovama za smestaj odraslih) veliki broj dece se nalazi i u dvema
ustanovama za smestaj odraslih lica ometenih u razvoju - domu u Stamnici i domu u Kulini.

Zakonom o socijalnoj zastiti i obezbedivanju socijalne sigurnosti gradana, deci i omladini ometenoj u
mentalnom razvoju, kao jedno od prava, priznato je i pravo na smestaj u ustanovu socijalne zastite. Ovo
pravo mogu da ostvare deca koja su tesko, teze i umereno ometena u mentalnom razvoju, sa ili bez drugih
fizickih, zdravstvenih ili ¢ulnih nedostataka, pod uslovom da im prirodna porodica ne moze pruziti
adekvatnu negu.

Za ostvarenje ovog prava je neophodno da nadlezna komisija za razvrstavanje dece ometene u psihofizickom
razvoju utvrdi stepen ometenosti, odnosno prosecne sposobnosti, te da da predlog za dalji tretman
(ispunjavanje ostalih uslova u nadleznosti je organa starateljstva, tj. nadleznog Centra za socijalni rad).

U ustanovama za smestaj dece ometene u razvoju, deci se obezbeduju osnovne potrebe (smestaj, ishrana,
odeca, obuca), zdravstvena =zastita, rehabilitacija, vaspitanje i obrazovanje, radna terapija prema
prosecnim sposobnostima i razlic¢ite druge aktivnosti koje su u funkciji njihovog razvoja.

Pored teskog materijalnog polozaja, karakteristicnog za sve ustanove, ove ustanove su u tezem polozaju
od ostalih, zbog niza specifi¢nosti. Ovoga puta, navescemo samo neke od najcescih okolnosti koje
otezavaju njihov polozaj:

= sve ustanove imaju veliki broj korisnika (izuzev Stacionara za autizam), koji se krece od 316 u Sremcici
do 600 u Veterniku (Stamnica - 429, Kuline - 500),

= U ovim ustanovama veliki broj korisnika ima viSestruka oStecenja i zahteva posebnu zdravstvenu negu
i terapiju (npr. u Veterniku je u pitanju oko 400 korisnika, Sto Cini dve trecine ukupnog broja),

= heterogenost korisnika u odnosu na uzrast (od 6 do 40-45 godina), na stepen ometenosti (od lake do
teSke ometenosti), stepen pokretljivosti (pokretni, polupokretni, nepokretni),

= udaljenost ustanova od urbanih naselja $to onemogucava adekvatnu brigu o deci, suzava mogucnost
izbora radnika i sl.

= neobucenost pojedinih profila zaposlenih radnika zaduzenih za pruzanje nege i zastite deci i nedostatak
pojedinih profila radnika (posebno negovateljica),

= veliki broj korisnika ostaje u ustanovama do kraja zivota,

= u Srbiji, i pored dosta dobro razvijene mreze hraniteljstva, retko koje dete ometeno u razvoju se nalazi
na porodicnom smestaju, pa ¢ak i u srodnickoj porodici.



ZBIRNA TABELA 2
Domovi za decu ometenu u razvoju u Srbiji

starosna struktura
naziv doma i mesto kapacitet | WRIBSR | oEoianta | mentaino | mentaine | umeréno | mentamoldo . Tdo  ldo  Jwvise od
dece doma obolelih | obolelih | obolelih | obolelih | 7 o 14 g. 18 g. 18 g.
1. Dom za decu i omladinu ometenu u razvoju, Veternik
|50 |ss7  [1971. [200 [193 [188 |5 [15 [m4 |9 |-
2. a) Dom za decu ometenu u razvoju, Kulina
E |s9s  [1957. [337 [170 [17 | 2imap.5) [ 1210 [ 1412 [89 [ 2142
b) Dom za Zensku decu ometenu u razvoju pri manastiru Sveta Petka, [zvor
| 92 | 92 | 1946. |67 | 25 | - [nape) [10 |- | - E
3. Dom za decu ometenu u razvoju, Sremcica
320 [316 [1968. |- | 16 | 243 |24 15 |70 [es |-
4. Specijalni zavod za decu i omladinu “Dr Nikola Sumenkovic¢”, Stamnica
450|429 [1964. |70 | 32 IE E (12 |55 |42
5. Centar za smestaj i dnevni boravak dece i omladine ometene u razvoju, Beograd
a) Internat za gluvu decu
[0 T [wo [ [ [ [ [ [ [ ]
b) Dnevni boravak za autisti¢nu decu, Diljska
| 30 | 28 | 1996. | nap3) |- | - [ - IE 3 |- \
v) Dnevni boravak za decu i omladinu sa autizmom, “Kornelije Stankovic¢”
o 3 [ Jw» [ [ [ ] [ _Ju [
g) Dnevni boravak za mentalno retardiranu decu i omladinu, Sekspirova
[100 |75 E | - IE | 54 [ 12 | nap.1) |- | - ]
d) Stacionar za decu i omladinu obolelu od autizma, Zemun
0[5 [ Jwwn [ [ [ [ [z [ [

Napomena:
1) Sedamdeset odsto korisnika ove ustanove starije je od 18 godina.

2) Svi korisnici su oboleli od autizma (24 ima viSestruke poremecaje, a u dnevnom boravku je i dvoje slepe dece).

3) Svi korisnici su autisti¢ni.

4) 67 dece je u trenutku ankete bilo nerazvrstano po kategorijama mentalne ometenosti.

5) U domu pri manastiru smestene su samo Zene i devojcice 6 do 60 godina.
6) Svi korisnici su oboleli od autizma.




Dom za decu ometenu u razvoju, Veternik
Kninska 157, 21203 Veternik = telefon: 021-821-034 = faks: 021-823-518

f Dom za decu ometenu u razvoju u Veterniku ima kapacitet od 590 mesta koji je gotovo \
uvek popunjen. Trenutno u ovoj ustanovi zivi 587 Sticenika koji su, uglavnom, stariji

od 18 godina. Zbog nereSenog problema smestaja odraslih lica sa posebnim
potrebama, u ovom domu zivi zajedno nekoliko stotina dece i odraslih. Dece mlade od

7 godina ima 15, mlade od 14 - 114, a dece od 15 do 24 godine - 225.

Kada je re¢ o stepenu mentalne ometenost, u domu u Veterniku zivi: 201 teSko
mentalno ometene, 103 teze mentalno ometene, 188 umereno i 5 lako mentalno

\_ ometene dece. Y,

Arhitektonsko-gradevinsko stanje objekta

Kompleks doma za decu ometenu u razvoju u Veterniku sadrzi pet objekata za smestaj Sticenika i pratece
objekte: kotlarnicu, pekaru, gasnu stanicu, farmu, vesernicu, radionice i magacin.

Na objektu A, u kome je i uprava, u toku je parcijalna zamena krovnog pokriva¢a. Potrebno je uraditi i
popravku na fasadi.

Objekat B je u rekonstrukciji. Potrebno je obezbediti dovrsetak radova i enterijersko opremanje prostora.
U okviru ovog objekta nalazi se i sala za rekreaciju koju je neophodno opremiti odgovarajuc¢im sadrzajem.
Objekat C je u zavrsnoj fazi adaptacije, potrebna je kompletna oprema.

Na objektima A1 i A2 potrebno je zameniti postojece podno grejanje (koje ne funkcionise od vremena kada
je graden objekat) radijatorskim sistemom. Delimi¢no su obezbedena grejna tela. Sanacija podova kao i
kompletna adaptacija s opremanjem prostora je neophodna nakon zavrsetka radova na grejanju.
Potrebna je popravka i bojenje fasada na svim objektima, kao i popravka ili postavljanje novih oluka.
Farmu treba izmestiti na ve¢ odredenu i pripremljenu lokaciju, gde treba izgraditi malu sto¢nu farmu.
Prostor postojece farme treba adaptirati za magacine.

L Prioriteti: [

= dovrsetak radova na objektu B;
» nabavka namestaja za paviljone;
= izgradnja male sto¢ne farme.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom za decu i omladinu ometenu u mentalnom razvoju u Veterniku je sagraden 1969. godine. Dom
zauzima prostor od 10 hektara, deca su na smestaju u 5 posebnih objekata, a pored toga, u kompleksu
ima viSe objekata za rad sluzbi opstih i tehnickih poslova i objekata male ekonomije.

U dom u Veterniku se smestaju deca i omladina, najnizeg uzrasta od 3 godine, umereno, tesko ili teze
ometena u mentalnom razvoju, a koja mogu imati i druge smetnje. Mada je dom namenjen smestaju dece
i omladine, zbog nedostatka mesta u domovima za odrasle, boravak preraslih se produzava i sada je 233
smestenih starije od 25 godina. Osim toga, umereno i teze retardirani, koji su pokretni i socijalizovani,
tesSko podnose promenu sredine te se njihov boravak produzava u cilju psiholoske zastite.

Od ukupnog broja smestenih, 188 su umerenog stepena mentalne ometenosti, 193 su teze, a 201 tesko
ometeni. Oko 2/3 korisnika su pod stalnom zdravstvenom negom i terapijom. Ovaj podatak govori o
potrebi postojanja intenzivne zdravstvene i fizicke nege i objasnjava cinjenicu da je viSe od polovine
zaposlenih angazovano na ovim poslovima.

Za poslove socijalnog i vaspitno-obrazovnog rada i radnog obucavanja, ustanovi je priznato 39 radnih mesta.
Vaspitno-obrazovni rad sprovodi sluzba za rehabilitaciju po Programu vaspitno-obrazovnog rada za
umereno mentalno ometene osobe Prosvetno-pedagoskog zavoda SAP Vojvodine iz 1989. godine i



Programa za umereno i teze retardirane osobe istog Zavoda iz 1978. godine. Programi obuhvataju
defektoloski rad na razvoju samoposluzivanja, socijalizacije, komunikacije, psihomotorike i pobudivanju
interesovanja za muzicku i likovnu umetnost. Sadrzaji i obim rada zavise od stepena i vrste ocuvanih
kapaciteta.

Radno osposobljavanje se odvija u 8 proizvodnih radionica i na jednostavnim fizickim poslovima u domu,
dvoristu i ekonomiji.

Za radno osposobljavanje i radno angazovanje nedostaje nekih materijala, masina i alata.

Ustanova je nastavna baza za vise skola i fakulteta.

Dom ima razvijenu delatnost dnevnog boravka u Novom Sadu za decu i omladinu ometenu u mentalnom
razvoju stepena umerene i teze ometenosti koja zive kod roditelja.

L Prioriteti:  J

= oligofrenolozi (da se uspostavi saradnja sa Defektoloskim fakultetom
jer je ovo deficitaran kadar);

= logoped;

= profesor fizickog vaspitanja i fizioterapeut;

= nocni ¢uvar i portiri (zbog prostora) jos po 1, ukupno 6;

= psiholog.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstvenu zastitu sprovode tri zaposlena lekara, 24 medicinske sestre i jedan stomatolog. Broj
zaposlenih medicinskih sestara je manji nego $to normativi predvidaju tako da je prioritet zaposljavanje
bar jos 11 medicinskih sestara.

Zdravstvena zastita korisnika spada u red osnovnih aktivnosti koje se sprovode u domu. Najozbiljniji
problemi su nedostatak srednjeg medicinskog kadra i nedovoljna opremljenost doma medicinskom
opremom.

Zaposleni smatraju da je domu neophodna opremljena ginekoloska ordinacija.

Hrana se iz centralne kuhinje distribuira u sve objekte doma. Namirnice se obezbeduju kroz donacije
humanitarnih organizacija, ali i sa domske ekonomije.

Odeca i obuca su, takode, redovne stavke humanitarnih posiljki, ali u red stalno deficitarne robe spadaju:
donji ves, carape, posteljina, presviake za duseke i duseci za krevete.

L Prioriteti:

= oprema u kuhinji: mesalica za testo za 20 kg, plinski kazan, masina
za secCenje hleba, kiper tiganj, kolica za prevoz hrane;

» ostala neophodna oprema: skaj duseci, klima uredaj u veseraju, heft
masine za kartonazu, Sivace masine (10), namestaj za paviljone, TV
aparati (10), alat za radnike na odrzavanju objekta, opremanje sprata u
C paviljonu, opremanje logopedskog, psiholoskog, muzickog i art
kabineta.

Misljenje zaposlenih
Kategorizacija ustanova po vrsti ostecenja

Ustanova je, prema misljenju zaposlenih, mamutska po svojoj organizaciji, $to zbog prostora sto zbog
vrsta oStecenja koje imaju Sticenici. Zaposleni smatraju da je prioritet institucionalne zastite -
kategorizacija ustanova po vrstama ostecenja lica, a ne prema njihovom uzrastu, jer sti¢enici nepovoljno
reaguju premestanje u drugu ustanovu i teSko se adaptiraju na nove uslove.

U domu planiraju akcije humanizacije prostora tako $to bi grupe korisnika razdvajali po manjim stambenim
jedinicama.



Dom za decu ometenu u razvoju, Kulina
Kulina, 18214 Aleksinac = telefon: 018-883-835 = faks: 018-883-816

f Dom za decu ometenu u razvoju u Kulini smesten je u prilicno nepristupacnom predelu u \
podnozju planine Mali Jastrebac, udaljen nekoliko kilometara od glavnog puta. U njemu Zzivi
593 Ssticenika, razlicite dobi, i uglavnom su tesSko i teze mentalno ometeni u razvoju (337 je
tesko, 170 teze, 17 umereno, a 2 lako mentalno ometeni u razvoju). Polovina od ukupnog broja
dece je nepokretna.
U ovom domu su, prema procenama mnogih ekipa koje su bile u obilasku, zateceni
najnepovoljniji uslovi za Zivot Sticenika.
Dom ¢ine, prakti¢no, dve organizacione jedinice - dom u Kulinama i dom za Zensku decu pri

\__ Mmanastiru Svete Petke. )

Arhitektonsko-gradevinsko stanje objekta

= Kulina

Ceo kompleks ovog doma, osim jednog objekta gradenog 1980. godine, nije namenski graden. Vecina
objekata je gradena tridesetih godina i u loSem su stanju. U poslednjih deset godina objekti su mahom
propadali usled neodrzavanja. Potrebna je rekonstrukcija objekata prema prioritetima i zamena oluka.

L Prioriteti:

= vodovod;
= kanalizacioni sistem;
= spoljna rasveta.

= Manastir Svete Petke, Izvor

Objekat se nalazi u porti manastira Svete Petke. OpSte stanje objekta je na vrlo visokom nivou.
Rekonstruisan je uz pomoc¢ donacija 2000. godine i vrlo dobro odrzavan. Svi prateci objekti - perionica,
magacin i mlin - takode su u dobrom stanju.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom u Kulini je ustanova socijalne zastite za smestaj odraslih lica tesko i teze ometenih u mentalnom
razvoju i lica sa kombinovanim smetnjama. Kapacitet doma je 550 , na smestaju je vise godina oko 500
korisnika zbog ostecenih objekata za smestaj.

Medu smestenim korisnicima je konstantno oko 110 do 120 dece uzrasta od 6 meseci do 6 godina i do
200 uzrasta 6 do 15 godina. Starijih od 25 godina je prosec¢no 25%. To je ustanova socijalne zastite za
smestaj ometenih u razvoju sa najvec¢im brojem i najvecim procentom dece.

Deca mlada od 6 godina dolaze na smestaj direktno iz porodilista i premestanjem iz Stacionara za decu
bez roditeljskog staranja iz Beograda i Subotice, ako se sumnja da su teze mentalno ostecena.

Ustanova zadnjih godina ima velikih teSkoc¢a u funkcionisanju zbog ostecenja tehnickih instalacija,
nedostatka vode i teSkoca u saobracaju jer je daleko od naseljenih mesta u kojima stanuju zaposleni. Zbog
toga je otezano popunjavanje svih radnih mesta strucnih radnika, posebno lekara i defektologa, a to je
jedan od glavnih razloga zamora i nezadovoljstva zaposlenih.

Deci na smestaju se pruzaju usluge socijalne zastite, obezbedenje egzistencijalnih potreba, a najznacajnija
je fizicka nega i zdravstvena zastita. Zdravstvenu zastitu sprovode 3 lekara, 28 medicinskih sestara,
fizioterapeut i 102 negovateljice. Na poslovima socijalne zastite je zaposlen jedan socijalni radnik, a na
poslovima vaspitanja i obrazovanja ucitelj razredne nastave umesto defektologa. Nedostatak
profesionalnog defektologa otezava adekvatnu organizaciju i sprovodenje tretmana iz oblasti
socijalizacije, komunikacije, u¢enja sticanja higijenskih navika, obuke za samoposluzivanje i ukupnog
podsticaja razvoja dece. Najbolje stanje je na odeljenju za decu do 6 godina na kome negu vrse medicinske
sestre sa elementima znanja o razvoju dece i vaznosti kontakta i paznje koju najmladi uzrast pobuduje
prirodno.

Poslednjih meseci pomoc¢ u podsticanju razvoja dece pruzaju nevladine i humanitarne organizacije.



L Prioriteti:  J

= dva lekara;

dva defektologa;

= psiholog;

= 10 medicinskih sestara;

= 3 fizioterapeuta;

= 20 negovateljica;

= logoped;

elektricar, dva pomocna radnika u kuhinji;

= konsultanti: pedijatar, stomatolog, fiziolog, epidemiolog, dermatolog;
= edukacija za: medicinske sestre o novinama u struci, kao i o radu sa
teZze mentalno ometenim Sticenicima.

= Dom u manastiru Svete Petke
U manastiru Svete Petke u Izvoru kod Paracina se nalazi na smestaju 92 Zenske dece ometene u razvoju

(stepen teSke i teze ometenosti). Sve poslove nege rade kaluderice iz manastira. Formalno je ovaj smestaj
pod upravom doma u Kulini jer kaluderice ne Zele poslove koji zahtevaju kontakte sa javnhoscu

Deca u lzvoru su smestena u namenski gradenom objektu, na manastirskom imanju.

Sa decom su u neposrednom radu 11 kaluderica i tri medicinske sestre, u zdravstvenoj nezi pomaze lekar
zdravstvene ambulante u selu. Neuropsihijatrijsku terapiju je odredio lekar iz Kuline, ali je ta kontrola
zanemarena.

Kaluderice koje neguju decu, na tom radu provode godinu dana, a onda ih menja druga grupa kaluderica.

L Prioriteti: [

= smatra se da bi za funkcionisanje doma od velike koristi bilo
odvajanje od doma u Kulinama, u organizacionom smislu.

Zdravstvena zastita, ishrana, odeca i obuca

Pored navedenih kadrovskih potreba, ovom domu nedostaje i medicinska oprema. Na listi prioriteta su:
reagensi, stakla, laboratorijsko posude, ultrazvuk, laser, 5 aparata za merenje pritiska, toplomeri, peani,
makaze, Spatule, skalpeli, dve manje boce sa kiseonikom.

L Prioriteti: [

= namirnice: pirinac, keks, griz i voce;

= oprema u kuhinji: kuhinjsko posude, masina za pranje sudova;

= pamucno platno za pelene, skaj za oblaganje duseka, frotir-
prekrivaci, krevetski ¢arsavi, patike od broja 35 do 40, donji ves,
potkoSulje za odrasle, duseci - veci i manji;

= ostala neophodna oprema: masina za pranje ve$a, masina za
peglanje, masina za ciSc¢enje poda, TV aparati, klima uredaji,
biohemijska centrifuga, kreveti, ormari za garderobu, stolovi, stolice,
strunjace, racunar i Stampac.

Misljenje zaposlenih
Kategorizacija ustanova po vrsti ostecenja

Ovakva ustanova je neophodna u sistemu socijalne zasStite. Ovaj dom ima velikih teSkoca zbog
nepristupacnog polozaja, losSih instalacija, problema sa kadrovima, ali je, medijskom kampanjom
probudena paznja javnosti, uspela da privuce veliki broj donatora. Zbog toga u ovom trenutku postoje
izgledi da se uslovi za negu Sticenika i za rad zaposlenih bitno poboljsaju.




Dom za decu ometenu u razvoju, Sremcica
IX nova 1, 11250 Sremcica = telefon: 011-801-30-93 = faks: 011-801-33-60

( U domu u Sremcici smesteno je 316 dece, a utvrdeni kapacitet ove ustanove je 320 mesta. Dom
obezbeduje smestaj za decu sa posebnim potrebama i to uglavnom, umereno i lako mentalno
ometenu. Najveci broj korisnika je stariji od 18 godina (163), dok dece mlade od 7 godina ima
15, dece mlade od 14 ima 70, a dece uzrasta od 14 do 18 godina ima 68.

U grupi umereno mentalno zaostale dece je 243 Sticenika, teze mentalno ometenih ima 16, a
lako - 24.

Sticenici uglavnom nemaju kontakta sa rodbinom: jedna trecina dece ne odrzava nikakve
\ kontakte, druga trecina to ¢ini retko, a tre¢a povremeno ima posete roditelja ili srodnika.

\

J

Arhitektonsko-gradevinsko stanje objekta

U sastavu ovog kompleksa nalazi se sedam objekata:

1) portirnica - stambena zgrada P+1

2) uprava i ambulanta - prizemni objekat

3) muski paviljon - P+2

4) zenski paviljon - P+1

5) dedji paviljon - P+1

6) kuhinjski blok sa trpezarijom i perionicom, magacinskim prostorom i kotlarnicom - podrum + prizemlje
7) dnevni boravak u kojem su radionice, ucionice i fiskulturna sala - prizemlje.

Ceo kompleks je graden 1986. godine sa ravnim krovovima. U dnu parcele od 17 hektara, na kome je
smesten dom, nalaze se farma i voc¢njak.

Staze i hortikulturno uredenje oko objekta za stanovanje su dobro odrzavane dok otvoreni tereni za
koSarku i odbojku, kao i igraliste u okviru tog dela dvorista, treba opremiti, posto je postojeca oprema
unistena ili uopste ne postoji.

Muski paviljon je, uz pomoc donacija, potpuno adaptiran. Dograden je drugi sprat i krovna konstrukcija.
Spolja i unutra potpuno je renoviran, ukljuc¢ujuci enterijersku opremu koja je nova.

Ista takva adaptacija sa nadgradnjom predvidena je za Zenski i de¢ji paviljon koji su u jako loSem stanju.
Za kompletnu gradevinsku i enterijersku adaptaciju su i ostala tri objekta (sem objekta u kome je smestena

portirnica i stan za portira).
Prioriteti: e e e e e e oo

» kompletna adaptacija, gradevinska i enterijerska, tri objekta koji do
sada nisu renovirani;
» uredenje otvorenih terena.

Vaspitno-obrazovni rad i struktura zaposlenih

Dom je namenjen za zbrinjavanje, zdravstvenu negu, vaspitanje i obrazovanje, radnu obuku i radnu
terapiju dece i omladine ometene u mentalnom razvoju umerenog i tezeg stepena. Kapacitet doma je 320,
sada je na smeStaju 316 dece.

Medu smesStenom decom ima 47 lako ometenih koja su u ovaj dom premestena iz Stacionara za decu na
uzrastu pre postupka razvrstavanja. Ova deca treba da su u domu za decu bez roditeljskog staranja.
Sadasnja sredina postavlja ogranicenja za njihov razvoj. Pritom, ¢injenica je da u domovima za decu bez
roditeljskog staranja ima praznih kapaciteta, a da su ustanove za decu usporenog mentalnog razvoja
preopterecene.

Posto je dom koncipiran kao dom za decu ometenu u razvoju bez dodatnih zdravstvenih i fizickih smetnji,
koja se mogu obrazovati i obucavati za jednostavne poslove prema svojim sposobnostima, u vaspitno-
obrazovnom radu je angazovano 23 defektologa, psiholog, socijalni radnik i 9 radnih instruktora.
Organizacija zivota dece i vaspitno-obrazovni rad se ostvaruju u vaspitnim grupama. Sva novoprimljena
deca prolaze kroz opservacionu grupu (3-6 meseci), za koje vreme se procenjuju njihove sposobnosti,
interesovanja, osobine, u cilju rasporedivanja u grupu najpovoljniju za dete. Za decu do 15 godina, grupe
su ujednacene po uzrastu i stepenu ometenosti, za starije i po polu. Za starije od 15 godina, prema tezini



stepena ometenosti, oformljene su tzv. "negovateljske" grupe, kod kojih je negovateljska zastita primarna,
i grupe za radnu terapiju, obuku i radno angazovanje.

Za vaspitno-obrazovni rad ne postoji propisan program rada. Defektolozi, u saradnji sa ¢lanovima stru¢nog
tima i lekarom, planiraju rad sa grupom i indivudualni plan rada sa pojedinim detetom. Pri tome se
pridrzavaju osnovnih pravaca defektoloskog tretmana: socijalizacija, komunikacija, samoposluzivanje,
fizicke aktivnosti, odnosno radna terapija. Ovde treba ista¢i potrebu za profesorom fiskulture ili
defektologom koji bi se bavio fizickim aktivnostima dece.

U interesu smesStene dece i u cilju $to boljeg i potpunijeg zadovoljavanja njihovih potreba, zaposlenima na
poslovima vaspitno-obrazovnog rada je potrebna pomoc u prevazilazenju krize zamora poslom i podizanju
motivacije za rad.

Ova ustanova ima veoma dobro organizovane proizvodne radionice, Stampariju, ekonomiju, a to su osnove
za radnu obuku dece. |z tog razloga, dom je usmeren na prijem dece koja mogu da se radno obucavaju,
umereno retardirane i decu sa gornje granice teze ometenosti.

Ustanova, zbog efikasnosti rada na zastiti dece, ne hamerava da prosiruje kapacitet.

L Prioriteti: PRI

= vaspitac - defektolog za fizicko vaspitanje ili fiskulturnik;
vaspitac za terapiju muzikom;

= logoped;

= spremacica;

= veserke;

muski negovatelji;

negovatelji za decje odeljenje;

medicinska sestra (nutricionista).

Potrebe za edukacijom zaposlenih:

= neposredna opservacija i neposredno upoznavanje rada u ovakvim
ustanovama u zemljama zapadne Evrope i razmena iskustava;

= seminari iz sistema "Pomoc¢ pomagacima" o relaksaciji na poslu i
nacinima podizanja motivacije za rad, zbog preopterecenja radom;

= posete drugim domovima, razmena iskustava;

= interni program edukacije za zaposlene, posebno za tehni¢ko osoblje
i negovatelje o problemima mentalno ometenih.

Zdravstvena zastita, ishrana, odeca i obuca

U domu postoji potpuno organizovana zdravstvena zastita Sticenika. Zaposleno je tri lekara i petnaest
medicinskih sestara $to je dovoljno za potpuno funkcionisanje zdravstvene sluzbe.

Pored humanitarne pomoci, domska ekonomija je znacajan izvor snabdevanja namirnicama posto se
najveci deo svezih namirnica (mesa, voca, povrca) moze obezbediti na taj nacin.

L Prioriteti: N

» medicinska oprema: dva sterilizatora, EKG aparat, EEG aparat,
ulrazvuk, rendgen za stomatolosSku ordinaciju, opremanje mini -
laboratorije za testove na hepatitis i sidu;

» jedno sanitetsko vozilo;

= lekovi: antiepiletpici, antipsihotici;

» obnova garderobe i obuce.

Misljenje zaposlenih

Dom ima mogucnosti da delatnost prosiri i organizovanjem dnevnog boravka za decu iz svoje opstine, a
uz prijem odgovarajucih stru¢nih radnika, da organizuje grupu za smestaj umereno retradirane dece, sa
problemima poremecaja ponasanja i psihokinetickim poremecajem.

Postoji mogucnost da se na terenu koji ovoj ustanovi pripada, izgradi drugi dom za potrebe socijalne
zastite.

Jedna od ideja zaposlenih u ovom domu je izgradnja tzv. "Svedskog sela", kucica za parove koji bi u njima
samostalno Ziveli pod nadzorom vaspitaca iz doma.



Specijalni zavod za decu i omladinu

"Dr Nikola Sumenkovic¢", Stamnica
selo Stamnica, 12300 Petrovac na Mlavi = telefon: 012-348-042 = faks: 012-348-113

U domu za ometenu decu i omladinu u Stamnici smesteno je 429 Sticenika, mahom
starijih od 18 godina. Kapacitet ovog doma je 450 mesta. Sticenici su smesteni po
paviljonima, koji su, zapravo, stare rudarske kucice, gradene u prvoj polovini XX veka.
Uslovi u kojima zive Sticenici su izuzetno nepovoljni.

U ovom domu su smeSstena lica koja su teze, teSko ili umereno ometena u razvoju.
Nepokretnih Sticenika ima 39.

\

J

Arhitektonsko-gradevinsko stanje objekta

Kompleks doma u Stamnici sadrzi centralni objekat (A) graden 1985. godine i petnaest prizemnih objekata,
gradenih 1950. godine. To su stare rudarske kuce u potpunosti neadekvatne nameni kojoj sluze te su i
predvidene za ru$enje u sledecim fazama izgradnje kompleksa.

Centralni objekat je u dobrom stanju i sastoji se iz tehni¢ckog bloka i stacionara sa atomskim sklonistem.
Prema postojecem projektu, predvidena je i izgradnja dve lamele (P+3) koje bi sa centralnim objektom
Cinile jednu celinu.

Na mestima predvidenih nastavaka gradnje lamela postavljena je neadekvatna izolacija. S obzirom na to
da je napustena koncepcija izgradnje lamela, potrebno je adekvatno izolovati postojeca mesta.

Ravan krov izmedu centralnog i tehni¢kog bloka prokisnjava i treba ga sanirati (100 kvm).

Liftovi u stacionaru su neispravni i neophodno ih je popraviti.

Problem snabdevanja vodom citavog kompleksa je neophodno resiti novim nalazistima vode (u toku su
ispitivanja terena).

Kotlarnica, veSeraj i magacini su, kao posebni objekti, u loSem stanju, tako da su potrebne parcijalne

popravke.
Prioriteti: e e e e e e e e e o

= reSavanja problema snabdevanja vodom;

» sanacija ravhog krova;

= parcijalne popravke kotlarnice, veSeraja i magacina;
= izolacija.

Vaspitno-obrazovni rad i struktura zaposlenih

U Zavodu u Stamnici smeStena su deca, omladina i odrasli teze i teSko ometeni u mentalnom razvoju kao
i Sticenici sa kombinovanim smetnjama. Zavod je formiran kao ustanova za smestaj dece 1964. godine. U
mrezi ustanova socijalne zastite iz 1991. godine je odreden kao dom za odrasla lica teSko ometena u
mentalnom razvoju a zapravo je zauvek ostao zavod za smestaj mentalno ometene dece. Takva odluka iz
1991. je uticala na normiranje kadrova zaposlenih u ovoj ustanovi.

Ustanova ima kapacitet 450, a sada je na smestaju 429 korisnika, od toga 166 dece uzrasta od 6 do 24
godine. Sva deca su smestena na osnovu nalaza komisija za razvrstavanje dece i omladine ometene u
razvoju, a medu starijim korisnicima ima onih koji su smeSteni na osnovu nalaza zdravstvene invalidske
komisije.

Na smestaju je 7 lica sa autisticnim poremecajem za koje je teze obezbediti zastitu od agresivnosti i
autoagresivnosti kada su u zatvorenom prostoru (kada su napolju nema napada uznemirenosti i
destruktivnosti). Medu smestenim korisnicima se nalazi i cetrdesetak korisnika umerene ometenosti,
vecinom zbog dodatnih zdravstvenih i fizickih smetnji. U toku je priprema za premestaj mladih pokretnih
lica umerene mentalne ometenosti, kod kojih je okonc¢an proces oporavka i koji imaju neku radnu obuku.
Deci i odraslima na smestaju se pruzaju usluge socijalne zastite, higijenske i zdravstvene nege i lecenja,
vaspitno-obrazovnog rada, radne i okupacione terapije i rekreativnih aktivnosti.

Dom je smesten na 10 hektara uredene zelene povrsine. Smestajni objekti su razudeni po tom prostoru,
sastoje se od novog centralnog objekta u kome su uprava, administrativna sluzba i sediSte zdravstvene i
socijalno-zastitne sluzbe. U centralnoj zgradi je odeljenje za negu nepokretne dece. Ostala deca i odrasli



su smesteni u 14 kucica-paviljona. U toku je izrada projekta za novu zgradu za smestaj 80 dece sredstvima
Crvenog krsta Francuske.

Deca na smestaju zahtevaju prvenstveno fizicku i zdravstvenu negu i lecenje i na tom poslu je angazovan
lekar, 25 medicinskih sestara, laborant i 80 negovateljica. U ustanovi nema fizioterapeuta $to je
neophodno za tretman fizikalnih smetnji i prevenciju sekundarnih ostecenja.

Na poslovima socijalne zastite i vaspitno-obrazovnog rada su zaposleni jedan socijalni radnik i jedan
defektolog. Jedan defektolog ne moze uspesno da organizuje, sprovodi i kontroliSe rad na podsticanju
razvoja, socijalizaciji, komunikaciji, treningu samopomaodi i fizickih aktivnosti tolikog broja dece i odraslih.
Neposredno u radu sa decom su medicinske sestre i negovateljice koje dobijaju u ustanovi od defektologa
oshovha uputstva o podsticaju razvoja i senzibilizaciji najteze ometenih. Sa teze ometenim radi defektolog
u saradnji sa medicinskim sestrama i negovateljicama osnovni trening higijene i samoposluzivanja, kroz
igru podsticanje komunikacije i socijalizacije. Svi pokretni stariji i odrasli korisnici su angazovani na
redovnim poslovima u domu i ekonomiji, izmedu ostalog, na poslovima cuvanja i pomodci u nezi
nepokretnih.

Ustanova pridaje veliku vaznost ocuvanju kontakta dece sa roditeljima i porodicama i obezbeduje
pogodnosti roditeljima - prevozenje od Petrovca do doma, obezbedenje nocenja i dr.

L Prioriteti: [

= 1 socijalni radnik;

3 defektologa (kako bi se pokrile dve smene);
= |ekar;

= dva fizioterapeuta;

= moler, zidar, stolar.

Potrebe za edukacijom zaposlenih:
= seminari za sve zaposlene o problemima razvoja dece ometene u
razvoju i rada na podsticanju njihovog razvoja.

Zdravstvena zastita, ishrana, odeca i obuca

Klju¢ni problem ovog objekta koji se odrazava na zdravstvenu zastitu korisnika je problem nedostatka
higijenski ispravne vode za pice. Zbog toga je, tokom nekoliko meseci 2000. godine, u ovom domu vladala
epidemija hepatitisa. Zaposleni isticu i problem medicinskog tretmana i lecenja hroni¢nih bolesnika
(celiakia, epilepsija, TBC).

U ustanovi postoji organizovana zdravstvena sluzba koju ¢ini jedan lekar, 20 medicinskih sestara i jedan
laborant. Angazovani su, takode, i lekari specijalisti koji rade sa smanjenim radnim vremenom.

Hrana za korisnike se obezbeduje putem redovnih donacija medunarodnih humanitarnih organizacija.

L Prioriteti: [

= obnoviti opremu u laboratoriji (hematoloski broja¢, reagensi,
epruvete, pipete);

» rekonstruisati izolacioni paviljon;

= opremiti RTG kabinet;

» sanitetski materijal i oprema: komplet za male hirurske intervencije,
sredstva za antitetanus, tuberkulostatici, dobosi za podelu terapije i
kolica, ginekoloske spirale, trajni kateteri, rukavice, maske, stetoskopi,
merac krvnog pritiska, $pric za ispiranje usiju, bubreznjak;

= namirnice: med, svez kvasac, voce;

» obuca: gumene papuce, patike, gumeni opanci, obnova garderobe
gotovo svih korisnika;

= ostala neophodna oprema u domu: televizori, radio-aparati, kreveti,
bojleri, agregat od 125 kW, valjak za peglanje, kamera, razglasni
uredaj.

Misljenje zaposlenih

Ustanova treba da zadrzi isti profil, dakle, da ostane dom za decu tesko i teZze ometenu u razvoju. Za
kvalitetnije funkcionisanje neophodno je zavrsiti gradnju zapocetog objekta kako bi se korisnici izmestili
iz neuslovnih kucica.



Centar za smestaj i dnevni boravak dece
i omladine ometene u razvoju

Centar za smestaj i dnevni boravak dece i omladine ometene u mentalnom razvoju u Beogradu je slozena
ustanova po organizaciji rada (dve stacionarne organizacione jedinice i pet dnevnih boravaka), po tome ko
je osnivac¢ (grad, Republika), po izvorima prihoda (republicki i gradski budzet i republicki fond
zdravstvenog osiguranja) i po smetnjama u razvoju dece koja su na smestaju (deca ostecenog sluha, deca
ometena u mentalnom razvoju i deca sa autizmom). Objekti su na razli¢itim lokacijama.

Stacionarne ustanove su: Internat za decu i omladinu ostecenog sluha sa dnevnim boravkom i Stacionar za
decu i omladinu obolelu od autizma. Dnevni boravci za decu obolelu od autizma se nalaze u Beogradu,
Diljska 12 i ul. Kornelija Stankovica br. 13, a dnevni boravci za decu i omladinu ometenu u mentalnom
razvoju su - jedan u Beogradu, ul. Sekspirova bb , jedan u Zemunu i jedan u Obrenovcu.

Ovako slozena ustanova sa dislociranim objektima ima teskoca u funkcionisanju (npr. pripremanje i
raznosenje hrane, pranje rublja, magacioniranje robe, poslovi na odrzavanju objekata, prevoz dece i dr.) jer
su kapaciteti nedovoljni za sadasnje potrebe.

Organizaciono, ustanova ima zajednicku administrativnu, finansijsku i tehnicku sluzbu, direktora i strucni
tim za planiranje, organizaciju u sprovodenje socijalno-zastitnog, vaspitno-obrazovnog i zdravstveno-
higijenskog rada. Svaka organizaciona jedinica ima rukovodioca i u neposrednoj zastiti korisnika je
samostalna.

a) Internat za decu i omladinu ostecenog sluha
Ulica Svetozara Markovica 58, 11000 Beograd = telefon: 011-683-487

U Internatu za decu i omladinu oStecenog sluha smesteno je 106 dece, a kapacitet
ustanove je za 4 mesta veci (110). Smatra se da ovaj projektovani kapacitet nije
dovoljan i da ga je potrebno prosiriti. Sva smestena deca su na redovnom specijalnom
Skolovanju.

Arhitektonsko-gradevinsko stanje objekta

Internat je smesSten u potkrovlju objekta (P+2) izgradenog 1988. godine. Generalno, ceo objekat je u
solidnom stanju.

U potkrovlju postoji problem sa grejanjem prostora, jer postojeci radijatori nisu dovoljni. Stoga je jedan od
prioriteta reSavanje problema dogrevanja.

Pored toga, postojeci drveni spoljni prozori, delom propali, dodatno povecavaju problem zagrevanja
prostorija. Potrebno ih je popraviti ili zameniti.

Neophodno je uraditi hidroizolaciju kupatila i izvrsiti sitne popravke (baterije, ventilatori, na nekim
mestima i kade).

Za trpezariju i kuhinju, koje se nalaze u prizemlju, potrebna je ozbiljnija adaptacija. Oprema trpezarije je
potpuno dotrajala, narocito stolovi, te je potrebna zamena.

Kuhinju, koja, inace, snabdeva nekoliko domova, treba potpuno adaptirati i opremiti.

Domu nedostaje magacinski prostor.

L Prioriteti:

» reSavanje problema dogrevanja prostora;
» zamena spoljnih prozora;

= hidroizolacija kupatila;

» adaptacija kuhinje i trpezarije.



Vaspitno-obrazovni rad i struktura zaposlenih

U Internatu za decu i omladinu oStecenog sluha smestena su deca koja se Skoluju u specijalnoj osnovnoj
ili srednjoj Skoli za decu oStecenog sluha. Kapacitet ustanove je 110 za internatski smestaj i 10 za dnevni
boravak dece predskolskog uzrasta sa slusnim oStecenjem.

Sva smestena deca su na redovnom Skolovanju, pa su sprovodenje vaspitnog rada i organizacija zivota
dece, relativno jednostavni.

Zaposleni vaspitaci su defektolozi za rad sa osobama ostec¢enog sluha, sa viSom skolom ili fakultetom.
Vaspitno-obrazovni rad se sprovodi po Planu i programu vaspitnog rada za decu ostecenog sluha koji je
doneo Prosvetni savet Srbije 1978. godine i po propisima za vaspitni rad i organizaciju zivota i rada u
domovima ucenika koje je donelo Ministarstvo prosvete 1997. godine.

Ova ustanova po funkciji i organizaciji rada odgovara ustanovama iz sistema obrazovanja i tom sistemu
ustanova treba i formalno da pripada.

Neophodno je dodati da su uprava, administrativna i finansijska sluzba Centra smesteni u prostoru
Internata, Sto ometa red i Zivot dece u Internatu. Osim toga, kapacitet kuhinje, predviden za ovaj internat,
koristi se i za decu u nekim drugim objektima Centra, pa je kuhinja preopterecena.

L Prioriteti: K

= za realizaciju vaspitno-obrazovnog rada u ustanovi nedostaju
specijalna didakticka sredstva za decu oStec¢enog sluha i individualni
slusni aparati;

= edukacija vaspitac¢a i medicinskih sestara za rad sa roditeljima
hendikepirane dece.

Zdravstvena zastita, ishrana, odeca i obuca

Zaposleni isticu da bi od velike pomoci u funkcionisanju zdravstvene zastite dece u domu bilo poboljsanje
veza sa zdravstvenim ustanovama, $to se zasada, uglavnhom, svodi na pozivanje na licne veze. U tom
smislu, bila bi korisna i saradnja sa stomatoloSkom sluzbom koja se dosada placala.

L Prioriteti:

= namirnice: posebne namirnice za odredene vrste dijete, specijalni
vitamini, med, meso (osim pileceg), bioproteinsko brasno, voce,
povrcée, margarin;

= delimi¢na obnova opreme u kuhinji;

= iako odecu i obucu obezbeduju roditelji, neophodna je obnova
garderobe i sezonske obuce.

Misljenje zaposlenih

Internat treba izdvojiti iz organizacije Centra jer on, po funkciji, pripada sistemu obrazovanja.

U slucaju izdvajanja Internata iz Centra za smestaj i dnevni boravak dece i omladine ometene u razvoju,
treba imati u vidu da ce za opSte sluzbe Centra biti potreban nov prostor, kao i obezbedenje ishrane za
decu u drugim organizacionim jedinicama Centra.

Osim izdvajanja Internata za decu i omladinu oStecenog sluha kao tipicno obrazovne institucije, u
perspektivi razvoja Centra je povecanje ukupnog kapaciteta dnevnih boravaka, otvaranjem novih ovakvih
objekata u svim opstinama. Pri tome, treba otvoriti mogucnost da se u dnevnim boravcima ostvare uslovi
i za visednevni boravak dece. Ovakav sistem ustanove pomaze porodici da duze neposredno brine o
detetu koje ima smetnje u razvoju. Blizina ustanova mestu stanovanja porodice olakSava koriscenje
ustanove, adaptaciju deteta na ustanovu i slobodnije kretanje u sredini u kojoj zivi, bolje poznavanje
prostora. Ovakav sistem zastite olakSava angazovanje i vecu zainteresovanost lokalne zajednice za
konkretnu pomoc ustanovi, odnosno smestenoj deci.



b

Dnevni boravak za autisti¢nu decu
Diljska ulica 12, 11000 Beograd = telefon: 011-783-230

(

U ovom domu namenjenom dnevnom boravku autisti¢ne dece svakodnevno boravi po
28 Sticenika, uzrasta od 3 do 14 godina. Veci broj dece (23) je uzrasta od 7 do 14
godina, dok je samo petoro mlade od sedam godina.

Svi korisnici su autisti¢ni.

\

Arhitektonsko-gradevinsko stanje objekta

Objekat se nalazi u stambenoj cetvrti grada. Izgraden je 1996. godine i u dobrom je stanju.

Prozori i Stokovi u potkrovlju su u loSem stanju te ih stoga treba popraviti ili zameniti.

Enterijerska oprema je, takode, u dobrom stanju, izuzev primedbe zaposlenih da je namestaj ostrih ivica i
neadekvatne visine pa ga stoga treba zameniti (a postojeci ustupiti drugoj ustanovi).

Pakuzi kadu, koja je ugradena u kupatilu pored fiskulturne sale, treba popraviti.

L Prioriteti:

» zamena prozora i Stokova u potkrovlju;
» zamena nekih delova enterijerske opreme;
= popravka dakuzi kade.

Vaspitno-obrazovni rad i struktura zaposlenih

Dnevni boravak u Diljskoj ulici se nalazi u posebnoj kuci adaptiranoj za ovu namenu 1996. godine. Oprema
prostora, kao i oprema za rad sa decom je u zadovoljavaju¢em stanju. Primetno je da zaposleni brinu o
funkcionalnom i estetskom izgledu opreme kojom rade, $to ukazuje na njihov aktivan rad, adekvatno
angazovanje dece, dovoljan nadzor i budnost za eventualnu pojavu agresivnosti.

Agresivnost nije isklju¢ena i najcesce je povezana sa diskontinuitetom u primeni neophodne
medikamentozne terapije.

O 28 dece podeljene u 5 grupa, brine 9 defektologa i 10 medicinskih sestara. U ustanovi je predviden rad
profesora fiskulture i negovatelja koji trenutno nisu zaposleni a cijim bi zaposljavanjem bili stvoreni
optimalni uslovi za rad sa ovom decom.

PosSto su u pitanju deca sa primarno zdravstvenim problemom, ona su pod stalnom zdravstvenom
kontrolom medicinskog osoblja, medicinskih sestara, a jednom nedeljno i lekara specijaliste Centra.

U ovoj ustanovi se od aprila 2000. godine eksperimentalno primenjuje poseban rezim ishrane
bez belog psenicnog brasna sto je jedna od novih metoda u svetu u tretmanu autizma. Ova
metoda treba da pokaze pun rezultat posle dve godine primene, a u ustanovi opazaju pozitivne
efekte kod dece ¢iji se roditelji drze uputstava u ishrani i kod kuce.



U vaspitnom i obrazovnom radu se primenjuje tzv. beogradski integrativni metod, program koji
obuhvata organizaciju zivota i defektoloSkog rada prilagoden potrebama i mogucnostima autisti¢ne dece.
Ovaj program podrazumeva ¢vrstu strukturu rezima dana, trening samopomoci, socijalizaciju u zatvorenoj
i otvorenoj socijalnoj sredini, logopedski tretman kroz aktivnosti i individualno, fizicke vezbe i aktivnosti,
vaspitno-obrazovni rad kroz muzicke, likovne i verbalne sadrzaje i manuelizaciju i individualni rad na
reedukaciji psihomotorike.

L Prioriteti:

= specijalizacija na DefektoloSkom fakultetu;
» dodatna edukacija za rad sa roditeljima hendikepirane dece.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstvenu zastitu sprovodi 10 medicinskih sestara iz Centra uz redovno prisustvo lekara, Sefa
zdravstvene sluzbe u Centru.

L Prioriteti:

= lekovi: Neuleptil kapi, Efitil, Mazepin...;

» namirnice: zbog dijete koja se sprovodi u domu potrebno je voce -
kivi, pomorandze, mandarine, dinje, lubenice;

» oprema za kuhinju: dve velike Serpe, rostfraj plehovi, $poret,
zamrzivac¢, multipraktik, dodatna komora za frizider od 50 |;

= trenerke, patike i papuce;

» ostala neophodna oprema: gumirana gazista za stepenice, uniforme
za osoblje i decu, oprema za fiskulturnu salu, racunar, sistem video
kamera za pracenje dece.

Misljenje zaposlenih

Radi odrzanja nivoa rada ove ustanove, potrebno je odrzavanje radnog entuzijazma zaposlenih, nivoa
interesovanja za oblast, Sto se moze ostvariti organizovanjem dodatne edukacije o novinama iz nauke i
prakse tretmana autizma, kroz seminare ili neki drugi oblik rada, specijalizacije, i povremene obuke o
saradnji i radu sa roditeljima dece sa smetnjama u razvoju i bolesne dece.



Dnevni boravak za decu i omladinu
sa autizmom

Ulica Kornelija Stankovica 13, 11000 Beograd = telefon: 011-435-115 = faks: 011-683- 487

U domu za dnevni boravak dece i omladine sa poremecajima autizma dnevno boravi
po tridesetoro Sticenika. ReC je o deci uzrasta od 14 do 18 godina (11) i deci starijoj od
18 godina (19). Medu ovom decom je 24 Sticenika koji su viSestruko ometeni u razvoju,
dvoje dece je slepo, petoro je teze, a jedno umereno mentalno ometeno u razvoju.

\

J

Arhitektonsko-gradevinsko stanje objekta

Objekat doma smesten je u rezidencijalnom delu centralne gradske cetvrti, u vrlo solidnoj zgradi, gradenoj
tridesetih godina.

Unutrasnjost objekta je solidna, oprema je u zadovoljavaju¢em stanju. Krovni prozori u potkrovlju
propustaju vodu, a po ostalim prostorijama, narocito u dnevnom boravku, ne dihtuju dobro. Treba ih
popraviti ili zameniti.

Parket na spratu i po sobama je prekriven itisonom, zato $to je propao. Trebalo bi ga zameniti.

U okviru zgrade, u prizemlju, postoji stan u privatnom vlasnistvu priblizne kvadrature oko 50 kvm i stan
u dvorisnoj kuci. Postoji mogucnost nagodbe sa stanarima, tj. njihovog preseljenja u adekvatan smestaj
$to bi omogucilo znac¢ajno proSirenje doma.

Dvorisni objekat ima i mogucnost nadogradnje.

L Prioriteti: [

» zamena krovnih prozora i prozora po svim prostorijama u domu;
= zamena parketa.

Vaspitno-obrazovni rad i struktura zaposlenih

Dnevni boravak za omladinu sa autisticnim poremecajem obezbeduje dnevno zbrinjavanje, zdravstvenu
negu i vaspitno-obrazovni, odnosno defektoloski rad i radnu terapiju za mlade sa autizmom koji Zive u
porodici.

U ovoj ustanovi je 30 mladih autisti¢nih osoba, starijih od 15 godina, podeljenih u 5 vaspitnih grupa. S
njima radi 7 defektologa, 7 medicinskih sestara i profesor fiskulture. U radu se iskazuje potreba za radom
fizioterapeuta, muzickog i likovnog pedagoga sa delom radnog vrmena.

U defektoloskom vaspitno-obrazovnom radu se primenjuje program koji obuhvata stalni trening iz oblasti
samousluzivanja i brige o sebi, socijalizacije na unutrasnju i spoljnu sredinu, fizicke aktivnosti u ustanovi
i van ustanove, komunikacije kroz aktivnosti i individualno.

Zivot u ustanovi se odvija svakodnevno u istom ritmu $to je vazno za autisticne osobe. U defektoloskom
radu se insistira na radnoj terapiji (rad sa vunom na razboju i ramu, manuelni rad sa glinom, izrada
predmeta od pruca, izrada PVC kesa).



L Prioriteti: [P

= fizioterapeut;
= muzicki i likovni pedagog.

Potrebe za edukacijom:
= terapijske tehnike za rad sa korisnicima;
» dodatna obuka za zaposlene za rad sa roditeljima.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstveni nadzor obavlja sedam medicinskh sestara iz Centra uz redovno prisustvo lekara, Sefa
zdravstvene sluzbe Centra. Postoji teskoca za lecenje u specijalistickim ustanovama zbog dodatnih
zdravstvenih problema, jer lekari drugih profila ne poznaju problem autizma. To je zajednicki problem svih
ustanova za smestaj autisticne dece.

L Prioriteti: [

= lekovi: Novalgetol ampule, Akineton ampule, bensedin, antihistaminici,
tecni liofib, medicinski ugalj;

= medicinska oprema: toplomeri, Spatule, vaga, visinometar;

= namirnice: voce za dijetu za autisti¢nu decu, margarin, sveze povrce;
= oprema za kuhinju: zamrziva¢ (50 1), sudovi za kuhinju, pribor za
jelo, Sporet, masina za pranje sudova, frizider;

= trenerke, donji ves, ¢arape, prsluci, patike, papuce;

= jedno transportno vozilo;

= ostala neophodna oprema u domu: stolovi za dnevne boravke,
trosedi, masina za ve$, pomagala za fiskulturu (gladijator, strunjace,
greda, Svedski sanduk), ogledala, garderobni ormar, zvucnici, podne
obloge za trpezariju.

Misljenje zaposlenih

Uslovi za rad su povoljni, radna motivacija zaposlenih je dobra i potrebno ju je odrzavati, izmedu ostalog,
kroz zanimljive seminare o radu sa autizmom i saradnji sa roditenjima obolele dece.



g) Dnevni boravak za mentalno

retardiranu decu i omladinu
Sekspirova ulica bb, 11000 Beograd = telefon: 011-622-745

(

\

U ovoj ustanovi svakodnevno boravi 75 Sticenika koji su, uglavnom, umereno i teze
mentalno ometeni u razvoju. Rec je o montaznoj, prizemnoj zgradi, ogradenoj velikim
dvoristem. Najveci broj korisnika je starosti izmedu 20 i 30 godina (58). Karakteristi¢an
problem ovog doma je to Sto su roditelji Sticenika mahom starije dobi, odavno su
penzionisani i nisu ¢esto u stanju da se brinu o svojoj deci koja dnevno borave u domu.
Medu roditeljima postoji inicijativa da se prikupe sredstva za gradnju novog, zidanog
objekta.

\

Arhitektonsko-gradevinsko stanje objekta

Objekat dnevnog boravka za mentalno retardiranu decu i omladinu je montazna, prizemna zgrada. Pre tri
godine (1998.) je rekonstruisan krov i zgrada je okrecena.

S obzirom na vrstu gradnje, kompletan objekat je u zadovoljavaju¢em stanju. Dom ima veliko dvoriste u
kojem je kruzna staza za trcanje kao i sprave (ljuljaske, penjalice).

Postoji inicijativa roditelja da se na istoj lokaciji izgradi ¢vrst objekat i oni su zainteresovani za ucesce u
izgradnji novog doma. Namena takvog objekta bila bi kombinovano stacionarna i delimi¢no stacionarna sa
dnevnim boravkom.

Grejanje je zasada jedini veci problem posto se kotlarnica nalazi u zgradi Pedagoske akademije, koja je
pored doma. Zbog neuskladenosti radnog vremena ove dve ustanove kao i $kolskih raspusta u akademiji,
vrlo ¢esto se dogada da dom nema grejanja. Dodatna teskoca je to Sto u domu nema dovoljno instalirane
snage struje za dogrevanje. ReSenje bi bilo u razdvajanju grejanja u ove dve ustanove.

Domu je takode potrebna i jo$ jedna telefonska linija.

L Prioriteti: [

» reSavanje problema grejanja posto je sistem zajednicki za ovaj dom
i susednu zgradu;
» dodatna telefonska linija.

Vaspitno-obrazovni rad i struktura zaposlenih

Dnevni boravak za decu i omladinu ometenu u mentalnom razvoju obezbeduje dnevni, 12-casovni
smestaj, zbrinjavanje, zdravstvenu kontrolu, vaspitno-obrazovni rad i radnu terapiju za decu i mlade sa
usporenim intelektualnim razvojem do stepena koji ne omogucava opismenjavanje i obrazovanje ni po
specijalnom programu, a koja zive u porodici sa roditeljima.

U ustanovi u Sekspirovoj ulici ima 80 dece sa kojima neposredno radi 11 defektologa-oligofrenog smera,
4 medicinske sestre, profesor fiskulture, a stru¢ni tim (lekar, defektolog, psiholog, socijalni radnik,
logoped) su u neposrednom radu jednom nedeljno i prema potrebi.

Broj dece u ustanovi i 12-¢asovni boravak dece je na granici da postane opterecujuci za dobru organizaciju
rada i efikasan rad sada zaposlenih.

Za vaspitni i obrazovni rad sa decom umereno ometenom u mentalnom razvoju ne postoji propisan
program vaspitnog rada ve¢ se rad planira prema oblastima defektoloSskog rada prihva¢enim u
defektoloskoj nauci i praksi (socijalizacija, samousluzivanje, komunikacija, vezbe psihomotorike,
umetnicko i radno vaspitanje). Defektolo$ki rad se odvija u grupi, postignuca dece se prate individualno.
U radnoj terapiji se primenjuje rucni rad (vez, Strikanje, tkanje, tapiserija), izrada malih predmeta od koze,
pravljenje plasti¢nih kesa.



L Prioriteti:

= dva defektologa;
= jedna medicinska sestra zbog osetljivosti dece i mogucnosti
povredivanja.

Potrebe za edukacijom zaposlenih:

= krac¢i seminari o inovacijama u teoriji i praksi defektoloskog rada;

= medicinsko obrazovanje o glavnim zdravstvenim problemima ove
populacije;

= rad sa roditeljima hendikepirane dece za sve zaposlene.

Zdravstvena zastita, ishrana, odeca i obuca

Za zdravstveni nadzor Sticenika zaduzene su €etiri medicinske sestre, a jednom nedeljno u ustanovu dolazi
lekar, Sef zdravstvene sluzbe u Centru.

L Prioriteti: [

= lekovi: antiepileptici, sedativi;

= medicinska oprema: aparat za merenje pritiska, $patule, uniforme za
osoblje;

= oprema za kuhinju: Sporet, masina za pranje posuda, frizider-
zamrzivac (50 1), oprema kabineta za domacinstvo, posude za kuhinju;
= trenerke, patike;

= ostala neophodna oprema u domu: pokretna traka za fiskulturnu salu,
dva staticka bicikla, masina za presvlacenje dugmadi.

Misljenje zaposlenih

Za odrzavanje nivoa rada u ustanovi su potrebne povremene edukacije o novostima u teoriji i praksi
defektoloskog rada i edukacije o saradnji sa roditeljima dece koja imaju smetnje u razvoju.



d Stacionar za decu i omladinu obolelu od autizma

Autoput bb, Bezanijska kosa, 11080 Zemun = telefon: 011-605-274

(

U ovom stacionaru je na trajnom smestaju 43 Sticenika i svi su oboleli od autizma.
Kapacitet ovog doma, koji je tek u poslednje vreme delimi¢no opremljen (posto je bio
jedan od najoskudnije opremljenih domova) je - 41 mesto.

Najveci broj korisnika (24) starije je od 18 godina. U stacionaru zivi 7 dece uzrasta od
7 do 14 godina.

\

J

Arhitektonsko-gradevinsko stanje objekta

Objekat je spolja, generalno, u dobrom stanju. Graden je Sezdesetih godina, spratnosti P+1, sa kosim
krovom, pokrivenim salonitom.

Zbog nedostatka sale za rehabilitaciju, predlog je da se adaptira potkrovlje, tj. dozida jedan sprat.
Unutrasnjost objekta je u zadovoljavajucem stanju. Nedostaje soba za izolaciju dok sobu za sestru, koja
postoji, treba opremiti. U toku je popravka i zamena spoljnih prozora.

Sto se tice enterijerske opreme, ona prakti¢no ne postoji, osim kreveta koji su u losem stanju i kojima
nedostaju odgovarajuci duseci sa plastic(hom zastitom, kao i posteljina.

Dnevni boravak je bez ikakve opreme tako da je neophodno opremiti ga odgovarajuc¢im sadrzajem.
Kupatila bi trebalo kompletno adaptirati, kao i trpezariju.

Dvoriste oko objekta, koje je parkovski uredeno i ogradeno, treba opremiti za rekreativne potrebe
korisnika doma.

L Prioriteti: [

» adaptacija potkrovlja u salu za rehabilitaciju;

oformiti sobu za izolaciju;

kompletna obnova enterijera koji sada, prakti¢no, ne postoji;
adaptacija kupatila i trpezarije.

Vaspitno-obrazovni rad i struktura zaposlenih

Stacionar za autizam je u mrezi ustanova socijalne zastite, nalazi se u adaptiranom objektu u kome je bila
Skola. Kapacitet ustanove je 42 mesta.

Ustanova je koncipirana za smestaj dece i omladine ali je vremenom broj uzrastom preraslih sticenika
postao dominantan i pespektiva je da c¢e Stacionar prerasti u ustanovu za odrasle. Ovome ide u prilog to
$to je vecina Sticenika iz Beograda, da imaju roditelje koji su vezani za njih, da roditelji stare c¢ime se
smanjuje njihova mogucnost da vrate svoju decu u porodicu, kao i da putuju, u slu¢aju da se ustanova za
odrasle formira van Beograda.

Broj smestenih i broj zahteva za smestaj dokazuje potrebu postojanja ustanove u Beogradu i postavlja se
pitanje proSirenja kapaciteta i za decu i za odrasle.

Posebno je vazno da postoji stacionarna ustanova za decu sa autizmom i propratnim smetnjama koja su
bez roditeljskog staranja. Kapacitet ne treba da bude veliki ali je neophodno da postoji takva ustanova.
Polozaj Stacionara u gradskim uslovima nije najpovoljniji. Prema viSegodiSnjem iskustvu, osobama sa
autizmom prija Siri prostor, boravak u prirodi i fizicke aktivnosti. Sadasnje okruzenje nije najpovoljnije za
Setnje, mada, opremljena fiskulturna sala i mogucnost da se u dvoriSnom prostoru dograde objekti za
fizicke aktivnosti i sport, moze obezbediti uslove za ispunjenje njihovih fizickih potreba.



Smesteni korisnici su u intelektualnom razvoju tesko i teze ometeni, osim autisticnih poremecaja imaju i
dodatnih zdravstvenih smetnji, a ima korisnika i sa drugim mentalnim tesko¢ama.

S obzirom na uzrast, za vecinu korisnika proces napredovanja u razvoju je prosao te su u organizaciji
njihovog Zivota primarne zdravstvena i fizicka nega, a u defektoloSkom radu - organizovanje fizickih
aktivnosti, radna terapija, stalni trening radi o¢uvanja postignutog na planu samoposluzivanja, higijene,
socijalizacije i komunikacije.

Zaposleni u neposrednom radu sa korisnicima Stacionara su diplomirani defektolozi, medicinske sestre i
negovatelji. U radu treba povecati negovateljski kadar. Velika povoljnost za rad sa Sticenicima je profesor
fizickog vaspitanja koji organizuje i sprovodi fizicke aktivnosti, vezbe u sali i napolju. Indikovano je i
zaposljavanje fizioterapeuta zbog upotpunjavanja tretmana.

Zdravstvenu zastitu organizuje i odreduje terapiju lekar specijalista koji je prisutan jedan dan nedeljno u
Stacionaru, a neposredno radi 10 medicinskih sestara u tri smene.

Problem zdravstvene zastite je teSkoca le¢enja u gradskim zdravstvenim ustanovama koje tesko prihvataju
Sticenike Stacionara na tretman, ili ne uspevaju da ostvare adekvatan kontakt koji omogucuje pruzanje
prave pomoci.

L Prioriteti: P

= fizioterapeut;
= dve negovateljice;
= dve medicinske sestre.

Potrebe za edukacijom zaposlenih:

= specificha obuka iz zdravstvene oblasti za sve zaposlene;

= edukacija za rad na kompjuteru;

= edukacija zaposlenih za rad sa roditeljima hendikepirane dece.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstveni nadzor obavlja 11 medicinskih sestara, a lekar, Sef zdravstvene sluzbe u Centru, jednom
nedeljno dolazi u ustanovu.

L Prioriteti: [

» lekovi: Largaktil, fenargan, antibiotici;

» medicinska oprema: sanitetski materijal, ormar za lekove, sredstva za
licnu higijenu i za odrzavanje higijene prostora;

= namirnice: med, mleko, sokovi, voce i povrce;

» kuhinjska oprema: $poret, zamrzivac, frizider, posude za trpezariju;
= obnova garderobe, posteljine, vesa, ¢arapa;

» jedno transportno vozilo;

» ostala neophodna oprema u domu: 1-2 masine za pranje i 1-2 masine
za susSenje vesa.

Misljenje zaposlenih

Za potrebe Beograda i cele Republike potrebno je proSirenje kapaciteta za trajni smestaj autisti¢ne dece i
odraslih.

U cilju bolje nege i ukupnog tretmana autisti¢nih lica, potrebno je povremeno obnavljanje znanja
zaposlenih i edukacija novozaposlenih o problemima i tretmanu autizma. Osim toga, vazno je odrzavanje
nivoa obucenosti svih zaposlenih za rad i saradnju sa roditeljima dece koja imaju smetnje u razvoju. Stalne
edukacije i doedukacije mogu da rade i stru¢njaci Centra jer ustanova ima visoko specijalizovane
stru¢njake za ovu oblast.






Zavodi za vaspitanje dece i omladine



uvobD

Deca i mladi koji svojim ponasanjem naruSavaju opsSte prihvacena drustvena pravila
ponasanja u odredenim situacijama, po odluci centra za socijalni rad (i uz misljenje
nadleznog ministarstva za decu do 14 godina) ili na osnovu sudske odluke, upucuju se
u odgovarajuce vaspitne ustanove u kojima im se obezbeduje zbrinjavanje, vaspitanje,
obrazovanje i zdravstvena zastita. Upucivanje u vaspitnu ustanovu je mera koja ima
dva osnovna polazista: krivicnopravni osnov, odnosno socijalni i porodi¢nopravni
osnov. Po prvom osnovu ova mera se moze izreci krivic(no-odgovornim maloletnicima
kojima je potreban stalni nadzor od strane strucnih lica. Po drugom osnovu, daje se
mogucnost organima starateljstva da i decu do 14 godina zivota koja nisu krivicno
odgovorna, a koja su izvrsila krivicna dela, kao i decu i omladinu ciji je zivot i razvoj
vec¢ godinama ugrozen i devijantan, smeste u ovakav tip ustanova.

U pravnom sistemu Republike Srbije ovakav tip ustanova nosi naziv Zavodi za
vaspitanje dece i omladine i trenutno se u Srbiji, u funkciji, nalaze tri takve ustanove:
Zavod za vaspitanje dece i omladine u Beogradu, Zavod za vaspitanje dece i mladezi u
Knjazevcu i Zavod za vaspitanje u NiSu. U toku realizacije projekta Jugoslovenskog
centra za prava deteta “Polozaj i stanje dece u institucijama” ¢lanovi ekspertskog tima
obisli su i ove ustanove.

Slozena struktura, heterogeni sastav dece koja se upucuju u zavode, kao i slozenost
problematike kojom se bave ove ustanove, namece neminovno pitanje njihovog daljeg
efikasnog funkcionisanja. Kao primer navodimo samo Zavod za vaspitanje dece i
omladine u Beogradu, koji je nastao spajanjem tri ustanove: Doma Vasa Stajic,
PrihvatiliSta za decu i mladez i Zavoda za vaspitanje dece i omladine, i u kome danas
funkcionisu dve organizacione jedinice: jedinica za zavodski tretman i prihvatiliste sa
prihvatnom stanicom. Sli¢na situacija je i u zavodu u Knjazevcu i NiSu, pogotovo u
pogledu heterogenog sastava njihovih Sticenika. Tu posebno imamo u vidu cinjenicu
da zbog nepostojanja specijalnih ustanova za smestaj dece i mladih ucinioca krivi¢nih
dela, odnosno devijantnog ponasanja, a kod kojih postoji poremecaj ili zaostalost u
fizickom ili duSsevhom razvoju, dolazi i do njihovog smestaja u vec¢ navedene vaspitne
ustanove. Takva praksa dovodi u pitanje strucni rad ovih ustanova, pa se zahtev za
osnhivanjem specijalne ustanove ili ustanova za ovakvu kategoriju dece, namece kao
vapaj.

U toku realizacije projekta, pored zavoda, ¢lanovi ekspertskog tima JuCPD, posetili su
i dve ustanove koje se ne nalaze pod jurisdikcijom Ministarstva za socijalna pitanja
Republike Srbije: Vaspitno popravni dom u KruSevcu i Kazneno popravni zavod za
maloletnike u Valjevu. Za ove dve ustanove nadlezno je Ministarstvo pravde Republike
Srbije i u njima se realizuje zavodski tretman upucivanja u vaspitno popravni dom,
odnosno kazna maloletnickog zatvora, a na osnovu odluke suda izreCene maloletnim
uciniocima krivi¢nih dela. Smatrali smo za potrebno, a na osnovu Cinjenice da se u ovim
ustanovama nalaze deca za koje Konvencija za prava deteta zahteva poseban tretman
i zaStitu, da posetimo i ove ustanove. Takode, smatramo za potrebno da istaknemo, da
podeljena zakonodavna nadleznost, dva ministarstva, Ministarstva pravde i
Ministarstva za socijalna pitanja, u pogledu ovih ustanova ne predstavlja najbolje
reSenje, u smislu njihovog efikasnog funkcionisanja. U vezi s tim smatramo da buduce
zakonodavne promene moraju uzeti u obzir i ovu Cinjenicu.



Vaspitne ustanove

Stdrosna strukuura

naziv doma i mesto kapacitet ukupan godina Broj
doma broj izgradnje do do do vise od LMNR
dece 7 g 14g. | 18g. |18¢g dece

1.Dom za vaspitanje mladezi, Knjazevac

84 66 na spisku, 45 21 26

52 u zavodu

2. Zavod za vaspitanje omladine sa prihvatnom stanicom, Ni$

48 33 naspisku, | 19g7 13 3 11

16 u zavodu

3. Zavod za vaspitanje dece i omladine, Beograd

96+30 44+20 1950. 4+10 | 30+10 10 10+8




Dom za vaspitanje mladezi, Knjazevac

Ulica Bore Stankovica bb, 19350 Knjazevac = telefon: 019-761-835, 731-426 = faks: 019-731-332

(

\

U Domu za vaspitanje mladezi smesteno je 66 Sticenika, a kapacitet ove ustanove je 72
mesta. Deca su mahom uzrasta od 7 do 14 godina (45). Medu njima je 26 dece lako
mentalno ometene. Cetvoro dece je na stalnom psihijatrijskom tretmanu, a 14 Sticenika
je povremeno na ovakvim zdravstvenim tretmanima.

\

J

Arhitektonsko-gradevinsko stanje objekta

Objekat je spolja u dobrom stanju, sem problema sa prokisnjavanjem koji postoji zbog ravnog krova. Deo
objekta saniran je kosim krovom (zgrada uprave), a deo je neophodno sanirati, tj. napraviti kosi krov.
Unutrasnjost objekta na spratu i u prizemlju je solidna, osim $to nedostaje enterijerska oprema. Ragastovi
su razvaljeni, a kreveti, ormani i ostala oprema u loSem stanju tako da ih treba popraviti ili zameniti.
Drugi sprat je neupotrebljiv zbog prokisnjavanja ravnog krova. Zapoceta je rekonstrukcija i popravka
podova, mada postoji opasnost da i to propadne zbog proki$njavanja.

Urgentno je dovrsiti rekonstrukciju krova, tj. kompletan objekat pokriti kosim krovom.

L Prioriteti: [

» izgradnja kosog krova na delu objekta kako bi ceo objekat bio
pokriven kosim krovom;
= zamena namestaja po spavacim i dnevnim sobama.

Vaspitno-obrazovni rad i struktura zaposlenih

Zavod za vaspitanje u Knjazevcu je osnovan 1948. godine. U sadasnji prostor i namenski izgradene
objekte, Sticenici su useljeni 1974. godine.

Izgradeni kapacitet objekta je 84 mesta, ili 7 vaspitnih grupa. Zadnjih godina je deo doma koriscen za
smestaj izbeglih lica, a zavod je koristio prostor za 6 vaspitnih grupa. Posto se broj izbeglih lica smanjuje
a prostor u domu oslobada, u zavodu planiraju da ostanu na kapacitetu od 6 vaspitnih grupa zbog
efikasnosti rada i da prostor sedme vaspitne grupe prenamene i opreme za slobodne aktivnosti i druge
oblike rada s decom.

Osim objekata za stanovanje, u okviru zavoda je i $kola za osnovno obrazovanje dece koja su smestena u
zavodu. Deo prostora se koristi za ekonomiju ¢iji se proizvodi koriste za potrebe zavoda i za radnu obuku
dece.

U zavodu su smestena deca oba pola, od 7 do 14 godina, a prema uputstvu nadleznog ministarstva, deca
mogu da se u zavodu zadrze do 17 godina, odnosno do godina dozvoljenih za redovno osnovno
Skolovanje, prema Zakonu o osnovnoj skoli.

U vaspitno - obrazovnom radu je zaposleno sedam vaspitaca, specijalnih pedagoga smera za
resocijalizaciju, sa viSom Skolom ili fakultetom, $to je u skladu sa normativima. Zavod ima teSkoca da
obezbedi psihologa, a zadnjih meseci postoji prekid u radu pedagoga, 3to je trazilo velike napore
vaspitaca.

Vaspitni rad se sprovodi po vaspitnim grupama, 5 grupa po programu opsteg vaspitnog tretmana i jedna
prijemno-opservaciona grupa u kojoj je uvek dovoljno novoprimljene dece. U ovoj grupi se radi dopunska



dijagnostika, pomoc¢ u adaptaciji na nove uslove zivota i zapocinje tretman resocijalizacije. Za rad u ovoj
grupi nedostaje jo$ jedan vaspita¢ zbog potrebe permanentne kontrole i celodnevnog rada sa ovom
grupom.

Programi i planovi vaspitnog rada se prave na osnovu opStih principa specijalne i opSte pedagogije i
psihologije i iskustva zbog novih oblika ponasanja i novih problema dece na smestaju (visok stepen
vaspitne zanemarenosti, neprilagodenost organizovanom zivotu, psihijatrijski poremecaji, mentalna
ometenost u visokom procentu u kombinaciji sa ostalim problemima).

U ovom zavodu je vrlo organizovan rad na okupaciji dece radom, rekreacionim i slobodnim aktivnostima.
Radno angazovanje obuhvata sve domace poslove u zavodu, dvoristu, voc¢njaku i ekonomiji. Radna
zaduzenja se uskladuju sa interesovanjima i sposobnostima dece, a nagradivanjem se rad stimulise.

Dom je u znacajnoj meri integrisan u lokalnu sredinu u kojoj ne postoji otpor prema ovoj deci, to doprinosi
socijalizaciji dece kao i kontroli njihovog ponasanja van ustanove.

Za razvoj ustanove su potrebna znacajna sredstva da bi se obezbedila oprema za sve potrebne aktivnosti
dece. Lokalna zajednica nema dovoljno donatora za ove potrebe. Znacajno je da u zavodu postoji jasna
koncepcija i precizni planovi opremanja tako da ih postupno realizuju.

L Prioriteti: [

» jedna medicinska sestra;

» jedan vaspita¢ za drugu smenu u realizaciji programa prijemno-
opservacione grupe;

» priznavanje radnog mesta vaspitaca za slobodne aktivnosti;

» radnik-instruktor, realizator radnih programa;

= popunjavanje radnog mesta psihologa za koje je stalno otvoren
konkurs.

Potrebne edukacije zaposlenih:
» doedukacija stru¢nih radnika u okviru novih tendnecija u praksi i
teoriji defektoloskog rada.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstvena zastita dece smesStene u zavodu odvija se u opstim medicinskim i specijalistickim
ustanovama, kada za to ima potrebe. Pracenje zdravstvenog stanja je u nadleznosti vaspitaca, za $ta oni,
u principu, nisu pripremljeni niti organizacija rada obezbeduje toliko vremena da mogu da vode decu kod
lekara.

Najtezi problemi za vaspitno - obrazovni tretman i proces zastite uopste su deca i mladi sa problemima
dusevnog zdravlja ¢ije je asocijalno ponasanje time prouzrokovano.

U Knjazevcu specijalisticka zdravstvena sluzba nije razvijena. Neophodno je normativima priznati radno
mesto medicinske sestre zbog svih potencijalnih rizika kojima su Sticenici izlozeni.

L Prioriteti:

= merac krvnog pritiska, sterilizator;

= jedno transportno vozilo;

= ostala neophodna oprema u domu: televizori i muzi¢ki stubovi,
plejeri, kompjuteri, foto - laboratorija, stolovi za bilijar i za stoni tenis.

Misljenje zaposlenih

U domu u Knjazevcu je planirano da se, u saradnji sa Centrom za socijalni rad, otvori dnevni boravak za
decu iz lokalne sredine koja imaju probleme u ponasanju i socijalnom razvoju.

Sa Defektoloskim fakultetom u Beogradu su potpisali protokol o saradnji koji treba da pomogne
povezivanju teorije i prakse u defektoloSkom radu. Za unapredenje vaspitnog rada u zavodu, postoji
potreba zaposlenih za doedukacijom o novinama teorija resocijalizacije i prakse defektoloskog rada.



Zavod za vaspitanje omladine, Nis§
Bozidarceva 37, 18000 Nis = telefon: 018-43-619 = faks: 018-43-618

(

Kapacitet Zavoda za vaspitanje u NiSu, u okviru kojeg postoji i prihvatna stanica,
utvrden je na 48 mesta. Na dan ankete u domu je, prema zvanic¢noj evidenciji, bilo 33
Sticenika a stvarno ih je bilo prisutno samo 16. Deo ovog objekta koristi se za smestaj]
izbeglica.

Oko jedna trecina ukupnog broja korisnika je lako mentalno ometena u razvoju. Deca
su uglavnom uzrasta od 14 do 18 godina, a samo troje Sticenika je, u trenutku

\ anketiranja, bilo starije od 18 godina.

J

Arhitektonsko-gradevinsko stanje objekta

Kompleks zavoda sadrzi tri objekta koji su namenjeni za smestaj dece, Skolu i upravnu zgradu. Od tri
smestajna objekta jedan je ustupljen izbeglicama.

Opste stanje objekta je katastrofalno. Fasade svih objekata su ugroZene i u vrlo loSem stanju usled
unistenih oluka.

Fiskulturna sala i nekoliko radionica u sklopu $kole su renovirani ali zbog loSeg stanja oluka, postoji
opasnost da i to propadne. Hitnho je potrebno postaviti nove oluke.

Grejanje je jo$ jedna od urgentnih stvari koje treba resiti novim projektom instalacija. Postoji kotlarnica u
okviru upravne zgrade i dovoljna koli¢ina goriva, ali grejanje u objektima je loSe. Neophodno je snimiti
stanje i nac¢i odgovarajuce resenje.

Oprema $kole prakti¢no ne postoji mada ni objekti za smestaj dece nisu u mnogo boljem stanju. Nedostaju
stolovi, stolice, ormani, kao i oprema dnevnih boravaka.

S obzirom na to da je kapacitet jednog od tri objekta oko 30 mesta, a u objektu je u trenutku ankete
boravilo 16 dece, racionalno bi bilo preispitati potrebu postojanja tolikog kompleksa. Prenamena povrsine
bi bila jedno od mogucih resenja.

L Prioriteti:

sanacija unistenih oluka;

prikljuc¢ivanje postojeceg sistema grejanja na gradsku toplanu;
preuredenje prostorija za loZzenje u magacin;

nedostaje kompletan namestaj (stolice, stolovi, ormari);
renoviranje Il paviljona gde su sada izbeglice;

renoviranje elektro, vodovodno - kanalizacione mreze;
renoviranje Skolske radionice.

Vaspitno-obrazovni rad i struktura zaposlenih

Zavod za vaspitanje u NiSu ima na smestaju musku omladinu sa poremecajima u drustvenom ponasanju,
uzrasta od 14 do 18 godina, smestenu po uputu centara za socijalni rad i sticenike sa izrecenom sudskom
merom upucivanja u vaspitnu ustanovu (deca preko 14 godina, a istek vaspitne mere moze biti i sa 21
godinom).

Realni kapacitet ustanove je 48 mesta jer su u jednom objektu za stanovanje vise godina smestene
izbeglice. Broj dece na spisku je izmedu 30 i 40, a stvarno prisutnih znacajno manji, promenljiv po
sastavu.

U dvoristu Zavoda se nalazi Skola sa veoma dobro opremljenom fiskulturnom salom (adaptaciju i
opremanje uradila je organizacija IRC).

Zavod ima opremljen prostor za prihvatnu stanicu, za boravak dece koja su u bekstvu ili se na drugi nacin
nadu na ulici, u trajanju do 7 dana.



U Zavodu je zaposleno 6 vaspitac¢a, dva psihologa, pedagog i socijalni radnik za vaspitno-obrazovni rad i
ukupnu zastitu dece.

Vaspitni rad se programira i planira prema principima opSteg tretmana klasi¢ne resocijalizacije koji
podrazumeva rad po vaspitnim grupama, postovanje dnevnog rasporeda aktivnosti, obavezno
obrazovanje, slobodne aktivnosti i drugo.

Smanjeni broj korisnika i izmenjena problematika smestenih (mentalna retardacija, visok stepen
obrazovnog zaostajanja i uticaji zZivota van organizovane sredine, narkomanije, poremecaji dusevnog
zdravlja, poremecaji navika, teska krivicna dela, i dr) uticali su da se vaspitni rad organizuje fakticki
frontalno i individualno.

Znacajan broj dece sa smetnjama duSevnog zdravlja se leci stacionarno ili ambulantno uz aktivnu saradnju
zdravstvene sluzbe grada.

Zbog uzrasta dece, $kola u Zavodu je formirana kao srednja $kola za radnicka zanimanja. Veliki broj dece
bez osnovne Skole zavrsava osnovnu $kolu po ubrzanom sistemu osnovnog obrazovanja za odrasle.
Radno angazovanje u ustanovi postoji samo na poslovima uredenja prostora za zivot i dvorista (koje je
uredeno i uredno), radionice (stolarska i masinbravarska) su neuredene i neopremljene (oprema
neupotrebljiva).

Jedan broj dece radi u gradu kod privatnika i tako stice zaradu i socijalno iskustvo koje nije pod kontrolom
vaspitaca. Deca, inace nemaju redovan i dovoljan dzeparac.

Oprema spavaonica i drugih prostora u objektima je ruinirana ili ne postoji.

L Prioriteti: K

= specijalizovane edukacije o nenasilnoj komunikaciji sa omladinom
sklonom vrsenju krivi¢nih dela;

= edukacija za rad sa zlostavljanom decom;

= edukacija za rad sa decom sklonom zloupotrebi droga, decom
usporenog mentalnog razvoja i decom neadaptiranom na organizovane
uslove Zivota;

= poseban akcenat dati na osmisljavanje i formiranje radionice za
okupaciono radnu terapiju prilagodenu deci sa kategorijom tretmana u
Zavodu.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstvena zastita u domu se obezbeduje kroz vrlo kvalitetnu saradnju sa zdravstvenim ustanovama
Nisa. Dom, inace, nema zaposlenu medicinsku sestru, a deca su pod velikim zdravstvenim rizikom.

Sticenici su vrlo skromno snabdeveni garderobom i obu¢om. Neophodna je obnova.

L Prioriteti:

= oprema za kuhinju: Sporet, masina za pranje posuda, ventilator;
= ostala neophodna oprema u domu: oprema vaspitnih grupa
(garderoberi, TV i radio - aparati), kompjuter za strucni tim.

Misljenje zaposlenih

Ovakva ustanova je neophodna u ovom kraju, stoga bi trebalo da ostane Zavod za vaspitanje muske
omladine, ali da se u nju smestaju samo mladi kojima je izrec¢ena vaspitna mera upucivanja u vaspitnu
ustanovu od strane suda. Posledica takve organizacije bila bi da ovaj zavod pripadne sistemu pravosuda.



Zavod za vaspitanje dece i omladine, Beograd
Bulevar JNA 219, 11000 Beograd = telefon: 011-492-301 = faks: 011-471-622

U beogradskom Zavodu za vaspitanje dece i omladine smesSteno je 44 Sticenika (20 je
na dan ankete bilo u prihvatnoj stanici koja funkcionise u okviru zavoda). Kapacitet
ustanove je inace 96 mesta u domu, a 30 u stanici. Sticenici doma uglavnom su uzrasta
od 14 do 18 godina (30). Od ukupnog broja dece koja su boravila u domu tokom
anketiranja, 18 je lako mentalno ometeno (10 u domu, 8 u prihvatnoj stanici).

Arhitektonsko-gradevinsko stanje objekta

Objekat u kome je smeSten Zavod za vaspitanje dece i omladine datira iz 1919. godine, a renoviran je
1955. godine. Objekat je gradevinski u solidnom stanju sa novom fasadom i sredenim krovom.

Potrebno je izvrsiti kompletnu enterijersku adaptaciju. Drvenarija je u loSem stanju - pocev od ulaznih
vrata koja se ne zatvaraju, unutrasnjih vrata koja su u losem stanju (¢esto su polomljena ili izvaljena), do
prozora koje treba popraviti ili zameniti. Podovi su, takode, u loSem stanju (plocice po podovima i parket
po sobama) te ih treba zameniti ili popraviti.

Oprema po prostorima za boravak dece (dnevni boravci i sobe) je potpuno dotrajala ili ne postoji, tako da
je neophodno nabaviti odgovarajuc¢u novu opremu (kreveti, ormari, police, stolovi, stolice).

Kupatila takode treba kompletno adaptirati i opremiti posto je postojeca oprema dotrajala ili unistena.
Fiskulturna sala u suterenu je bez opreme i adekvatne ventilacije, sa dotrajalim parketom. Potrebna je
zamena poda i ugradnja ventilacije, kao i opremanje.

Problematican je i razvod telefonske mreze u domu. Potrebna je sanacija.

Potkrovlje u delu prihvatne stanice je potpuno izgorelo. Dosada je popraviljen samo krov tako da je
neophodno dovrsiti radove i organizovati prostor za potrebe doma.

L Prioriteti:

= zamena drvenarije - prozora, unutrasnjih i spoljnjih vrata;
= nabavka opreme (kreveti, police, ormari, stolovi, stolice).

Vaspitno-obrazovni rad i struktura zaposlenih

Zavod za vaspitanje dece i omladine u Beogradu je sloZzena ustanova od dve organizacione jedinice,
zavodski tretman i prihvatiliSte sa prihvathom stanicom. Nastao je spajanjem tri ustanove, Doma "Vasa
Stajic¢", PrihvatiliSta za decu i mladez i Zavoda za vaspitanje dece i omladine - Beograd, tzv. Centralnog
prihvatilista.

Ukupni kapacitet Zavoda je 90 mesta, od toga je 60 za zavodski smestaj i 30 za rad Prihvatilista i prihvatne
stanice. U okviru Zavoda je i $kola "Vasa Staji¢" u kojoj se skoluje vecina dece sa zavodskog smestaja i
deca iz Prihvatilista koja su duze u tom obliku zastite.

Dve organizacione jedinice Zavoda su bile prostorno odvojene do 1998. godine, Prihvatiliste se nalazilo u
Zvecanskoj ulici br.52, prostoru koji je namenski graden za tu ustanovu, a u kome je sada smesten Dom
za srednjoskolsku i studentsku omladinu.

Prostornim spajanjem ove dve organizacione jedinice Zavoda nije postignut efekat dobre funkcionalne
povezanosti. Zbog razlicite strukture smestene dece, postoji potreba da deca iz Prihvatilista budu
zasticena od mogucih negativnih iskustava iz susreta sa decom iz zavodskog smestaja, a to se postize
time Sto su deca iz Prihvatilista prakticno zatvorena u jednom objektu Zavoda. U cilju adekvatnog
funkcionisanja Prihvatilista, svi su izgledi da je najpovoljnije reSenje da se ono iseli u novi prostor.

U zavodskom smestaju su deca oba pola od 7 do 18 godina, odnosno do isteka vaspitne mere upucivanja
u vaspitnu ustanovu, ako im je sud izrekao takvu meru, a to znaci da se mogu zadrzati u Zavodu i do 21.
godine.

U Prihvatilistu i prihvatnoj stanici su deca i mladi koji se nadu u skitnji ili su na drugi nac¢in nezbrinuta i tu
se zadrzavaju do povratka u porodicu ili sredinu u kojoj Zive, ili do pronalaska adekvatne mere zastite od
strane organa starateljstva.




Sama osnhova upucivanja dece na zavodski smestaj, a i u PrihvatiliSte, ukazuje na heterogenost sastava
dece. Pojedinacne teSkoce dece u razvoju, zdravlju, ponasanju i drugo, uvecavaju tu raznovrsnost, a to
otezava organizaciju vaspitnog rada, proces vaspitanja i resocijalizacije. Posebnu teskocu vaspitnom
osoblju predstavlja spoj muske i Zenske omladine u istom prostoru. Povecan broj dece sa posebnim
teSkocama povecava obim potrebe individualnog tretmana.

Za planirani kapacitet obe organizacione jedinice je zaposleno vise radnika nego $to predvidaju normativi.
Vaspitni rad se programira na nivou ustanove, a planira na nivou vaspitne grupe, pojedinih sluzbi i individualnog
plana rada sa pojedinim detetom.

Osnovna organizacija vaspitnog rada je po principima opsteg tretmana resocijalizacije sa pojacanim individualnim
radom.

Za posebne programe u vaspitanju su odredeni koordinatori koji sa svom decom rade individualno ili u posebno
formiranim grupama. Za individualni rad sa decom, a i za grupni rad sa decom koja imaju posebne teskoce u
razvoju, potrebna je edukacija zaposlenih stru¢nih radnika, u smislu upoznavanja problema i obuka za tretman
tih problema.

U radu sa decom na zavodskom smestaju i u PrihvatiliStu se povremeno angazuju nevladine organizacije sa
posebnim programima (edukativni, kreativni, sportski i dr.). Taj rad nije kontinuiran niti ga nastavljaju vaspitaci.
U Zavodu nema dovoljno i adekvatno opremljenih prostora za radne aktivnosti, sport i slobodne aktivnosti.
Postojeci uslovi se ne koriste dovoljno organizovano.

U vaspitnom radu je zasada posebna teskoca $to zavodski tretman nije odreden ni vremenski niti okoncanjem
nekog posebnog programa, nema ni definisanog stepena uspesnosti procesa resocijalizacije i to prakti¢no znaci
boravak u Zavodu do prirodnog okonc¢anja zastite punoletstvom ili istekom vaspitne mere. Cak i u slucaju
uspesnog okoncanja procesa realizacije, ako dete nema roditelje ili nema uslova da se vrati u prirodnu porodicu,
veoma je tesSko da iz Zavoda bude premesteno u dom za decu bez roditeljskog staranja zbog predrasuda.
Otvaraju se uslovi za stru¢no reSavanje navedenih problema kroz planiranu saradnju sa Defektoloskim fakultetom
u Beogradu potpisivanjem Protokola o saradniji.

L Prioriteti: [P

= oligofreni pedagozi;
= domar.

Potrebna edukacija zaposlenih:

= dodatna edukacija za vaspitace u radu s decom s poremecajima u
ponasanju;

= nove tehnike terapijskog rada sa mladima (npr. nenasilna
komunikacija, psihodrama);

= obuka za nove tehnike rada sa mentalo ometenim Sticenicima.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstvena zastita dece sprovodi se u opstim i specijalistickim medicinskim ustanovama kada za to ima
potrebe. Vaspitaci, koji su zaduzeni za zdravstveni nadzor, nisu dovoljno pripremljeni za tu vrstu rada, a
nemaju ni dovoljno vremena da decu vode kod lekara. Zbog toga je priznavanje radnog mesta medicinske
sestre koja bi obavljala konstantan medicinski nadzor od ogromnog znacaja, jer je ovde re¢ o deci pod
velikim zdravstvenim rizikom.

Za adekvatan rad i tretman dece sa problemima duSevnog zdravlja, i u zavodskom smeStaju i u
PrihvatiliStu, potrebno je angazovanje neuropsihijatra sa delom radnog vremena.

L Prioriteti:

= oprema za kuhinju: sredstva za odrzavanje higijene kuhinje (krpe,
sunderi, kape...), posude (tanjiri, Serpe);

= pamirnice: med;

= obnavljanje obuce i odece;

= ostala oprema neophodna u domu: namestaj za dnevne i spavace
sobe, tehnicki uredaji.

Misljenje zaposlenih

U Zavodu se smatra da ustanovi treba vratiti tradicionalno ime "Vasa Stajic" jer se sada zvani¢no zove
Zavod za vaspitanje dece i omladine - Beograd. Zbog jedinstvenosti vaspitno-obrazovnog procesa, $kola u
okviru doma treba da bude organizaciono povezana sa domom (sada je u sistemu obrazovanja).
Prihvatiliste treba prostorno i organizaciono izdvojiti iz doma.

Dom treba da bude profilisan isklju¢ivo za decu i omladinu oba pola sa poremecajima u ponasanju.
Neophodno je izdvojiti decu sa problemima dusevnog zdravlja i decu sa problemima bolesti zavisnosti.






Vaspitnopopravni dom i maloletnicki zatvor

Ekipa Jugoslovenskog centra za prava deteta u sklopu akcije obilaska ustanova
socijalne zastite za smestaj dece i omladine, obisla je i Vaspitnopopravni dom u
KruSevcu i Kazneno-popravni zavod u Valjevu, iako su ove ustanove pod
ingerencijom Ministarstva pravde. Bez obzira na to, smatrali smo da je, za
kompletan pregled stanja u ustanovama u kojima Zzive deca koja su pod
nadzorom drzave, neophodno da imamo i podatke o polozaju dece kojoj je
izrecena vaspitna mera ili krivi¢cna sankcija.



Vaspitnopopravni dom, Krusevac
Ulica Blagoja Parovica bb, 37000 Krusevac = telefon: 037-26-977, 26-960

Ova vaspitna ustanova namenjena je deci i omladini do 18 godina kojoj je izrecena
vaspitna mera upucivanja u vaspitni dom od strane suda. U domu je smeSteno 194
Sticenika koji su, uglavnom, stariji od 18 godina (121). Ostalih 73 Sticenika su uzrasta
od 14 do 18 godina. Najveci broj dece je normalnih intelektualnih sposobnosti, dok je
u grupi lako mentalno ometenih - 54.

Vaspitno-obrazovni rad

Vaspitnopopravni dom je jedina ustanova tog tipa u Republici. Funkcija ustanove je resocijalizacija
maloletnih izvrsilaca krivicnih dela kojima je sud izrekao vaspitnu meru upucivanja u vaspithopopravni
dom, obezbedenje egzistencijalnih potreba i zdravstvena zastita maloletnika dok traje izvrSenje mere.
Objekti za smestaj i aktivnosti maloletnika su odrzavani i opremljeni u nivou neophodnog. Sada je u domu
194 sticenika, oba pola, uzrasta 14 do 23 godine. Ukupan broj zaposlenih je 178, od toga na poslovima
resocijalizacije 67 (nacelnik za vaspitno-korektivni rad, 17 vaspita¢a od kojih 5 na odredeno vreme, 2
referenta za sport, 1 referent za kulturne aktivnosti, 12 nastavnika-profesora i 34 instruktora praktic¢ne
nastave).
Sluzba za poslove prevaspitavanja radi u tri odseka:

- odsek za ispitivanje licnosti, tj. prijemno odeljenje,

- odsek za vaspitno-korektivni rad,

- odsek za profesionalnu orijentaciju.
Organizacija vaspitno-obrazovnog rada, odnosno programa resocijalizacije, sprovodi se prema Zakonu o
izvrsenju krivicnih sankcija i prema kué¢nom redu koji odreduje vreme za osnovne dnevne aktivnosti
(egzistencijalne potrebe, nastava, rad, slobodne aktivnosti).
Proces resocijalizacije se sprovodi po individualnom planu rada sa maloletnikom cije osnove postavlja
strucni tim (socijalni radnik, pedagog, psiholog, lekar) prijemnog odeljenja, posle opservacije i ispitivanja
svih faktora vaznih za tretman u trajanju od 40 do 60 dana. Vaspitac prati taj plan i menja ga u skladu sa
svojim nalazima i promenama koje nastupe i o tome Sestomesecno izvestava sud i centar za socijalni rad.
Proces resocijalizacije sadrzi rad na: izmeni stavova prema vrsenju krivicnih dela, razvoju stavova
kriticnosti i samokriti¢nosti, formiranju radnih i higijenskih navika i navika pravilnog koris¢enja slobodnog
vremena i sprovodi se neizostavno kroz programe obrazovanja i radnog osposobljavanja.
Obrazovanje se odvija po programima osnovnog obrazovanja za odrasle i srednjoskolskog redovnog
programa u Skoli i u okviru doma. Radno angazZovanje i radno obrazovanje je obavezno u toku dana, u
suprotnoj smeni od Skolskih ¢asova i vr$i se u 27 radionica u domu.
Od 194 maloletnika u domu, 99 su u programu osnovnog obrazovanja za odrasle, 36 u procesu redovnog
srednjoskolskog obrazovanja, 9 je na kursu drugog stepena radnog osposobljavanja i 50 je okoncalo
obrazovni proces na nivou osnovne ili srednje $kole i oni su na radnoj obuci ili radnom angazovanju u
radionicama.
Ciljevi obrazovanja se postavljaju prema obrazovnhom statusu maloletnika ili dolasku u dom, prema nivou
mentalne ometenosti i vremenu koje je na raspolaganju za proces resocijalizacije. U domu je zadnjih
godina 25-30 odsto lako mentalno ometenih, ili ¢ak onih ka donjoj granici tog nivoa, povecava se broj
maloletnika bez osnovne pismenosti pa je za njih cilj osnovno opismenjavanje i radna obuka prema
sposobnostima.
U ustanovi se povecava procenat maloletnika sa problemima dusevnog zdravlja i maloletnika sa
problemima narkomanije. Posebno je visok procenat bivsih sticenika Zavoda za vaspitanje (80 odsto) koji
imaju iskustva sa psihostimulativnim sredstvima.
Program vaspitno-obrazovnog rada je vremenski preciziran u zna¢ajnoj meri, a sadrzi i pripremu otpusta.
Ovaj aspekt rada je najteze uspesno ostvariti zbog teSkoc¢a da se u otvorenoj sredini obezbedi prihvat
(stanovanje, posao) jer vecina maloletnika ili nema porodicu ili je porodica neadekvatna.
Nekoliko vaspitaca je proslo obuku nedirektivnog savetodavnog rada, a nedostaju im obuke za efikasniji




savetodavni rad u specificnoj grupi (nenasilna komunikacija, otpor grupi, timsko usaglasavanje i sl.).
Takode, postoji potreba dodatnog obrazovanja vaspitaca o delinkvenciji, problemima adolescencije,
narkomaniji i, uopste, o asocijalnim pojavama u adolescentnom uzrastu.

L Prioriteti: [P

= 7 vaspitaca;

= 1 referent za kulturu;

= 2 ucitelja (pozeljno da budu oligo smera);
= 1 profesor engleskog jezika;

= 1 socijalni radnik.

Zdravstvena zastita, ishrana, odeca i obuca

Zdravstvena zastita je organizovana u ustanovi na nivou opSte zdravstvene zaStite, zdravstvene
preventive i sprovodenja terapije, specijalsiticki pregledi i lecenje se obavljaju u specijalistickim
zdravstvenim ustanovama. Rukovodilac zdravstvene sluzbe je lekar-neuropsihijatar, a u sluzbi su
stomatolog i tri medicinske sestre.

Stic¢enici imaju redovne sistematske preglede, nisu primecena ozbiljnija oboljenja. Postoji saradnja sa
Zdravstvenim centrom u Krusevcu.

Namirnice za pripremanje hrane se uglavhom kupuju, mada se jedan deo obezbeduje kroz humanitarne
donacije. Permanentna potreba je - sveza hrana.

Ishrana osnovnim namirnicama kolicinski zadovoljava potrebe, ali nedostaje sveze hrane.

Sticenici su skromno obuceni i potreba za obnavljanjem garderobe i obuce je jedna od stalnih potreba u
ovom domu.

Odevanje je u granicama nuznih potreba osim za maloletnike kojima roditelji obezbeduju dodatne potrebe.

L Prioriteti: [

= sanitetski materijal, kontraceptivna sredstva, EKG aparat (portabl),
instrumenti;

= neophodni sistematski pregledi ljudi zaposlenih u domu;

= ostala neophodna oprema u domu: didakti¢ki materijal, sportski
rekviziti, video, televizori, muzic¢ki stubovi, muzi¢ki instrumenti.



Kaznenopopravni zavod za maloletnike, Valjevo
Loznicki put bb, 14000 Valjevo = telefon: 014-222-212 = faks:014-222-272

Kapacitet jedinog maloletnickog zatvora u Srbiji je 250 mesta, a u trenutku
sprovodenja ankete u zavodu je bilo smesteno 183 pritvorenika (171 u zavodu, a 12 u
pritvoru). U ovom domu, prakticno, nema lica koja su mlada od 18 godina, ali su svi
izvrsili krivicno delo dok su bili maloletni, te im je na osnovu te okolnosti i izricana
kazna.

Vaspitno-obrazovni rad

Zavod u Valjevu je jedina ustanova ovog tipa u Srbiji. U zavodu se izvrSavaju kazne maloletnickog zatvora
u trajanju od 1 do 10 godina i kazne zatvora mladih punoletnih lica za kazne do 10 godina kojima se prvi
put sudi a da nisu stariji od 23 godine.

Zavod je namenski graden i opremljen za rad zaposlenih i stanovanje, obrazovanje, rad, sportske i
kulturne aktivnosti Sticenika. Odrzavanje i oprema ustanove zadovoljavaju osnovne potrebe zaposlenih i
Sticenika.

U zavodu se nalazi 183 sticenika, od njih je 39 na programu srednjoskolskog obrazovanja, ostali su na
radnoj obuci i radnom angazovanju. Na programima vaspitno-obrazovnog rada je zaposleno 16 radnika
(nacelnik sluzbe, vaspitaci i strucni tim) i 29 isntruktora i ostalih zaposlenih na poslovima radne obuke i
uposljavanja maloletnika.

Program vaspitno-obrazovnog rada se izraduje na 5 godina i primenjuje se po odobrenju nadleznog
ministarstva koje ga i finansira. Program se sadrzajno odnosi na individualni rad i oblike grupnog rada sa
Sticenicima, obrazovanje, radne i slobodne aktivnosti.

Organizacija vaspitno-obrazovnog rada je odredena Zakonom o izvrsenju krivicnih sankcija i bazirana je
na ku¢nom redu koji ureduje ritam i precizira vreme dnevnih aktivnosti.

U sadrzaju vaspitnog rada teziSte je na obrazovanju i razvijanju radnih navika. Aktuelno, materijalna
situacija odreduje prioritete, te je obrazovanje u drugom planu (nedostaju sredstva za plac¢anje nastavnika)
i radna obuka je primarna. Ovakva orijentacija u programu rada na resocijalizaciji je opravdana i time sto
je karakteristika sadasnje populacije agresivnost i nasilnistvo te je u tretmanu nephodno stalno
angazovanje i fizicke aktivnosti (rad i sportske aktivnosti).

U sadasnjoj strukturi Sticenika ima 12 do 15 odsto sa poremecajima licnosti, ostali su sa poremecajima
socijalnog ponasanja, a radi se po istom programu, odnosno po programu za resocijalizaciju onih sa
poremecajima u ponasanju.

Postoji procena struc¢nih radnika za resocijalzaciju da je potreban program za rad sa Sticenicima sa
poremecajima licnosti i obezbedenje uslova za efikasne terapije takvih osoba u procesu resocijalizacije.
Obrazovna struktura Sticenika je relativno visoka, najvise je onih sa srednjom skolom (70 odsto), a
zanemarljiv je broj nepismenih i mentalno ometenih.

L Prioriteti: [

= Nedostaju neposredni vaspitaci i profesori.

Potrebe za edukacijom zaposlenih:

= edukacija vaspithnog osoblja za psiholoski tretman lica sa
poremecajima licnosti, posebno poremecajima vezanim za agresivnost,
nasilnistvo i sli¢no...;

= kognitivna terapija;

= bihejvioralna terapija;

= obuka o bolestima zavisnosti.




@Zdravstvena zasStita, ishrana, odeca i obuca

Za zdravstveni nadzor u zavodu je zaduzen jedan lekar internista (anesteziolog), medicinski tehnicar i
jedan stomatolog. Priru¢noj apoteci u zavodu nedostaju osnovni lekovi, a opremljenost medicinskom
opremom je vrlo skromna.

Vrlo dugo je ovaj zavod bio primoran da kupuje gotovo sve namirnice za pripremu hrane. Tek od pocetka
ove godine ovu ustanovu "pokrivaju” donacije humanitarnih organizacija.
Potrebe u ishrani su zadovoljene u neophodnoj meri i po propisima za ustanovu.

L Prioriteti:

= preurediti i opremiti medicinski blok;

» oprema za ambulantu: portabl EKG, boce za kiseonik, grafoskop za
ocitavanje rendgen snimaka, otoskop, bubreznjak, Spric za ispiranje
usiju, stetoskop, 2 aparata za merenje pritiska, $patule, lampice za
pregled grla, beli ¢arsavi, mantili za osoblje, klompe, "amba" sa
maskama i tubusima, laringoskop, defibrilator, stomatoloski materijal,
lekarska torba...;

= ] sanitetsko vozilo;

» oformiti mini laboratoriju;

= namirnice: sveze voce, povrée, meso, mleko;

» odeca i obuca: tube ¢oje za Sivenje zimske garderobe, balon svila za
letnju garderobu, zastitne rukavice, radna odela, cokule.
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FOREWORD

The Yugoslav Child Rights Centre has been monitoring the situation in social care
institutions providing accommodation for children in Serbia for several years. Until the
autumn of the year 2000, our activities in children's homes were reduced to monitoring
and, occasionally, to certain small-scale activities. Co-operation with the then Ministry
of Labour, Veterans' and Social Affairs was reduced to a minimum, which we,
nevertheless, considered to be a success at that time. In the given circumstances, we
were not allowed to inform the public about the real situation in children's homes, as
that would have resulted in our being denied further access to the users.

Fortunately, the changes that occurred in October 2000 led, primarily, to the
commencement of a process of revelation in this domain. Pictures from some of the
homes were broadcast on TV and appeared in the press. The local and foreign public
responded swiftly, offering assistance in solving urgent problems.

Most of the donors addressed the Ministry. However, many questions reached our
Centre as well. Since this problem was also within the realm of our activities in the past,
we decided to take certain steps, the first being to establish contacts with the "new"
ministry. Representatives of the Yugoslav Centre for Child Rights addressed Minister
Gordana Matkovic¢, proposing that closer co-operation be initiated between this
organisation and the Ministry. We were extremely pleased to see that we were now
communicating with a different kind of ministry. In the discussions that followed, we
decided that the first step in accomplishing long-term objectives regarding children's
homes in Serbia was to establish what the real situation in the institutions was.

As a small and mobile organisation, we were soon able to organise an expert team, to
visit all the children's homes in two months and note down the details of the relevant
findings. We reached an agreement with the Ministry swiftly and easily, and decided to
launch the survey immediately. That is how it started. In order to obtain data about the
status of children in children's homes, we established specific indicators, which were
to serve as the basis for our work. Below is a presentation of the results the team
achieved.

The results given here are significant for two reasons. The first is related to short-term
objectives - urgent aid to the occupants of the homes, consisting of food, clothing,
medicines, upgrading professional capacities and renovation of facilities. The second
one relates to long-term objectives which are to be achieved on the basis of the specific
policy, which will be developed and implemented. In addition to the field survey
results, this report will also present certain frameworks designed by us for developing
policy in this domain.

We consider that it is extremely helpful to make the results of this survey accessible
also through a specific computer programme, and that this will make it possible to load
and process additional data, based on the newly created situation.

As a non-governmental organisation we are particularly pleased to be able to make our
contribution, together with state representatives, to the efforts aimed at making the
world a better place for children, particularly for those who have always been on the
margins of life.

We are deeply grateful for this survey and this Report to our friends Sanne Andersen
(The Embassy of Denmark) and Deborah McWhinney (The Embassy of Canada), without
whose financial aid and genuine understanding it would have been impossible to
implement this project.

We also wish to express our gratitude to the members of the team who agreed to do
this difficult task and who performed it very professionally.

Nevena Vuckovic¢ Sahovi¢
Programme Director of the Yugoslav Child Rights Centre
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INTRODUCTION

There are three types of institutions for children and the youth in the system of social
care of Serbia, which are under the jurisdiction of the Republic, i.e. the Ministry of
Social Affairs. These are:
- institutions for children and youth without parental care,
- institutions for children with disabilities,
- institutions for the education of children and youth (providing accommodation for
children with behavioural disorders or children in conflict with the law).

In addition to this, there are two more institutions, which are under the jurisdiction of
the Ministry of Justice:

- Correctional institution in Krusevac,

- Juvenile prison in Valjevo.

The Social Care Act in Serbia stipulates that local authorities may establish institutions
serving as day-care for children and youth with disabilities.

The major problem of all the institutions for the accommodation of children and youth
is their financial status. The long-term degradation of the country, the poorly
administered welfare policy and many other reasons have led to the serious
impoverishment of these institutions. The lack of essential means calls into question
not only the quality of the lives of the children in institutions, but also their survival
and development.

In this set of circumstances, it is difficult to speak about the quality of upbringing and
education, the preparation of the children for their return to the natural environment,
teaching them to take care of themselves independently, etc.

So far, a number of large-scale humanitarian drives have been organised in Yugoslavia,
independently or in collaboration with the Ministry of Social Affairs, with the aim of
urgently alleviating the effects of the children's impoverished material status. The
campaign to provide relief for children without care in Yugoslavia has a far-reaching
objective whose purpose is to enhance the level of public solidarity, i.e. responsibility
felt by each individual for vulnerable citizens in this country.

The project undertaken by the Yugoslav Child Rights Centre, carried out with the
consultative assistance of the Ministry of Social Affairs is one more in the series of
drives aimed at improving the material and social status of children in this country.

However, humanitarian aid as well as all that has been done so far or that will be done
in the near future, is only the first step and the basic prerequisite for bringing about an
essential change in the situation of children, not only in institutions, but in the overall
system of welfare and social child care.

Ljubomir Pejakovic
Director of the Yugoslav Child Rights Centre



ABOUT THE REPORT

This Report on the Situation Of Children In Institutions For Social Care In Serbia
is the result of work done by an interdisciplinary team comprising experts and
associates from the YuCRC, the Ministry of Social Affairs and the Ministry of Health of
the Republic of Serbia.

The team consisted of:
- Milena Luki¢, psychologist;
- Beba Duraskovi¢, architect;
- Dusan Paci¢, civil engineer;
- dr Rada Cucuz, M.D.;
- Jakov Knezevi¢, cameraman;
- Suzana Mili¢i¢, YuCRC associate;
- Sladana Vorkapic¢, YuCRC associate.

The team was composed in this way in order to establish all the essential aspects of
the living conditions of children in institutions.

The data was collected on the basis of semi-standardised interviews, that were
conducted with the managers of the institutions, the members of the professional
teams and the other staff in the institutions.

In addition to this, an assessment was made of the condition of the buildings and
equipment, based on personal inspection and documents, and all the material is
supplemented with film footage and photographs.

The survey of the situation involved the following aspects:
- the state of the buildings, installations and equipment;
- the premises where the children live and spend their time;
- education and up-bringing;
- health care and meals;
- clothing and footwear.

Apart from presenting a description of the situation, each segment gives a list of
priority needs of the institution as well as the requirements of the institution as a
whole. This Report includes film footage on each institution, which has been edited by
the YuCRC, for a documentary film. Also, a large collection of photographs was taken.

The whole set of data has been entered in the YuCRC data base.

While the team was paying visits to the institutions and writing this report, certain
international organisations joined a drive to give donations to a number of institutions
on the basis of information provided by the YuCRC and the relevant ministry, which
included either humanitarian aid or financial investments (e.g. Stamnica, Kulina, Banja
Koviljaca, etc.).

The survey, the drafting of this report and its printing took place in the period from
January 22 till May 31, 2001.
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Institutions for children and youth without parental care

The accommodation of children without parental care in institutions of social care is
one of the basic modes of providing for these children in Serbia. According to the latest
data, there are about 2,000 children living in 17 institutions for children without
parental care.

At present, Serbia has about 5,000 children without parental care who are
accommodated with the families of their closest relatives, foster families or homes for
children and youth without parental care.

The Social Care Act stipulates that the following children are entitled to accommodation
in welfare institutions:
1) children without parents, children whose parents are unknown or have
disappeared, and children whose parents do not exercise their parental rights and
duties for any reasons whatsoever, either temporarily or permanently;
2) children whose development is impaired by family conditions as a result of which
their parents are unable to provide them appropriate conditions for their
development.

The most natural environment for children who have been left without parents, or
whose parents cannot take care of them for whatever reason, is that of their closest
relatives. This is why the first stage in finding adequate accommodation for a child
without parental care is the effort to provide him/her with shelter in the family of
his/her closest relatives, who thus become his/her guardians (there is no accurate data
on the number of children without parental care who have been accommodated with
the families of their kin).

A characteristic of the organised social protection of children without parental care in
Serbia is the parallel development of a system of institutional care (homes for children)
and alternative care (accommodation of children with foster families). The number of
children covered by these forms of care has been balanced for a rather long time.
Currently, there are more than 2,000 children in the homes and in foster families.

As a result of unresolved problems in the field of the social rights of foster families,
lately, the motivation of foster families and individuals to join the system of foster
families has dwindled, although the promotion of this concept of child care has been
the subject of extensive activities over the past period. Promotion of this form of child
care is part of a broader campaign for the general recognition of the concept of
alternative forms of child care, which should be one of the basic trends in the
development of social protection for children without parental care in the forthcoming
period.

The seventeen institutions for the accommodation of children without parental care
encompass 23 individual homes: one institution has six homes, another has two
homes, and there are eleven special homes and four homes that are attached welfare
centres. Apart from differences in the manner of organising the institutions, the homes
differ also in other characteristics: their premises (depending on the time when they
were built and whether they were built specifically for that purpose); the organisation
of work, which often depends on the organisation of the premises; equipment which
determines the category of children that can be provided with appropriate protection
(e.g. only two homes have the conditions required for accommodating the youngest
children) etc.
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In collaboration with the relevant centre for social work, the role of the home as an
organ of social care is to provide social protection, health care, education and legal
protection for each child. There is no verified programme of educational work that can
ensure uniformity of the education process and facilitate the process of training new
teachers for the job.

Any accommodation in the institution is considered as temporary and it terminates
after the elimination of the reasons for which the child was admitted to the institution.
Accommodation for children without parental care terminates when they can go back
to their families, or when a more favourable measure of social protection is available
(adoption, relocation to a foster family or to relatives, or to another welfare institution),
or at the end of schooling, or vocational training.

If the child does not go back to his/her family, or if no other social care measure has
been applied, the child leaves the home after attaining his/her majority and obtaining
suitable professional qualifications, respectively, because that is considered as the
basis for leading an independent life. However, this assumption is rather unrealistic in
many cases, because the general poverty that prevails in this society makes it
impossible to ensure any certain prospects or a quality start in life for the child who is
in the "leaving programme" (for instance, providing a job, continued schooling or
solving accommodation problems).

A rather conspicuous feature of the structure of the children in these institutions in the
recent period has been the increasing number of children with impaired mental
development and children who lag behind in school. The result of the increased
number of children with slight mental disabilities and children who are unsuccessful in
school is an essentially different social picture relating to education as compared to
what it was in the former period, and this has significantly affected the quality of the
process of education.

Homes accommodate approximately 30 percent of children with slightly impaired
mental capacities, although there are several institutions where they account for as
much as 50% of the total number of children who are provided with care. Consequently,
education and the day to day functioning of the homes have become rather difficult,
and fail to yield good results in working with children who have normal intellectual
abilities or with those who have special needs.

If necessary, children accommodated in homes are provided with health care in health
centres and special institutions. All the children have social insurance. Homes for
children without parental care do not have their own health services, although the
majority of them each have a nurse on the staff. The nurses are responsible for health
and hygiene education, supervising the health of the children and administering the
therapy prescribed by the doctor.

The greatest problem confronting the institutions is obtaining medication that cannot
be found in the pharmacies. Meanwhile, all of the homes are short of money for
purchasing medicines.

International humanitarian organisations do not organise individual donations in the
form of medicines, as a result of which the management of the homes are faced with
an insurmountable problem when it comes to obtaining medication drugs or money for
treating children with serious diseases.



CUMULATIVE TABLE 1
Homes for children and youth without parental care in Serbia

age structure
name of home and place | capacity total number| number of |year of
of children children establish. aged upfaged up |aged up Jaged
with LD of the home Jto 7 to 14 to18 above 18
1. “Angelina - Gina Koji¢” Home, Zrenjanin
| 60+8 (admission dept.) | 58+8 | 27 | 1960. |1 32 22 |2
2. “Vera Blagojevi¢” Home, Banja Koviljaca
| 60 | 62 | 20 | 1983. |6 EEREEE
3. “Vera Radivojevi¢” Home, Bela Crkva
| 120 | 107 | 37 | 1960. |9 |62 |27 |7
4. a) “Dr Milorad Pavlovi¢”, Sremska Kamenica, b) Youth home, Novi Sad
| 156+60+10 (admission dept.] 164+54 | 30 | 1975. |21 119 [77 |-
5. “Dusko Radovic”, Nis
| 96+10 (admission dept.) | 101 | 17 | 1984. |5 |ss8 [32 6
6. “Jefimija”, Krusevac
| 72 | 73 | 20 | 1955. | 6 42 |21 |4
7. “Kolevka”, Subotica (see note 1)
| - | 40+140 |- | 1903. 80 |- | | -
8. “Miroslav-Mika Antic¢”, Sombor
| 80 | 83 | 46 | 1981. | - 48 [30 [5
9. Home attached to the “Dr Mihajlo Stupar” welfare centre, Valjevo
| 24 | 20 |3 | 1971. | 2 |5 [13 |-
10. “Mladost” Home attached to the welfare centre, Kragujevac
| 60 | 54 | 12 | 1987. | - 20 [22 |3
11. “Olivera-Verica Durdevi¢” Home, Vranje
| 72 | 62 | 12 | 1981. | 4 27z [18 [16
12. “Petar Radovanovi¢” Home, Uzice
| 96 | 75 | 24 | 1982. l16 |42 [18 |-
13. “Spomenak” Home, Pancevo
| 93 | 84 | 24 | - E 47 27 6
14. “Stanko Paunovi¢” Home, Negotin
| 88 | 81 | 30 | 1919. | - 6o 21 |-
15. Home attached to the welfare centre “Hristina Markisic”, Aleksinac
| 48 | 47 | 26 | 1946. | 7 12 [25 |3
16. Home attached to the welfare centre, Cuprija
| 34 | 32 |9 | 1970. |1 18 |14 |-
17. Centre for the protection of newborn infants, children and youth
a) Infirmary for mothers and children, Belgrade (see note 2)
| 332+20 (maternity home) | 279+6 | - | - | - | - | | -
b) “Dragutin Filipovi¢ - Jusa”, Belgrade
| 30+10 (admission dept.) | 34+4 |1 | 1963. |38 |- | | -
v) “Drinka Pavlovic¢”, Belgrade
| 96 | 68 | 27 | 1955. | - 33 29 |6
g) “Jovan Jovanovic¢ - Zmayj”, Belgrade
| 72 | 68 | 29 | 1989. |1 24 [18 [11
d) “Mosa Pijade”, Belgrade
| 96 | 83 | 19 | 1957. |1 |32 [28 [23
d) Home for secondary school and university youth, Belgrade
| 50 [ 30 E | 1999. E | IE | 25
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Remarks:

1) The "Kolevka" Home in Subotica has an infirmary with the biggest ward for children with development risks and
children with disabilities (120). All of the children are aged between 0 and 7 years.

2) The Infirmary for mothers and children in Belgrade is intended for new-borns and children aged up to three years.
The infirmary includes a ward for children with development risks and for children with disabilities (with a capacity
of 50 places).



Home for children and youth without parental care

“Angelina Gina Koji¢”, Zrenjanin
Cara Dusana 4, 23000 Zrenjanin = Telephone: 023-561-467 = Fax: 023-534-840

( The home accommodates 58 children, while its total capacity is 60 places. The home \
also has an admission department with a capacity of 8 places. It provides
accommodation for children aged between 3 and 18 years, while the majority of the
children are aged between 7 and 14 years. A characteristic problem of this home is the
large number of children with slightly impaired mental abilities (27).

Apart from accommodating children without parental care, the home also provides
boarding school accommodation for secondary school pupils (230 pupils in the

\_ boarding school, which shares the premises with the home) Y,

Architectural and structural conditions

The home was built on a site that is very inconvenient for its purpose - at the intersection of two very busy
traffic arteries. Due to the ruined state of the entire structure and its inadequacy, one of the management's
suggestions was to relocate the home to a more suitable place, if possible.

If not, complete reconstruction will be necessary.

In some rooms in the basement, there is moisture. The facade is dilapidated and the interior requires
complete restoration, from the walls and floors to the furniture and equipment (beds, cupboards, shelves,
tables, chairs) all of which are in a catastrophic condition. Owing to the lack of space, the children's rooms
are overcrowded. There is no kitchen or dining room in the building, so the kitchen and the dining room
of the adjacent boarding house are used. There is an enclosed passage, linking the two buildings.

L Priorities:

relocation to a more suitable place or complete restoration;
completely new equipment and furniture;

extension or upgrading of the existing boiler room;
solution to the problem of moisture in the basement;

new woodwork;

new sanitary installations.

Educational work and the structure of the staff

The home for children and youth in Zrenjanin provides accommodation for children without parental care
and has a boarding home for secondary school pupils. The capacity of the home for children without
parental care is 60, or five educational groups. The institution accommodates 58 children, among whom
32 are elementary school pupils and 22 are secondary school pupils. There is one student in the home,
two beneficiaries attending a professional qualification course, and a child of kindergarten age. Among the
children accommodated in the home, there are 27 children with impeded intellectual development.
Traditionally, this home houses a large percentage of children with slightly impaired mental development
because the home was established after closing down the Institution for the Education of Children With
Slightly Impaired Mental Development, and also because there is a possibility for them to have a complete
education in a special school in the city.

The home employs seven teachers, a social worker and a psychologist, which is in accordance with the
professional work standards that apply to institutions of social protection. The home has a teacher co-
ordinator in charge of education.
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The work on education is organised in groups with a heterogeneous composition, and each group has its
teacher. When determining what group a new child is to join, the elements taken into consideration are
the composition of the group and the potentials of the child to develop its abilities in the group in the best
possible manner.

The work on education is programmed according to the elementary domains of education. Full attention
is paid to studying, and also to the children's creativity, as well as to satisfying their specific interests and
the development of their skills in extra-curricular activities. Education in terms of developing work habits
consists of assigning regular tasks in the home.

The home maintains well-developed co-operation with local educational and medical institutions, and steps
are taken to remove the possible disorders in the development of each child.This home for children has a
long tradition in the city, and it takes part in the activities and events organised for children. The home
has also had media coverage.

L Priorities: [

= education of teachers for working with children with special needs;

= a nurse in accordance with standard requirements;

= increasing the number of teachers to 12 (two for the admission
department, two for the night shift, and two more for each other
shift);

= a computer and training for using computers;

= training for practical work with children who have behavioural and
adolescence-related problems, as well as in topics dealing with the
prevention of diseases of addiction.

@Health care, meals, clothing and footwear

The home has two nurses who give medical and hygiene training as an aspect of medical and hygiene
prevention, supervise the children's health and monitor their hygiene. They co-operate directly with
medical institutions and provide medical treatment for the children in the home.

The home co-operates closely with medical institutions in respect of preserving and improving the physical
and mental health of the children and their medical treatment.

The meals in the home regularly include meat and fish.

L Priorities: [

= a weight and height measuring unit;

= medicines (mainly antibiotics, ephthyl, contraceptives);
= a pastry-mixer;

= fresh fruit and vegetables;

= new footwear for the children, for all seasons

= a transport vehicle for the children (mini van).

Views of the staff

Relocation of the home to a more suitable location

The home should be relocated to a more suitable location.

The management and the staff consider that the existence of the home is justified, however they
emphasise that the admission of children with minor mental disabilities should be limited as this has an
adverse effect on the work to bring up the other children with normal intellectual capacities.



Home for children without parental care
"Vera Blagojevic¢" Banja Koviljaca
Vojvodanskih brigada bb, 15316 Banja Koviljaca = Telephone: 015-818-395 = Fax: 015-818-395

4 )

There are 62 children without parental care living in this home, which has a capacity
of 60 places. The majority of the children are aged between 7 and 14 years (two thirds
of them). The home accommodates 20 children with slight mental disabilities.

. J

Architectural and structural conditions

The block consists of two buildings - one (A) of 990 square meters and the other (B) of 600 square meters.
Both structures were built in 1983.

The external appearance of the buildings is satisfactory but the interior and the equipment in the home
are in very poor condition.

The outer windows are dilapidated, twisted, do not close properly, and need to be replaced. The main
entrances of both buildings need to be repaired or replaced. The roof on building "A" leaks and needs
repairing.

The kitchen and the dining room in building A are inadequate. A separate building should to be built for
this purpose.

Both buildings need to be repainted inside. The floors and doors in the buildings are completely ruined
and need repairing or replacing.

The furniture in the rooms and particularly in the day rooms is useless or non-existent. Completely new
furniture: beds, cupboards, shelves, tables, chairs, as well as bed linen are required.

The bathrooms have partly been repaired, i.e. some toilet bowls and the ceramic tiling have been changed.
New doors are also needed in them, and the remaining necessary repairs should be completed.

L Priorities:

= completely new furniture in the dormitories and day rooms (beds,
cupboards, tables, chairs);

= new outer windows, entrance doors and the doors inside the
buildings;

= to erect a separate facility for the kitchen and dining room;

= roof repairs on building A;

= a large circulation pump for the heating system, and the repair of
all the radiators.

Educational work and the structure of the staff

The home for children in Banja Koviljaca was established after World War Il, as a home for war orphans. In
1984, the home moved into the premises of a new building, specially constructed for this purpose using
the resources of the "Solidarnost” Fund (with the donor participation of the former beneficiaries of the home).
The capacity of the home is 60 places or 5 educational groups, and currently, there are 62 children in it.
Eight teachers and one pedagogue provide education. One teacher is an olygo-phreno-pedagogue who is
a member of the professional team because of the high percentage of children with mental disabilities. A
vacancy for a psychologist has been advertised for a rather long time. The post is necessary for planning
and carrying out individual care (in other words, for supplementary diagnostics that subsequently enable
the pedagogue to determine the appropriate educational method), for children with emotional disorders,
and disorderly habits, etc.

The difficulty that arises in providing education in this home is due to the relatively high percentage of
children coming from sub-cultural communities, where education does not have a high rating in the system
of values, who quit schooling in the higher grades of elementary school.
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Two years ago, the relevant ministry issued instructions for the children in educational groups to be of the
same age. The staff in the home consider that the organisation of work according to groups of the same
age hinders younger children from learning the rules of family life and communicating with representatives
of a different age group.

Children attend the elementary school in Banja Kovilja¢a, and the secondary school in Loznica, which
means they have to travel a distance of six kilometres.

The home is in pleasurable surroundings, however, the proximity of the state border creates problems in
supervising the older children, since they travel to school in Loznica, and may often be tempted to
establish social contacts of a risky nature.

The home is always filled to capacity and its existence will be needed in the foreseeable future, as well.

L Priorities:

= a psychologist;

= increasing the number of teachers according to standards, because
one teacher per group cannot cover the activities during the
weekend;

= employing a nurse in accordance with the standards.

Health care, meals, clothing and footwear

One of the difficulties in providing basic health care for the children is the distance from the Loznica Health
Centre, which is responsible for providing health care for the children. A nurse has been employed in the
home for quite a long time. She is responsible for carrying out health and hygiene preventive measures
and supervising the state of health of the children.

The home provides three meals for the users, while younger children also get snacks. The basic
shortcoming in their nutrition is fresh fruit and vegetables do not feature regularly in meals.

There is a good supply of clothing and footwear for the children, as well as hygiene items and school
stationery, because the items are provided through regular donations from humanitarian organisations.

L Priorities: [P

= basic medicines for the portable pharmacy;

= foodstuffs: meat and fish paste, milk, honey, fruit, vegetables, meat;

= footwear for children for all seasons, underwear, socks, trainers,
tracksuits.

Views of the staff
Support for the children leaving social care

The teachers in the home require livelier co-operation with other institutions of the same type. One of their
ideas is to have expert teams stay in the home where they would give a practical demonstration of their
method of work.

The staff consider that the existence of the home is justified despite the fact that there is a well-developed
foster care system in the region.

The view of the staff is that the preparation of the children for leaving the home is incomplete, and that
the children are emotionally over-protected and that leaving the home is a traumatic event especially
because there is practically no external support.



Home for children without parental care

"Vera Radivojevic", Bela Crkva
Jovana Cvijica 1, 26340 Bela Crkva = Telephone: 013-853-021 = Fax: 013-853-145

The home accommodates 107 children without parental care, while its capacity is 120
places. The majority of children are aged between 7 and 14 years, and there are seven
users aged above 18 years. The problem affecting the concept of work is the increased
number of children who are slightly mentally disabled (currently 37 of them), as well
as the fact that there are two children in the home, whose mental capacities are
moderately impaired.

Architectural and structural conditions

The block of facilities in Bela Crkva dates back to 1900. It was reconstructed in 1989. It consists of four
buildings around an inner, quadrangle of an area of approx. 1,000 square meters.

Generally speaking, the buildings are in good condition, except the ground floor building (lll) in the yard,
where moisture from underground waters has appeared. Therefore, new hydro insulation must be installed
and the complete repair of the walls, particularly in the day rooms and recreation hall, is necessary.

It is possible to build one more storey with a sloping roof and roofing tiles atop the ground floor building
(1) that has a flat roof in order to provide more room for the accommodation for the existing number of
children. The space in the attics in buildings (I) and (ll) could also be used to expand these capacities.

L Priorities:

= resolving the problem of moisture in the ground floor building;
= renovation of the recreation hall and day rooms.

Educational work and the structure of the staff

The Bela Crkva home for children was established in 1960.

The home is situated in the centre of the town; however, this is no threat for the children while they
engage in their activities because the building and the courtyard of the home have ample space. The
capacity of the home is 120 places (10 educational groups), and the number of children accommodated
there is 107 (9 educational groups). The majority of the children are of elementary school age because the
city provides only modest conditions for secondary school education.

The vacated space of one educational group is being rented out to athletes who use it for their
preparations, and this has been an income generator for the home. The home also earns income by
providing laundry-washing services for certain institutions, and from a mini bakery situated in the home.
There is a plan for launching other activities that are expected to generate additional income. Additional
revenues have made it possible to maintain the standard of living of the children at a time burdened by
irregular payments from the budget of the Republic earmarked for the care of the children.

The home accommodates 37 children with slightly impaired mental capacities, who attend special classes
in the elementary school. After completing elementary school these children are either transferred to
another home in order to continue their education, or they are trained in the town, where they attend
courses for simple occupations, because there is no secondary or special school in the town. If there is an
insufficient number of pupils, no special classes are formed for each grade of elementary school, and this
affects the admissions capacity of this home.
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Educational work is organised according to the principle of homogenisation of the educational groups
according to age. Each group has its own separate space, which is marked in a specific way (hame, method
of space arrangement).

The number of employed teachers corresponds to standards. The teacher of an incomplete educational
group organises educational work. There is only a social worker to carry out the work of a professional
team. The home has advertised a vacancy requiring a psychologist for quite a long time.

The planning and organisation of education in this home, like in others, is based on the Principles of
Education in the Homes for Children and Youth Without Parental Care adopted by the Education Council of
Serbia and the Instructions for the activities of professional workers in the field of education in boarding
homes for pupils.

A characteristic feature of education is to prepare the children for living in a family and train them to
perform household tasks, which is done by means of joint activities in the home, extracurricular activities,
work duties (work in the kitchen, arranging the environment, work with handymen).

Great importance is attached to sports. A former teacher, the PE teacher, athletes and the sports
organisations that it has been co-operating with assist the home in this respect. The children are well
received by the local community, and evidence of this is the fact that many children find jobs in the town
after leaving the home, and many of them get married in the town.

L Priorities:

= a psychologist;

= seminars for exchanging experience and additional training to
refresh and update knowledge;

= training based on the "Help for Helpers" Programme - relaxation
exercises to alleviate fatigue.

Health care, meals, clothing and footwear

A health centre, which is in the immediate vicinity of the home, provides general health protection for the
children, and they are taken for specialised medical examinations to the hospitals in Vr$ac and Belgrade.
The home has obtained a van and a passenger car for the transport of children to the hospital centre.
This home has managed to overcome the problems of medication shortages thanks to the support of the
Hemofarm pharmaceutical company from Vrsac, and the hospital for pulmonary diseases in Bela Crkva.
The teachers and a nurse who works only part-time do supervision and training in hygiene. The nurse co-
operates directly with medical institutions in the health supervision and the medical treatment of the
children, and is responsible hygiene and health training, and monitoring the health of the children. There
are no cases of chronic or serious diseases, among the children in the institution.

L Priorities: [

= medicines: antibiotics, antipyretics, antimicotics, alcohol, Povidon,
Chloramphenycol (1%, 5%), acido-borici, pregnancy tests;

= foodstuffs: honey, meat, margarine, meat and fish paste and
processed meat products;

= kitchen equipment: a refrigerator;

= clothing and footwear: trainers, socks, shoes, underwear, jackets
and tracksuits.

Views of the staff
Increasing market and business activities

Teachers need to exchange experience with colleagues from other homes, and update their knowledge.
The further development of the institution requires a reduction in the capacities of the home to an optimal
level of between 80 and 90 children, a reduction in the number of children in each educational group, or
an increase in the number of teachers or other staff who work directly with the children.

The institution also plans to expand its market and business activities to bring benefits to the education
process, for the vocational training of the children, to earn income, and provide job opportunities for the
children when they leave the home.

In the plans at the level of the municipality and the Ministry of the Economy, the home is designated for
the cultivation of silkworms.

The local community considers that the home should continue to function, and even though there are
individuals who are interested in fostering the children, the position of foster care is a demotivating factor.
In order to solve the problems of the children in regard of being independent after they leave the home,
the employees have offered to help the children establish contact with families of elderly people who have

no offspring.



4 SOS Children's Village, "Milorad Pavlovic",

Sremska Kamenica, and the Youth Home, Novi Sad
Kamenicki park 1-14, 21208 S. Kamenica = Telephone: 021-461-177, 461-871= Fax: 021-462-960

¢ The "Milorad Pavlovi¢" SOS Children's Village also includes the Youth Home in Novi Sad.
This institution used to be a full member of the International Children's Village
Organisation.

At present, this is the only children's village in Yugoslavia.

The thirteen standard houses in the Children's Village accommodate 164 children (their
total capacity is 156), and the majority of the children (119) are aged between 7 and

14 years.

The Youth Home provides accommodation for 54 young people (its capacity is 60). The
home also includes an admission department that can provide temporary shelter for 10
children. This institution has 30 children with slight mental disabilities, and they are
accommodated in the Novi Sad home because of the proximity of the school.

The SOS Children's Village owns four apartments in Novi Sad that are for children who

\_ have left the home. Y,

Architectural and structural conditions

Children’s Village

The block of the Children's Village consists of 13 standardised dwelling units, the main building with a
multipurpose hall and administration offices, surrounded by an open space arranged for the children
needs.

The standardised units and the main building were built in 1975, and are in excellent condition. Some were
damaged during the bombing in 1999, so all the 13 roofs were subsequently repaired. The kitchen in the
basement of one of the dwelling units does not meet the needs of the entire block and must be relocated.
The interior and the interior furnishings are in excellent condition and very well maintained.

Youth Home

This block consists of two buildings. Building "A" that covers approx. 600 square meters is in fairly good
condition. The facade needs renovation, and the problem with the flat roof can be resolved by adding
another floor on top, with a sloping roof. The required documentation has already been completed.

New windows have been installed.

The interior is in a much worse condition. The inside doors need repairing or replacement, where
necessary.

The floors also need repairing and renovation. The bathrooms also require complete renovation and new
equipment. All the furniture needs repairing or replacing, where necessary.

Building "B", with the admission department, covering approx. 450 square meters, is in a much worse
state. Besides the complete renovation of the facade, all the windows need to be completely replaced. The
problem with the flat roof could be resolved in the same way as building "A".

The required documentation also exists.

There is moisture in the bathrooms, which must be eliminated. The bathrooms need complete renovation
and new equipment.

Floors and walls also need restoration, as well as the bedrooms and day rooms. The complete replacement
of the furniture is necessary.

The kitchen and the dining room are inadequate and should be reconstructed within the same space.
The walkways around the building, within the fenced area should be repaired, and the open playground
paved with concrete and made fit to serve its purpose.

L Priorities:

Children's Village Youth Home
= dislocation of the kitchen from the = reconstruction of the flat roof;
dwelling unit and restoration. = complete renovation of bathrooms;

= replacement of all the furniture in
the bedrooms and day rooms.



Educational work and the structure of the staff

The institution of the SOS Decje selo (Children's Village) consists of two organisational units for the
accommodation of children without parental care - the SOS Children's Village in Sremska Kamenica and the
SOS Youth Home in Novi Sad.

The SOS Children's Village was opened in 1975. For several years, it was a full-fledged member of the
international SOS Children's Village organisation. In recent years it failed to satisfy the conditions for this
membership in the organisation because of its departure from the organisation's original principles
regarding the structure of its staff and because of differences in regulating the status of its employees.
The SOS Children's Village has the support of the international SOS Children's Village organisation, which
has been particularly evident in the last two years (support and material aid for keeping the children,
renovating damaged facilities and equipment, expanding its housing and so on).

The institution is unique because of the organisation of its premises, the method of housing and the
organisation of the children's life. The children live in 13 separate houses, surrounded by a park that
extends over an area of four hectares. Each house is a completely equipped apartment in which 12 children
are accommodated like a family, and they make up an educational group. The groups are heterogeneous
in age and sex. The children are aged from three to 20 years. Two houses make up one functional unit and
two teachers take care of the children in them in shifts, as well as three housekeeper-nannies in each
house. In each of the shifts, there is a teacher and a nanny in the two houses, who share the duties of
caring for the children. The teachers work with the children primarily in helping them to organise and do
their homework and the nanny deals with the house chores, prepares the meals, and teaches the children
hygiene habits. During the night, the nannies and the institution's security guards are with the children.
The life in the Children's Village bears a closer resemblance to normal family life than all other forms of
institutional childcare.

An entire professional team, which is periodically joined by two psychologists and a consulting
neuropsychiatrist, work in the Children's Village.

Education focuses on the creation of a cosy family atmosphere and learning about family life in which each
child has its own place. The type of accommodation and organisation of life certainly contribute to this.
The children attend school in the village or in Novi Sad, depending on the school they attend. The pre-
school children go to kindergarten.

The institution's other organisational unit is the SOS Youth Home in Novi Sad that houses older children
without parental care, who attend secondary schools or training courses. After the bridges were destroyed,
owing to the difficulties in travelling to the special school in the city, a group of slightly mentally disabled
children of elementary school age was also housed in the Youth Home. The capacity of the institution is
58 places or five educational groups in permanent accommodation, ten places in the admission
department, and there is a day-care centre for 60 children of elementary school age on the premises of
this home, which is financed by the City of Novi Sad.

The activities of the home take place in two separate buildings, surrounded by parks and sports-grounds.
The premises are arranged like a boarding school, which also has a bearing on the organisation of
upbringing.

The number of teachers and the professional team comply with the regulations on professional work in
institutions of social care.

Considering the age of the children, attention is paid primarily to education, professional training and
involvement in the broader social environment.

Besides the education of the children, both organisational units place emphasis on the development of the
children's individual abilities through the work of hobby groups, the public information media and
participation in public performances. For several years, the institution has been issuing a newspaper called
Platan.

The SOS Children's Village institution has taken the first steps in helping young people, leaving the home,
to become independent, by housing them in apartments. The institution has four furnished apartments for
the accommodation of students and young people who are starting off in jobs. There are plans to buy a
farmhouse for training children in farmhouse tasks and gardening.

L Priorities:

= the organisational separation of the Children's Village and the Youth
Home;

= transferring the admission department from the Youth Home facility

to a separate building which would be built in the yard of the home;

a psychologist;

23 posts for nannies in the Children's Village;

training the qualified staff for group work;

training to introduce the children to learning methods;

training for work with slightly mentally impaired children, especially

for organising their spare time.
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Health care, meals, clothing and footwear

Health care for the children is provided in health centres (general health care) and in specialised
institutions. The teachers pay attention to health prevention and regular check-ups in co-operation with
the health centres.

A trained nurse is primarily in charge of duties in the admission department in the home in Novi Sad. The
home has engaged a neuropsychiatrist for prevention in the domain of mental hygiene.

Meals are adjusted to the needs of the children. The menu is arranged one month in advance, and there
are fruit, salad or cakes every day.

Clothing and footwear are mainly obtained through humanitarian organisations. The home usually
purchases new clothes for pupils graduating from school.

Views of the staff
The construction of new Children's Villages

The staff consider that the most appropriate form of institutional care to meet the needs of children who
have no family to care for them is the Children's Village model. Consequently, this institution believes
that one of the courses of development in the system of the institutional child care is to build new
children's villages.

Bearing in mind that the Youth Home in Novi Sad functions according to an entirely different concept, a
proposal has been launched to separate these two institutions and for the Youth Home to become a
boarding school institution for housing young people without parental care, for children of secondary
school age and students. The home has premises that can be adapted into separate housing units for
younger children, who are slightly mentally retarded (groups of six to eight children), and for the attic to
be converted into rooms for students or young people who are leaving the home.

There was a proposal to build a separate facility in the yard for the needs of the admission department,
in order to provide hygiene and health protection and, if necessary, a quarantine, for special treatment
in the education of these children.

The Children's Village plans to buy a farmhouse with a garden for the production of eggs, vegetables
and suchlike so that the children, who would be able to lead a life in a village, would learn to work and
prepare for leaving.

There is an idea for the home to open vocational or service workshops in its own or in hired premises,
where the children from the home and from the city would practice working or be employed later, when
they leave the home.






Home for children and youth

"Dusko Radovic¢", Nis
Drinke Pavlovi¢ 4A, 18000 Ni$ = Telephone: 018-716-168 = Fax: 018-714-137
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There are 101 children in the home, and its capacity is 96 places. The home also has
an admission department with 10 places, where it temporarily accommodates the
children. Six of the charges are over 18 years old. Seventeen of them are slightly
mentally disabled but a characteristic problem in this home is that the majority of
children are borderline cases in terms of intellectual capabilities. The home has also
been providing shelter to refugees for several years, so that during all this time its
capacities have been over-extended by about 30 per cent.

~N

Architectural and structural conditions

The building itself is in fairly good condition. The windows are distorted due to their own weight. They
are mostly single glazing, 3-mm thick plain glass, which causes enormous heat losses. The windows and
window frames need repairing or replacing and the glazing should be replaced with thermal glazing or
perspex.

There is no adequate hydro insulation in the bathrooms so moisture and leakages occur along the vertical
lines. It is necessary to restore the hydro insulation and some new piping should be installed.

The furnishings in the bedrooms and day rooms have not been changed since 1984, and are completely
ruined. New furniture is needed in them and the floors need repairing.

The dining room was extended in 1999, but it cannot meet the intended capacity. The need exists for
another extension to be made to the kitchen, in the same way as the previous extension.

L Priorities:

= extension of the kitchen;
= hydro insulation and replacement of installations in the bathrooms;
= new furniture for the day rooms and bedrooms.

Educational work and the structure of the staff

The "Dusko Radovic¢" Home for Children and Youth is one of the first, specially built, family model homes
and for several years it functioned according to this family concept and the teachers lived in the home with
the children. The home's capacity is 96 children (eight educational groups). Now, there are 101 children
in accommodation, half of whom are of elementary school age. In addition, there are 17 children with
mental disabilities. All of the children attend school, and two are students. An admission department was
opened for the children. The educational work used to be organised in educational groups according to
age but, owing to bad experience, the home has gone back to the principle of organising the educational
groups with mixed ages and other characteristics.

The number of teachers corresponds to the home's work regulations and teachers have been employed for
the admission department. A social worker and a psychologist deal with the duties of professional social
work.

The number of professional staff directly involved in working with the children is not sufficient to cover
all their needs or to fully control their activities and behaviour. The home insists on respect for house rules
as well as the daily organisation of work. The teachers focus primarily on supervising and keeping a record
of school work and less on the organisation of the children's spare time activities and work in hobby
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groups according to their individual choice and affinities. Because the children's success in school work is
poor due to their lesser abilities or lack of interest in learning, insistence on study leads to the risk of them
neglecting school and turning to undesirable forms of behaviour. The city environment of Ni$ offers plenty
of events and encounters that can lead to all sorts of temptation.

In this home the question is always being raised about to how to encourage the children to respect house
rules and obligations, and a system to reward them. It has already become a custom for the children to
join up and live together when they leave the home.

L Priorities:

= increasing the number of professional staff to improve supervision of
the children;

= opening two posts for trained nurses;

= engaging eight more teachers to enable work to be done in shifts;

= training for work with children with behavioural disorders;

= writing professional handbooks for bringing up children in an
institution.

@Health care, meals, clothing and footwear

Among the children in the home, some show signs of changes in their mental health and there is a
significant level of co-operation with the Institute for Mental Health. Health care is provided in the health
centre and in specialised institutions, as required. On the basis of the medical documents and a medical
examination of each child in the health centre when they arrive in the home a file is opened on each child
and the state of his health is recorded.

The home employs a trained nurse to supervise the state of the children's health and carry out preventive
check-ups.

The nurse, a doctor and professional staff from the Institute for the Protection of Health and the Institute
for Mental Health give the children health training.

International humanitarian organisations and, in some measure, the relevant ministry provide the home
with foodstuffs so that the children's needs are satisfactorily covered. Some of the food products are
purchased in shops and winter food preserves are prepared in the home itself.

The children's needs in clothing and footwear are also covered satisfactorily with regular supplies from
humanitarian organisations.

L Priorities: N

= medical equipment: a weight and height measuring unit, a blood
pressure measuring kit, a stethoscope;

= underwear, socks and bed linen;

= other necessary equipment: a washing machine and a tumble dryer,
a steam ironing press, boilers for the educational groups, heaters for
a tipper, cookers and boilers, a boiler thermostat, heaters for the
boiler, magnetic valves, switches, plugs, “nautilus” water taps.

Views of the staff

The reconstruction of premises as an infirmary for infants and children under five years of age.

The teachers consider that the institutional forms of taking care of children are still needed (in this home
the capacities are always full). It is possible to build an annex on the existing building and the city once

had a plan for these premises to be an infirmary for infants and children under five years of age, for the

south-eastern part of Serbia (its capacity could be up to 30 places).



Home for children and youth without parental care

"Jefimija", Krusevac
Veselina Nikolica 51, 37000 Krusevac = Telephone: 037-21-027 = Fax: 037-23-653

~N

There are 73 children in the home and its official capacity is 72 children. More than a
half of the children are of elementary school age. There are 20 slightly mentally
disabled children. Many of them (39) have only one parent, and six of them have
neither parent.

J

Architectural and structural conditions

This home for children without parental care was specially built for this purpose in 1955. It is a four-storey
building with an area 2300 square meters.

Although renovated in 1987, generally speaking, it is in poor condition. The main problem is the plumbing
and sewerage systems, which are partly ruined and so they should be completely reconstructed. Some
parts of the facade wall and also of some interior walls through which the plumbing pipes and sewage
pipes pass are totally ruined as a result of moisture, therefore repairs are necessary.

The electrical installations also need reconstruction.

The doors and windows are in a bad state and need to be repaired or replaced with new ones.

The interior furnishings are fairly satisfactory. Beds, cupboards and tables need refurbishment; new chairs
are needed. The bathrooms should be renovated and new equipment (toilet bowls, basins and shower
cabins) should be installed.

The floors and walls are relatively good but need repairing in the parts where moisture occurs.

L Priorities: [

reconstruction of plumbing, sewers and electricity installations;
refurbishment of interior furnishings;

renovation of bathrooms;

new windows.

Educational work and the structure of the staff

The "Jefimija" Home for Children is located in a quiet street in the town of KruSevac. It has a spacious and
well-arranged garden. The home provides accommodation for 72 children (6 educational groups).
Currently there are 73 children, 42 of whom are of elementary school age, 21 are of secondary school age
and the rest are either younger or older. About 20 children are mentally disabled. Eight teachers, a social
worker and a psychologist work with the children. All the staff work in three shifts to enable them to have
closer contact with the children in the evenings, but this results in longer intervals of two to three days
between contacts with the children. The number of staff who work directly with the children corresponds
to the standards of social care in professional work, but not with the children's needs for contact. A
characteristic of this home is that there are fewer, other employees and that besides working with the
children the staff also have other work to do, in keeping with their particular interests and abilities.

Efforts are made in the organisation of education to respect the needs of the children when they are placed
in an educational group and so there have been no changes, such as creating groups according to the age
of the children. In respecting house rules and the rhythm of daily activities, attention is paid to the
individual abilities of the children. In order to cater for the children's individual affinities and abilities, there
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are numerous hobby groups and it is also possible for them to take part in town organisations. It is
sometimes impossible to fulfill all their needs for additional activity because of the lack of materials or
equipment. In order to give the children better preparation for life after they leave the home and find
employment, the children are trained to work on computers.

The home is integrated in the life of the town; the children communicate with their peers and take part in
the town's cultural events.

L Priorities: [

= increasing the number of teachers to improve direct contact with the
children;

= annual professional gatherings of psychologists and social workers;

= two cycles of lectures for psychologists dealing with emotional
behavioural therapies;

= training teachers about the problems of MNR children, characteristics
and methods of work with this category of child;

= workshops connected with all the problems of school age children
(training teaching staff for workshops).

@Health care, meals, clothing and footwear

After receiving their previous health documents and certificates of health, when the children arrive in the
home, like in any institution of social protection, the keeping of health records, prevention and general
health supervision are carried out through the health centre. Specialised medical examinations are
performed in the town or other health centres in keeping with the Health Service and Health Insurance
regulations. There are no children with serious health problems in the home. Health instruction is carried
out in co-operation with health institutions.

The regular practice is that meals are not prepared in the institution but are purchased in a specialised
organisation for food production.

The children are mainly well supplied with clothing and footwear.

L Priorities: N

= foodstuffs: fresh fruit, meat, milk, processed meat products;

= bed linen and towels;

= other necessary equipment: a blackboard, balls, a basket, a seesaw
and swings for the playground, chemicals and paper for a photo-
laboratory, textiles for handiwork.

Views of the staff

Reconstruction of premises for the children's additional activities

The home has a good reputation in social care and the staff consider that its capacities will be full in the
years to come. There are no plans to change the capacity as optimal conditions have been ensured for
the life of the children in their present numbers. There are plans to adapt some of the premises for
additional activities (building plans and permits).



Home for children

“Kolevka”, Subotica
Jase Ignjatovica bb, 24000 Subotica = Telephone: 024-554-520 = Fax: 024-552-560

( There are 180 children under the age of seven years in this home. Although it is primarily \
intended for the youngest children without parental care, there is also a rehabilitation
department for children whose development is at risk. The children are mostly aged from three

to seven years (102). There are 28 babies over one year old, and 50 children between the ages

of one and three years.

The number of seriously mentally impaired children is 35, moderately impaired - 15, and
severely impaired - 30. About 40 children have not yet been categorised because of their age.
Fourteen children are semi-mobile, and 95 are immobile (from 0 to one year - 17, from one to

\ three years - 33, from three to five years - 39 and from six years - 6). )

Architectural and structural conditions

In general the building is in good condition. The users have asked for the conditions to be improved, such as, for
example, an extension to the day room for the babies (within the building), the design of which has already been done.
In to prevent the sewer from being frequently clogged, a new drainage connection should be installed from the kitchen
to the sewer.

A direct exit from the laundry (in the basement) to the yard would make communication more functional. The opening
of this exit is feasible.

Besides the open playgrounds, within the complex of the children's home, there is also a special building called "the
playhouse". It is necessary to build an enclosed access to the playhouse from the main building and two sanitary
compartments. The documentation already exists for this adaptation.

L Priorities: [

= a new drainage connection from the kitchen to the sewer;
= a direct exit from the laundry into the yard;
= an enclosed connection between the playhouse and main building.

Educational work and the structure of the staff

The "Kolevka" home has an almost century long tradition in providing accommodation for children without parental
care, or children from disturbed homes.

The home's current organisational concept is to function as an institution providing social and health care to children
without parental care between the ages of 0 to 7 years, which means that part of the home is an infirmary. The infirmary
(140 places) has a large rehabilitation department (120 places) providing care for children with developmental and
health disorders. There are also 60 children whose psychophysical development, essentially, is not at risk, and 17 of
them are aged between three and six years. The institution also has an admission department. There were plans to open
a maternity home but since there was little need for that kind of accommodation, the idea was discarded.

Bearing in mind the age and composition of the children, the staff structure is clear: half of them are trained nurses (66),
nine are nannies with secondary medical school training, and there is a doctor (and they regularly co-operate and
consult the development counseling service attached to the medical centre).

There is only one full-time defectologist to deal with the aspects of social work, pedagogy and psychology, and the
other professional work is done in collaboration with the relevant institutions or by employing staff for services on a
contractual basis.

Maintaining a high standard of hygiene in nutrition and diet food requires a larger number of staff than foreseen in the
regulations. The education programme for pre-school institutions is used in working with the healthy children and this
work is done by two teachers and a defectologist. The normally developing children are provided with optimal
conditions for social development and their adaptation in conditions outside the home (attending a kindergarten, taking
part in all children's events in the town). Special attention is paid to familiarising the children with family life (weekend
visits, primarily to the families of the staff, and to other families in the town).

The institution pays a great deal of attention to encouraging the children with mental disabilities to join in the activities
of the children who are developing at a normal rate.

In order to preserve the standards that have been achieved, periodical training courses are needed for the staff on
problems and on working with children whose development is at risk, children with psychomotorial, sensory and health
disorders and children without initial parental care, and to teach the staff exercises for relaxation.
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L Priorities: [P

= training the staff to work with children whose development is at risk;

= alarge number of medical workers because of the large number of meals, diet
nutrition, the need for maintaining hygiene;

= a large number of trained nurses to care for healthy babies, for their
socialisation and activation as children;

= alarge number of workers in almost all fields to cover a 24-hour working day.

@Health care, meals, clothing and footwear

The institution has a health service: a full-time doctor and 66 trained nurses. The health service is organised like a
hospital. The home also has a dental surgery.

The standard of health care and hygiene in this institution is high. The high demands require extraordinary efforts from
the medical and nursing staff and this has resulted in some becoming invalids (seven of the nurses are occupational
invalids and are now engaged in other jobs in the home).

The maintenance of a high standard of hygiene in nutrition and diet nutrition requires a larger number of staff than the
regulations prescribe.

In this home, the children have five regular meals and because of the large number of small children there are also night
meals. The children are given meat in their meals three times a week and they have fruit every day.

L Priorities: [P

= Pavlovic¢ ointment (32 kg are used in a month), hypo-allergic lotion, feeding
tubes, sterilising chamber;

= the creation of a genetic infirmary and a physiotherapy room because there
are chronic patients in the institution;

= coloured uniforms for the staff;

= monthly supplies of medicines that are difficult to obtain: Flixotide aerosol 50
mg - 11 small pumps, Salbutamol Aerosol - 15 small pumps, Aktiferin drops -
20 small bottles, vitamin C - 110 boxes, Diazepam micro-enema 5 mg - 13
micro-enemas, Lasix ampoules - 34 ampoules, Aminofilin - 7 boxes, Sabril
tablets - 30 tablets, Niripan - 45 ampoules, Eritromicin syrup - 22 bottles,
Phenergan syrup - 12 bottles, Alfacet syrup - 20 bottles, Zorkaptil tablets - 12
boxes, Amoksiklan syrup - 8 bottles, Folan tablets - 3 boxes, physiological
solution for infusions - 20 bottles, Brufen syrup - 50 bottles, paraffin oil - 16
litres;

= equipment in the kitchen: two sterilising chambers, food cart with a
thermostat, a refrigerator for dairy snacks, bread slicer, pastry mixer, food
strainer, fruit mixer;

= clothing for the children: cotton tetra diapers (5,000 a year), underwear,
socks, bed sheets, flannel fabric, fine toweling fabric for sewing baby
overalls;

= other necessary equipment: vacuum cleaners with an attachment for
shampooing, equipment for a mini-laboratory, a sterilising chamber, a
Harbart bath, highchairs, ultraviolet lamps, a washing- machine, steam iron,
a lawnmower, an autogenous welding set, a cassette recorder, a Xerox
machine, a music line, a camera, a film camera, various tools and a
locksmith's vise.

ay Views of the staff

To reduce the capacity of the rehabilitation unit

The profile of this institution should remain the same but the capacity of the rehabilitation unit should be
reduced in order to have more room to work with these children to stimulate their development (more
attention and more room for the children and the staff to move around).
Bearing in mind the high level of co-operation among the social protection, health and educational
institutions in the city, it has been recommended that the institution increase the number of medical,
nursing and educational staff. Psychological and pedagogical services may be obtained in co-operation
with the development counseling office, childcare and social welfare institutions or by employing staff on
a part-time basis.
= The institution intends to develop the practice of weekend foster homes in co-operation with the
Centre for Social Work.
» According to the network of institutions of social care for the accommodation of users, the
"Kolevka" Home was entrusted with the administration of the building belonging to the former
Institution for Education, in order to expand its capacities. The building is on the other side of the city,
it has not been converted until now, nor has its purpose been fixed, which should be done in co-
operation with this home, the Centre for Social Work in Subotica, the city administration and the

relevant ministry.



Home for children and youth

“Miroslav Mika Anti¢”, Sombor
Radoja Domanovica 98, 25000 Sombor = Telephone: 025-450-744

There are 83 children without parental care in the home that has a total capacity of 80
places. These are mainly children of elementary school age (48) and secondary school
age (30). The home is under great pressure to admit children. A characteristic problem
is that more than half of the children belong in the category of slightly mentally
disabled children (46).
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Architectural and structural conditions

The block of the children's home in Sombor consists of an administration building, a boarding house and
a separate boiler house.

The administration building is currently under reconstruction, which also includes converting some space
that was previously used for a different purpose.

In general, the boarding house facility is in good condition. The windows need repairs and reconstruction.
Part of the facade needs repairing. The day rooms should be equipped with the adequate furniture, and
the beds and the cupboards in the bedrooms must be repaired.

What this block really needs are various workshops (art, photo, carpentry) which could be arranged in the
lofts (200 square meters) if they were to be suitably adapted.

The area around the buildings should be cultivated and properly arranged. The basketball court should be
covered with an asphalt layer; the football pitch lacks equipment.

L Priorities:

repair of windows on the boarding house;
new furniture (beds and cupboards);
adaptation of the lofts into workshops;
arrangement of the sports grounds.

Educational work and the structure of the staff

This home is the only children's home in the northwestern part of Vojvodina. It was established in 1981,
in the premises of what had previously been a home for children with behavioural disorders.

The main characteristic of this home is the high percentage of children with minor mental disorders (55%,
in other words 46 children), which is, nevertheless, lower than in previous years. The proximity of a special
school, which has now been moved to another part of town, has had an impact on this situation. The
readiness of this institution to admit children with mental disabilities and children with learning difficulties
has made this home popular in the system of social care so that it is always full to capacity (7 educational
groups with 12 children in each).

The number of staff employed in education is in keeping with standards - seven in-house teachers and two
for night duty, while there is only one welfare worker with many years of experience in dealing with the
social, pedagogical and psychological aspects of this work. For a long time, the home has been unable to
fill its other vacancy. It would prefer to employ a psychologist because of the large humber of children
with emotional disorders, problems with maintaining hygiene and suchlike.

The curriculum is planned in keeping with the basic fields of education, according to the pedagogical and
psychological principles that apply in working with children. For one year now, a handbook has been used
for programming education procedures and the organisation of life and work in boarding schools, because
no innovated programme exists for education in children's homes.




The educational status of the children requires a great deal of individual work from the teachers in helping
the children to learn.

Because of the high percentage of children who are not successful in class, full attention is paid to extra-
curricular activities which the children can choose according to their affinities, in which they can express
their abilities and experience a feeling of satisfaction with their achievement and success. The sports group
is the most popular and the staff intend to ask the municipal authorities for the use of the gym in the next-
door yard (in the building of the former special school). The children are also members of sports clubs in
the town. The pleasant schoolyard area has made it possible for a gardening and ecology hobby group to
function and the domestic science and art hobby groups are also very active.

In order to create more opportunities for the children to go in for extra-curricular activities, there is also a
plan to build a facility in the schoolyard for workshops and group work with the children.

L Priorities: [

= a psychologist for working with children with emotional disorders, as
well as an oligophrenologist because of the increased number of
children with special needs;

= the construction of a facility for workshop and group activities with
the children in the schoolyard, because of the intention to intensify
work in hobby groups;

= training the teaching staff for working with mentally disabled
children.

@Health care, meals, clothing and footwear

The children's general state of health is satisfactory, but there are children with serious diseases. These
are cerebral paralysis (1), epilepsy (1), tachycardia (1), celiac disease (1), and menstrual cycle disorder (1).
Basic health care is provided in the health centre, and treatment for serious conditions is provided in the
special infirmary and hospital in Sombor. Medication that cannot be found on the market is obtained in the
humanitarian pharmacy in Sombor.

A large number of children have no basic hygiene habits and so this is one of the problems to which special
attention is paid in education.

The general impression is that the children in this home are fairly well clothed.

L Priorities: [

= medical material, a thermometer, cotton wool, sanitary towels, a
First Aid kit, a sterilising chamber, a blood pressure measuring kit, a
blood sedimentation stand;

a vehicle (mini van) is needed for transporting the children;
foodstuffs: honey, tinned meat products, margarine, jam;

kitchen equipment: plates, knives and a pastry mixer;

periodical renewal of clothing, as well as bed linen and towels;
other necessary equipment: a computer, sports requisites, staff
uniforms.

Views of the staff

Permanent supplementary training for teachers

The staff considers that due to the constant pressure to admit new children and the fact that it is the
only institution of its kind in the district, this institution should continue to exist.

In order to improve their educational work, the teachers need to renew their knowledge in the domains
of psychology, pedagogy and work in education. In particular, they need additional knowledge for
working with mentally disabled children.



Centre for Social Work “Dr Mihajlo Stupar”

Home attached to the "Kolubara" , Valjevo
Sindeliceva 48, 14000 Valjevo = Telephone: 014-221-114 = Fax: 014-220-305

4 )

The "Dr. Mihajlo Stupar" Home functions as part of the Centre for Social Work in
Valjevo. The capacity of this home is 24 places, and it currently houses 20 children,
mainly of secondary school age. Half of all the children (10) have only one parent, and
three of the children are slightly mentally disabled.

. J

Architectural and structural conditions

After the earthquake in 1998, cracks appeared in the walls of the home and they need to be repaired.
Otherwise, the general appearance of the building is very good. The windows are new, the premises are
regularly repainted, the carpentry is in good condition, as well as the heating and other installations.
Reconstruction is required in the bathrooms because the sanitary installations are worn out. The
cupboards in the bedrooms and day rooms also need repairing.

The yard should be arranged as a multi-purpose playground, seeing that the home is located in the town
centre and there are no parks, nearby.

L Priorities:

» repair of walls (cracked in the earthquake);
= reconstruction of bathrooms;
» reconstruction of yard as a multi-purpose playground.

Educational work and the structure of the staff

The "Dr. Mihajlo Stupar" Home for Children and Youth functions as a home attached to the Centre for Social
Work in Valjevo and is located in the same premises, only in a separate building. The home has a small
capacity and can cater for up to 24 children (two educational groups). All the children are from Valjevo and
its neighbourhood. For many years, the home's capacity has satisfied the needs of this district for the
accommodation of children.

Accommodation in foster families is poorly developed in the municipality. Only six children are housed in
this form of accommodation, four of them in the households of relatives. The conditions in terms of space
and the number of teachers, which correspond to the standards of professional work in the domain of
social care requires direct work with the children, and the teaching groups are only formal. The number
of teachers makes it possible for one teacher to be in one shift, organising and supervising the children's
activities. The fact that the premises are unified makes the home a cosy environment for all the children
and for life to evolve in a family-like community. The children are able to learn the important obligations
of family life and family organisation. The teacher and the children themselves perform the whole task of
keeping the rooms in the home tidy and clean, and during the weekend they prepare their own meals in
the kitchenette. The workers (a team of professionals and auxiliary services) from the Centre perform the
institution's function of social care.

Relatively few children without parental care are able to find employment after leaving the home.
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L Priorities: [

= training for work with children with post-traumatic syndrome;

= developing conditions for a better quality of life of the children when
they leave the home;

= the development of fostering as a concept of social care for children
without parental care;

= a cleaner is needed in the home so as to relieve the children and so
that some tasks can be done better (she would spend the other half
of her working hours, working in the kitchen, which would relieve
the teacher);

= a head teacher is needed in the organisation of education.

Health care, meals, clothing and footwear

As soon as it arrives, each new child's health condition is reviewed in the documentation and checked in
a medical examination at the health centre. The teachers pay attention to the vaccination calendar,
systematic check-ups and health and hygiene training. Humanitarian organisations used to be engaged to
provide preventive dental and preventive mental hygiene services.

The staff regularly undergo health check-ups and the hygiene of the premises is checked. The children are
essentially healthy. Treatment is provided at the health centre and in other institutions in the town, in
keeping with the health care and health insurance regulations.

In the main, the children have sufficient amounts of clothing and footwear.

L Priorities:

= foodstuffs: honey, fresh meat, fruit and vegetables, margarine;
= bed linen, towels, underwear;
= a dining table and chairs.

Views of the staff

Training for work with children with post-traumatic syndrome

The teachers stress the need for training in order to work with children with post-traumatic reactions,
work with children with behavioural disorders, children with development disorders or children with
impaired abilities. The home's capacity satisfies the needs of the district, especially if foster care is
developed. If needed, it is possible to build an annex to the home (a construction project exists).
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Children's Home “Mladost”

attached to the Centre for Social Work in Kragujevac
Cika Matina 9, 34000 Kragujevac = Telephone: 034-370-195

The "Mladost" Children's Home is attached, organisationally, as part of the Centre for
Social Work in Kragujevac. It is a rather small home (its capacity is 60 places) and
accommodates 54 children. More than half of all the children are of elementary school
age (29). Twelve of the children belong to the category of children with mental
disabilities. Twenty-one children maintain regular contact with their parents and 27 see
them periodically.
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Architectural and structural conditions

The home was built in stages. In 1987, the first stage was completed and then the occupants moved in.
In 1991, the second stage was finished and the third is still under way. At present, only preliminary
construction works have been completed (on the third building). A new technological project is required
for the entire facility in order to re-arrange how the premises will be used and only then define the
structural conditions, woodwork, plumbing and electricity installations in the "third stage". This also
implies the need to plan the furnishing and equipment of the new premises.

The kitchen does not meet the required standards. There is no storage space so that a suitable area in the
building must be found in the so-called "third stage". The existing sewage system is constructed in such a
way that the basement is often flooded (small or reverse slopes). A new sewage pipeline is needed for a
length of 200 metres with suitable bedding and a connection to the lower points of the town network (for
which conditions exist). The drainpipes on the diletations between the buildings and in the troughs on the
roofs need to be renovated to prevent leaks in the roof.

In the "third stage” of the facility, railings are to be installed on the balconies that are in need of repair.
The furniture in the children's rooms is in fairly good condition except for the cupboards and shelves,

which need repairing.
Priorities: o e e e e

= completion of works on the so-called "third stage" of the facility;

= construction of a new sewage pipeline (200 m) and a connection
to the lower points of the town network;

= repair of cupboards and shelves in the children's rooms.

Educational work and the structure of the staff

The "Mladost" Children's Home is situated on the fringes of the Sumarice Memorial Park, far away from the
Centre for Social Work in Kragujevac.

The home can cater for 60 children, in other words, five groups. At present it houses 54 children, divided
into five groups. All the children attend class in the town schools.

The number of teachers complies with the standards. But, the effort to fulfill the children's needs in all the
aspects of education and health has led to fatigue among the staff.

The problem of this home is that, according to the regulations, the Centre's professional team spends part
of its working day doing social work for the home. As a result of being over-burdened with work in the
Centre and due to its distance, the team's work is interrupted and it is unable, for instance, to maintain a
constant process of psychological treatment and keep records of this.

The teachers in the home do work in three shifts and they are not in constant contact with the children
from their educational groups. Although the educational groups have their premises, the teachers' work in
shifts makes it possible to do direct teaching.

Life for the children in the home is organised so as to resemble a family environment. A feature
contributing to this is the fact that this year the groups were reorganised according to age. The change
has only been in terms of space and it is formal. Previous ties have not been severed and the children's
communication and movement among the groups is lively.
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The teaching staff in the home need training, which requires the presentation of new techniques in
educational work and an exchange of experience with staff in other homes. The organisational link
between the home and the centre needs to be greatly improved because administrative and financial work
for the home is done in the centre and these services are not efficient.

L Priorities: [P

= to enable the continued work of the entire professional team and
constant psychological supervision of the children;

= the training of staff in new techniques of educational work
(workshops);

= organisational separation of the home from the Centre so the home
can function more efficiently;

= employment of a store-house manager, an accountant to deal with
accounts and book-keeping, who would also train employees how to
use computers, a caretaker/maintenance man, a nurse, a
psychologist working full-time, and a pediatrician or general
practitioner for a third of the working day.

Health care, meals, clothing and footwear

When they are admitted to the home, the children bring with them their medical record. After undergoing
a medical examination in the health centre, the children have medical files opened for them and, in
accordance with health regulations, close attention is paid to health prevention in education. The children
receive treatment in the health centre or at the clinic, as required. The home also has the conditions to
provide treatment.

During the year 2000, there was a hepatitis epidemic, after which the sanitary inspection issued an order
to eliminate hygiene and sanitary problems.

Food is not prepared in the home but in another organisation, which is not economical and makes it
difficult for the children to participate in the choice of meals.

L Priorities: [

= medicines: antipyretics, analgesics;

= foodstuffs: honey, margarine, fresh fruit and vegetables, meat and
fish paste products;

= kitchen equipment: refrigerators, an aspirator, a dishwasher, a
potato-peeling machine, a mincing machine;

= underwear, slippers (plastic), tracksuits, trainers;

= other necessary equipment: washing machine and tumble dryers,
clothes press, equipment and furniture, a sewing machine and a
knitting machine for occupational training.

Views of the staff

Separation of the home from the Centre for Social Work

The organisational link of the home and the Centre is also unsatisfactory because the home's
administrative and financial work is done in the Centre and its services are inefficient.

The transformation the home into a separate institution should be considered, given the problems of the
home functioning as a department, the number of children it cares for and the planned increase in its
capacity.

In the local environment, the policy regarding the social care of children without parental care in this
complex organisation involves placing more emphasis on increasing the accommodation of children in
foster family households and the more intense integration of the children from the home into the town
environment by developing friendly relations with their peers, developing weekend foster care and
persuading people in the local community to provide children without parental care with better
opportunities to find jobs and suchlike.
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Home for children and youth without parental care

“Olivera - Verica Dordevic¢”, Vranje
Mose Pijade 41, 17500 Vranje = Telephone: 017-21-703

r

The capacity of this home is 72 places, and 62 children are living in the home. The
majority of the children are of elementary school age (27) and many children (16) are
over 18 years. Twelve of the children suffer from minor mental disabilities. The
building is technically linked to the neighbouring building, which is a boarding house
for pupils, with which it shares the kitchen and heating system.
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Architectural and structural conditions

The building is in the central part of the town, and it is in good condition.

The only problem is insufficient space in the kitchen (10 square meters), i.e. at present the kitchen does
not meet the needs of the home. The documentation for the extension of the kitchen within the available
space has already been prepared.

The heating is good, but there is a request for the heating system of this home to be separated from the
adjacent boarding house heating system.

L Priorities: [

= the extension of the kitchen;
= the separation of the heating system from the adjacent boarding
house heating system.

Educational work and the structure of the staff

The home in Vranje is in a building that was specially built for this purpose. Its premises are arranged for
work in educational groups. The building is technically linked to the neighbouring building, which is a
boarding house for pupils (common heating system and kitchen) which creates difficulties because the
boarding house for pupils closes down during school holidays. The capacity of the home is 72 children or
6 educational groups. At present, it has 62 children in its care. The majority of the children are of
elementary school age and twelve of them are slightly mentally disabled.

All the children attend school and co-operation between the home and the schools is very active to ensure
that the children complete their schooling and receive occupational training in keeping with their abilities.
The number of teachers in the home corresponds to the standards and the professional team includes a
social worker and pedagogue. Lately, employing refugee colleagues from Kosovo (a psychologist, a
sociologist and a social worker) has assisted them. Otherwise, the home considers it necessary to increase
the number of staff who work directly with the children. The educational work in groups is organised so
as to pay full attention to the needs of each child, and there has been no attempt to shift to a policy of
working with homogenised age groups. The daily schedule, in other words, house rules, attends to the
individual needs of every child and is not rigidly imposed. Enabling them to work in some hobby group or
in some town organisation supports the children's individual occupational interests. The children from the
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home are well treated in the town and manage to find jobs and accommodation after leaving the home.
The teachers need supplementary knowledge for working with mentally disabled children.

L Priorities:

= increasing the number of staff in direct work with the children
(supplementary teachers, a psychologist, a trained nurse);
= training staff for working with children with special needs.
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Health care, meals, clothing and footwear

All the children in the home have health insurance and health care is organised and provided in the town's
health institutions. The children do not have any major health problems and co-operation is excellent with
the Institute for Mental Health in the Medical Centre in Vranje, where some of the children receive
treatment regularly. Health and hygiene training is given in the home and there are drives at the town level
in the domain of health prevention.

The institution considers that it is necessary to employ a trained nurse to give the children instruction in
hygiene, supervise their health and apply treatment in the home.

The needs in food, clothing, footwear, school equipment and hygiene items are satisfied thanks to
international humanitarian organisations conducting independent or joint donor drives in co-operation
with the Ministry of Social Affairs. The children's standard of living is fairly good.

L Priorities:

= shoes, trainers, jackets, jumpers, underwear;
= other necessary equipment: a computer, cupboards for the children's
clothes, chests for footwear, TV cupboards.

Views of the staff

More teachers for improving care for the children

The home provides good care for 72 children. If the kitchen is properly equipped, the institution will be
able to function normally. The employment of a nurse and a psychologist, as well as teachers, will make
it possible to provide the children with better conditions for teaching, mental care and hygiene.



Home for children and youth without parental care

“Petar Radovanovic¢”, Uzice
Nemanjina 52, 31000 Uzice = Telephone: 031-521-584 = Fax: 031-511-347

r

\

Although this home's capacity is 96 places, due to the reconstruction of one part of the
facility, there are 75 children living in the home, so that there are 21 vacant places.
More than half of all the children are of elementary school age (42). There are 16
children under the age of seven living in this home, which creates significant problems
because the facility consists of two buildings (and the small children need the teacher's
constant supervision when going from one building to the other). There are 24 children
with minor mental disabilities.

Architectural and structural conditions

The block is located in the central area of the town and consists of two structures - A and B. Structure A
includes the administration offices, the kitchen with a dining room, and the recreation hall. Structure B
consists of the day rooms and the dormitories.

Besides the two buildings the open recreation grounds are on the same lot.

The construction of one more storey and a loft atop building A has begun. Only the basic construction
work has been completed so far and the structure has been "under construction" for several years, now. It
is necessary to complete the commenced work and begin using it.

The existing part of building A - the dining room and recreation hall - has very poorly made metal windows
with single glazing, which need repairing.

Building B was built in sections. The first section was completely renovated recently, and the remaining
three also need thorough restoration.

An enclosed connection between the buildings A and B is absolutely indispensable.

The thermal insulation of the buildings does not comply with the regulations and new insulation is
required.

The plumbing and sewage systems are ruined and their complete reconstruction has already been planned.
There is an initiative for an extension to the children's home and its activities in the present location. This
is yet to be approved by the city authorities.

There is also a suggestion for the entire institution to be relocated farther away from the city centre, and
to turn the existing facilities into a boarding house, which must arranged with the city planners.

L Priorities:  J

= rehabilitation and reconstruction of the residential premises in

sections Il and Il of building B;

the alteration of the storage space into a central laundry;

the restoration and reconstruction of studios and workshops;

the repair of the metal windows in the dining room;

the repair of the wooden windows in the reading room and library;

adaptation of the attic above the residential premises into an area

for social activities;

thermal insulation on the facades of all three sections;

repair of gutters and troughs;

arrangement of playgrounds;

replacement of the two boilers;

resolving the problem of heating and ventilation in the central

kitchen;

= replacement of the broken fence and adding a new one all around
the yard.

Education and upbringing and the structure of the staff

The home for children and youth in Uzice has been in existence for several decades and is now located in a
building that was specially built for this purpose in 1984. The organisation of the premises in the home is
inadequate because the residential unit (three wings) is separated from the administrative building, where the
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gym, library and workshops etc. are located. This requires more staff than foreseen in the professional work
regulations so as to be able to properly organise work with the children and supervise their movements and
activities. The gym, library and workshops are rarely used, as it is difficult to heat them.

The children without parental care are accommodated in two wings (with a capacity of 96), and the third wing
is a boarding house for pupils. The administration and general services are shared by the entire institution, and
the work of the teachers and their number corresponds to the professional work regulations that apply to the
functioning of each unit.

There are currently 75 children in the home, divided into eight educational groups. Each group is housed in a
separate area. The groups are fairly homogenised according to age, but this is gradually being abandoned
because of the youngest children, their adjustment and need for protection. More t%an half of the children are
of elementary school age and more than 24 of them are mentally disabled. Most of the children are from Uzice
and the surrounding municipalities.

The structure of the children according to their schooling abilities is similar to other homes for children without
parental care. A relatively small number of children are able to make a consistent effort in learning and trying to
reach their goal. Therefore, in equipping the home to function more successfully and in preparing the children
to become independent, it is necessary to set up occupational workshops for training the children for certain jobs
and giving them additional knowledge and skills.

In previous years dancing schools used the gym and this was a way to link the home to the life of the town, and
this should be resumed.

The experience gained in excursions to the surrounding villages has shown that children are attracted to country
Iifefand that it is useful to organise stays in villages in the periods when they can learn the tasks that are done
on farms.

Owing to fatigue, the educational staff require assistance from the "Help for Helpers" Programme. They have also
expressed the need for training to work with children with mental disabilities and educationally neglected

children.
Priorities: e e e e e Lo

= equipping workshops for training children to do certain jobs and gain
additional knowledge and skills because of their poor interest in
school;

= organising village outings and holidays for the children, after
observing that they are interested in farmwork;

= training for teachers for working with children with mental
disabilities and educationally neglected children;

= employment of a nurse.

Health care, meals, clothing and footwear

Preventive health care is provided through instruction in hygiene, the attitude towards food, health, by
means of workshops and group work on topics that are suitable for the children's age. Basic health care is
given in the health centre, and specialist services are provided in the relevant health institutions in UZice
and Belgrade.

In the home, there are two children with epilepsy, who require the additional attention of the teacher.
There are also several children with psychokinetic syndrome that requires co-operation with
neuropsychiatric institutions. That is the reason why the home considers that it is necessary to employ a
nurse for training in medical hygiene, health supervision and co-operation with health institutions.

Full attention is paid to nutrition and in this respect the children's needs are satisfied in terms of quality
and quantity.

Needs in clothing and footwear, hygiene items and school kits are supplied by means of donations from
international humanitarian organisations.

L Priorities: [

= kitchen equipment: a potato-peeling machine, a hot table, a cooking
tipper, and a universal pastry mixer;

= foodstuffs: fresh fish, fruit and vegetables, honey, fresh meat,
Eurokrem;

= necessary clothing and footwear: trousers, trainers, underwear,
pyjamas, shoes, and slippers;

= other necessary equipment: computer equipment - three computers
for the children, and three for the work of the general services.

Views of the staff

Solving the home's property and legal relations

The facilities that make up the institution are massive, and the problem of heating is not solved. The
fact that construction works are not completed on one facility makes it difficult for the other facilities to
function. Apart from that, it is necessary to solve the home's property and legal relations in order,
finally, to resolve the children's accommodation.
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Home for children and youth without parental care

“Spomenak”, Pancevo
Proleterskih brigada 6, 26000 Pancevo = Telephone: 013-318-464 = Fax: 013-318-464

r

There are 84 children, mostly of elementary school age (47) in this home. The capacity
of the home (93) is slightly larger than the number of children, living in the home.
There are six children older than 18 years, and two of the beneficiaries are younger
than seven years of age. Twenty-four of them belong in the group of children who are
slightly mentally disabled.
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Architectural and structural conditions

The home in Pancevo consists of five structures: the administration building (A), the facility where the
children are housed (B), the boiler house, the laundry and the workshops facilities.

Building (A) was built in 1930. It was renewed in 1991 and generally is in good condition.

The problem is the open terrace which has no hydro insulation, so rainwater is a threat to the premises in
the basement. The high level of underground water also causes moisture in the basement and on the
facade, which should be prevented by applying a new coating of hydro insulation.

Building B was built in 1979, and it is in good condition. The flat terrace above the ground floor is not
properly hydro insulated. One more floor could be added here. That would mean an extension of the day
room and also resolve the problem of hydro insulation.

The four roof windows need to be changed and several others, repaired.

The bathrooms need new hydro insulation over the existing finish (ceramic tiles).

The furniture in the rooms is totally ruined. New cupboards and shelves must purchased.

L Priorities:

reconstruction of the bathrooms;

coating the playground in the yard with asphalt;

enclosing the power generator in the building and its automation;
hydro insulation and placing a concrete layer on the terrace;
planing and varnishing the parquet flooring;

new radiator valves and threads;

painting and varnishing of woodwork;

legalization of the existing auxiliary buildings and completion of
the required documentation.

Educational work and the structure of the staff

The "Spomenak" Home for children has 84 children under its care (eight educational groups) and it employs
the number of teachers required in the regulations.

The premises of this home are organised in such a way that the only suitable form of educational work is
in directly contact with the children, which means that all the teachers are engaged in the work and
supervision of the planned activities with all of the children. This sort of organisation in educational work
creates the atmosphere of a large family in which there is lively interaction between the members. The
number of teachers is not sufficient for there to be three teachers present all the time and this makes it
difficult to supervise all the children's activities.

The group method of work is applied for some activities, for instance, for teaching children with difficulties
in organising themselves and who are not accustomed to this kind of work. Individual work is also done
with the children, if necessary, in keeping with the work plan for the child.

The teacher in charge of each group participates in making the most important decisions regarding each
child and the group as a whole and performs the administrative work.



However, conditions are not all that favourable for developing a closer relationship between the child and
its teacher. This home pays special attention to the children's artistic expression. There is a sculpture and
pottery workshop in which the children work under the supervision of an instructor. Art colonies are a
tradition and include workshops for children (visual art and music).

The teachers need supplementary training about direct educational methods in order to achieve a greater
degree of uniformity in their approach to education, methods of work and methodology in dealing with
professional documentation.

L Priorities: [P

= training the teachers in the aim of unifying educational stands and
methods of work;

= increasing the number of teachers to enable constant supervision of
the children's activities;

= employment of a social worker, a nurse (full-time), a lawyer
employed on a part-time basis (for one half or one third of the
working day), a boiler man and an installations maintenance man for
the entire season.

Health care, meals, clothing and footwear

The health of the children in the home is satisfactory because of the good quality health care provided in
co-operation with the relevant health centre. Out of its income, the home employs a nurse for instruction
in hygiene and health training, and supervising the children's health.

But, in addition to this, it is necessary to employ a medical technician to carry out preventive health and
hygiene training.

The children's meals in the home meet the basic quality criteria.

Clothing, footwear, school kits and hygiene items are obtained by means of donations from international
humanitarian organisations in co-operation with the Ministry of Social Affairs.

L Priorities: [

= medicines and medical material: antibiotics, medical material (sterile
gauze, Rimavol, bandages), a kidney basin, sterilising chambers,
stanicid gauze, contraceptives (AB film, condoms);

= medical equipment: blood pressure measuring kits, weight and
height measuring units;

= foodstuffs: fresh fruit and vegetables, meat;

= kitchen equipment: cutlery, stainless steel plates and cups;

= clothing and footwear: underwear, socks, tracksuits, jeans;

= other necessary equipment: curtains, carpets, cupboards, a
computer, a TV set, a fax machine, washing machines and tumble
dryers, balls, games, stationary and other office material, multiple
plug socket, plastic mattress covers, wage programme, book-
keeping and accounts.

Views of the staff

Helping the children when leaving social care

On the basis of experience, the staff believe that this institution should continue to function because
there are children who require institutional accommodation (adolescents), seeing that plenty of
adolescents come to the home from foster-families.

In the long term, there are plans to convert the premises so as to separate the educational groups.
There are plans, in the near future, to equip four rooms for children who are leaving the home to help
them become independent, but the proper forms for the contract have not yet been found.
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Home for children and youth without parental care

"Stanko Paunovic¢", Negotin
Badnjevacka 5, 19300 Negotin = Telephone: 019-541-933 = Fax: 019-541-800

r

There are 81 children without parental care living in this home. The official capacity of
the home is 88 places. The children are mostly of elementary school age (60). More
than a third of all the children (30) belong in the category of slightly mentally disabled
children. A characteristic in this home is that almost half of the children (40) have both
parents.

40

Architectural and structural conditions

The outside of the building was restored in 2000. There is a well-kept park around it (2010 square meters).
It was built for this particular purpose in 1923 and today, it is one of the finest examples of architecture
in the 1930s.

In contrast to the building's glamorous exterior, the interior, though well maintained, is totally dilapidated.
The windows should be renewed; in some places the floors are totally ruined. At least 1,000 square meters
of the flooring should be renovated.

New toilet bowls must be installed.

The furniture is old and worn and most of it should be renewed.

L Priorities: [

renewal of the floors (1,000m?);

renewal of the bathrooms;

new windows with thermal glazing;

new windows in round window cases;
new electric feeder and exterior lighting;
overhaul of the kitchen line;

overhaul of the bakery;

new sanitary installations.

Educational work and the structure of the staff

The "Stanko Paunovic¢" Home in Negotin was founded in 1923 as a home for war orphans and was specially
built for this purpose.

The home is of the boarding school type with a capacity for 88 children or eight educational groups. Most
of the time it is full to capacity. At present there are 81 children and 60 of them attend elementary school.
Of the total, 30 have mental disabilities.

The number of staff corresponds to the regulations, and includes a social worker and a psychologist,
employed on a part-time basis.

The premises are organised so that two or three educational groups are joined together, and the teachers
working in shifts functionally connect the groups.

A characteristic of this home is that professional communication is very lively among the staff and they
are highly motivated in acquiring new knowledge and using it in their professional practice.

The very high percentage of children attending elementary school is due to the fact that there is no
secondary school for children with special needs in the town. Regular secondary schools and training
courses cover a narrow range of occupations so that the children are transferred to another home in
another town to resume their schooling. This is one of the reasons for the relatively frequent changes in
the composition of the groups and in that situation a boarding school type of organisation is more suitable
because frequent changes in a family type of organisation would be disturbing.




Apart from that, the majority of children lag behind in the educational process, they show little interest in
intellectual pursuits and fail to complete their secondary education. The data on the structure of the
children in terms of education raises the problem of preparing them to lead an independent life when they
leave the home. The staff believe that it would be useful to equip several workshops for trades in which
the children would receive training suited to their affinities and abilities, to make it easier for them to find
jobs once they reach adulthood. There are few production workshops and firms in the town where the
children could train for jobs and be employed.

At present job training consists of household chores (maintaining hygiene in the premises in the absence
of an employed cleaner, serving out food, clearing the yard and working with the caretaker).

L Priorities: [

= equipping production workshops for training the children who are
not interested in school or are far behind in their schooling;
= training the teachers for working with children with special needs.

S

Health care, meals, clothing and footwear

The health centre in Negotin supervises the children's health, but doctors work in the centre at the
weekends, to supply additional medical consultation. However, the staff consider that this is not enough
and they stress the need to engage a neuropsychiatrist for periodical consultations. This home has only
basic medical equipment and a modestly supplied dispensary.

The children do not have the proper quality clothing or footwear and one may say they are continually in
need of new clothing and footwear.

L Priorities: [

= foodstuffs: fresh fruit and vegetables, meat;

= clothing and footwear; trainers and shoes, underwear, pyjamas,
jeans;

= a transport vehicle (mini van);

= other equipment required in the home: a cooking stove, three TV
sets, bed linen (88 sets) and two computers.

View of the staff on the home’s development strategy
Equipping the premises for vocational training

The teachers believe that the home should exist in its traditional form, in view of the fact that the
number of children in need of accommodation is not declining. Part of a building that belongs to the
home is expected to be returned (the municipality gave this facility to some business organisations), so
that the premises can be equipped for the additional activities of the children (for example for providing
the children with vocational training etc.).
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Home for children and youth without parental care

"Hristina Markisic¢", Aleksinac
Tihomira Dordevica 2, 18220 Aleksinac = Telephone: 018-872-507, 872-210 = Fax: 018-872-507

r

This home is an organisational unit of the Inter-Municipality Centre for Social Work.
There are 47 children without parental care in the home, which is roughly the
registered capacity (48). The children are mostly of secondary school age. Seven of
them are below the age of seven. More than half of the children have slight mental
disabilities (26).
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Architectural and structural conditions

The structure is in good condition although it was built in 1886 (and renovated in 1983).

The adaptation of the roof space into a loft has not been completed. A new roof structure with hydro and
thermal insulation, new roof tiles and some of the electric installations are finished (300 square meters).
The loft is intended for workshops, recreation space and a day room.

The laundry and the workshop should be moved out of the basement because the drainage water
sometimes spills into the basement.

A separate auxiliary building on the same site, facing the street, has been suggested for this purpose. One
of the proposed workshops is a car wash where the home's youngsters could work.

The spills of drainage water into the basement are due to the inadequate pitch of the drainage lines. The
drainage lines should be redone with the right pitch and the proper connection to the street drainage
system.

The electric feeder should be upgraded and the major part of the electricity installations overhauled.

L Priorities: [

= adaptation of the loft into workshops and a day room;
» relocation of the laundry;
= overhaul of electricity installations.

Educational work and the structure of the staff

The home for children without parental care in Aleksinac is situated in a separate building with a lovely
garden. It can cater for 48 to 50 children, in other words, for four educational groups. Currently, there are
47 children in accommodation, aged three to 20 years.

In keeping with the institution's capacity and the regulations of professional work in social welfare, there
are six teachers working with the children. Workers from the Centre for Social Work in Aleksinac (a
professional team) deal with the aspects of professional social work. This situation makes it difficult to
employ a psychologist and a pedagogue to provide continual treatment to those children who need it.
Because of the relatively small number of children and the living conditions in the connected rooms of one
house, the educational groups are formal and the teachers in fact work with all the children.

It is practically impossible to give the children individual attention, given the number of teachers.
Twelve of the children are of elementary school age and 26 are slightly mentally disabled which means
that a large number of them need individual attention in learning. A significant number suffer from
difficulties that require psychological treatment. Attention is paid to the individual interests of the children
in hobby groups. In preparing the children for family life, they learn how to perform all the regular
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household chores. Since all the teaching staff are elementary school teachers, they require training in
psychology, pedagogy and defectology (oligodefectology) and the behavioural treatment of enuresis.

L Priorities: [

= training of teachers in the domains of psychology, pedagogy,
defectology (oligodefectology), behavioural treatment of enuresis;

= full-time employment of a psychologist and pedagogue because the
professional work is done by specialists from the Centre for Social
Work in Aleksinac;

= employing more teachers to make it possible to work with the
children individually;

= employment of a nurse, an assistant cook in the first shift and a
technician.

Health care, meals, clothing and footwear

Health protection is organised in co-operation with the health centre. The children have previous health
records and the necessary check-ups are done in the health centre after which a medical file is opened for
recording the child's condition of health and carrying out lawful medical prevention and necessary
treatment. Specialist medical examinations and hospital treatment are done in Nis.

Instruction in health and hygiene prevention is carried out through educational work. The home has
difficulties in paying for medicines that are not on the market.

L Priorities: [

foodstuffs: honey, fresh meat, fruit;

kitchen equipment, dishes and saucepans;

new footwear for the children;

other necessary equipment in the home: cupboards and dining
chairs, and computers.

Views of the staff

Separation from the Centre for Social Work and expansion of capacities

The home should become independent from the Centre for Social Work. The staff believe that the
capacity can be expanded (to 60 places), that some of the premises can be converted for the additional
activities of the children and that workshops can be erected in the yard to give the children vocational
training and earn additional income for the institution.

It is necessary to employ more teachers in the educational process so as to achieve the function of
educational work, establish a closer relationship between the teacher and the child and coordinate the
educational work with the needs of the children who live there (problems in social adjustment).
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Home for children and youth without parental care

attached to the Centre for Social Work, Cuprija
Cara Lazara 89, 35000 Cuprija = Telephone: 035-460-533 = Fax: 035-477-275

r

The home is a part of the Centre for Social Work in Cuprija and is located in the same
building. Its capacity is 34 places and currently it houses 32 children. Only one child is
younger than seven years and the others (18) are of elementary school age and
secondary school age (14). Nine children have slight mental disabilities.
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Architectural and structural conditions

The home is located in the central part of the town. The ground floor and first floor are used to house the
children. There is no proper fence around the building; considering the purpose and the location of the
building, the surrounding garden area should be cultivated and properly fenced in.

The outside of the building looks quite sound, but the interior and the furnishings are in a much worse
condition. The windows do not function at all and should be replaced with new ones. The day room has
no furniture and equipment, just benches and a TV.

The bathrooms are in a very bad state, particularly the showers and the toilets, and they should be
renewed.

L Priorities: [

new windows;

day room furniture;

renovation of the bathrooms;

arrangement of the garden area around the home.

Educational work and the structure of the staff

The home in Cuprija is on the first floor of the building which houses the Centre for Social Work. The
children use the same corridors as the people who come to the centre to seek assistance. The yard that is
used as a playground is small and has no railings and the exit from the Centre faces a busy street with
street vendors.

The premises and position of the home is unsuitable for the life of the children because it is inadequate
for games and spare-time activities.

The regulation capacity of this institution is 34 children, but its real capacity is for up to 26 children or
two educational groups. It currently caters for 32 children, more than half of who are of elementary school
age and nine of them have mental disabilities. All the children are from this town and the surrounding
municipalities. In this district, there are up to 40 children without parental care, who need accommodation.
Accommodation in family households is not developed and neither is there sufficient encouragement for
this form of childcare.

The number of teachers corresponds to regulations (four full-time teachers and one employed on a part-
time basis) and because of the teachers' working hours; one teacher is with the children in each shift. This
kind of organisation leads to working with all the children together, for them to function like a large family,
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and educational groups are formal. All the children in the home attend school. Since the schools are far
away from the home, the children spend most of their time in activities connected with school and have
little time for anything else. They know little about what is happening in the town and the attitude of the
local community is indifferent.

Children who cannot finish school attend training courses and have trouble finding employment.

The teachers need additional training for working with disabled children.

L Priorities: [P

= developing better contacts with the local community;
= training the teachers for working with disabled children.

S

Health care, meals, clothing and footwear

Health care is carried out according to the health regulations and in regular health institutions in the town
and in the region.
The children are basically healthy and their most frequent problems are problems of emotional neglect.

Meals are satisfactory thanks to donations by international humanitarian organisations.

Clothing, footwear, school kits and hygiene items are also supplied by means of humanitarian aid.

L Priorities: [

= foodstuffs: honey, fresh fruit and vegetables, meat and fish paste,
fresh meat, hot dogs, processed meat products, mayonnaise,
Eurokrem;

= kitchen equipment: a potato-peeling machine, a pastry-mixer, a
bread-slicer;

= jumpers, socks and jeans for children, and new pairs of seasonal
footwear;

= other necessary equipment in the home: hair-dryers, irons, a
washing machine, vacuum cleaners, computer equipment.

Views of the staff

The teachers believe that the home should remain in its present form, especially because of the large
number of adolescents for whom placement in foster families is unsuitable.



1 Centre for the protection of infants, children and
youth, Belgrade

The Centre for the protection of infants, children and youth, in Belgrade, is a complex institution created by
amalgamating all the social welfare institutions for the accommodation of children without parental care in
Belgrade. The Centre includes the Infirmary for Mother and Child, the "Dragutin Filipovic-Jusa" Children's
Home, the "Mosa Pijade" Home for children and youth, the "Drinka Pavlovi¢" Home for children and youth,
the "Jovan Jovanovic-Zmaj" Home for children and youth and the newly opened Home for secondary school
pupils and student youth. This organisation of institutions makes it possible to continue providing a home
for these children, bearing in mind the needs of the age structure of the children.

The Centre has joint management, administrative, financial and technical services and periodically, a
professional team that admits, keeps records and discharges the users, which is important for the functional
connection of the individual homes.

Every organisational unit has a manager and a professional and a technical staff, in keeping with the
regulations of social care. Due to the distance between the facilities, the efficiency of the joint services,
especially the technical and supply services is not satisfactory. There are also problems regarding the
efficiency of certain homes when dealing with the public, their own staff and other institutions.

a) Infirmary for Mother and Child

Zvecanska 7, 11000 Belgrade = Telephone: 011-36-90-314, 648-622

( This is the most widely known institution for the accommodation of the youngest children \
without parental care. The Infirmary caters for 279 children from the age of 0-3 years. The
capacity of this institution, which principally focuses on the health aspect in child welfare, is
330 places. The home has a rehabilitation department for accommodating children with
development risks. The Infirmary also has a maternity home for pregnant women and mothers
with infants of up to nine months, who do not have family protection. Currently, it is sheltering
\ six mothers and their children. )

Architectural and structural conditions

The block consists of a four-storey building of approx. 4,600 square meters, specially built for this purpose
in 1938, and a maternity home, a ground floor building of approx. 400 square meters.

The first facility, built in 1938, is in fairly good condition, and besides four storeys, also has basement
premises and a cellar.

The basic problem is the terrace on the top floor, which should be adapted for use during the summer
season. This would also improve the thermal insulation of the top floor.

Other terraces, on each floor, also need repairing and higher handrails to serve the proper purpose.

The entire building needs painting and new flooring.

The playground is nicely arranged as a park but, considering the users (children of up to three years), it
should be supplied with equipment which is adequate for that age.

The ground floor building of the maternity home needs adapting and new furniture and equipment.

L Priorities: [

= adaptation of the top floor terrace for use during the summer
season;

= repainting and new flooring;

» furnishing the interior of the maternity home.

Education and upbringing and the structure of the staff

The Infirmary for Mother and Child is the most widely known institution for the accommodation of the
youngest children without parental care, catering for 279 children from the age of 0-3 years. It also has a
maternity home for pregnant women and mothers with infants of up to nine months.

There is also a child's rehabilitation centre for health and developmental problems attached to the
infirmary. The institution's total capacity is 330 places, 40 of which are in the department for early
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rehabilitation and 40 are in the maternity home. A high percentage of the places in the institution are
occupied and this is not always in keeping with the planned capacity of each department, depending on
the current needs for accommodation and the ability to discharge children that are older.

The premises are equipped and the staff are organised primarily to provide the youngest children with
physical and medical care.

The conditions for the youngest children and those in the rehabilitation programme are closer to those of
a hospital than a home and the results of this are also noticeable in the children's psychomotorial
development. In order to alleviate the consequences of the initial type of care of the children, the
institution has employed professional teachers for the pre-school children, even though this is not foreseen
in the regulations. The material conditions, the equipment of the institution and the organisation of work
do not offer the children sufficient opportunities, even when they learn to walk again, to go out into a
natural, social, non-institutional environment. In order to improve socialisation the institution has enabled
pupils from the secondary school of medicine to do their apprenticeship in the infirmary and they come to
take care of the children twice a week. The institution's doors are also open to the programmes of non-
governmental organisations. The application of these programmes is periodical, the programmes do not
always receive adequate preliminary professional appraisal and often, the effects of this work do not
correspond to the amount of money or effort that have been invested.

In the past few years, since the amount of accommodation in foster homes has declined, it takes longer to
discharge children from the infirmary that do not return to their natural family till their third year, and for
whom a foster family cannot be found. Most often the children with mental disabilities and children with
health and other difficulties in development, stay on. Physically disabled children are most at risk because,
if they have no mental disabilities, there is no suitable institution to accommodate them and it is hard to
find foster-parents or a family that would adopt them.

L Priorities: [

= opportunities for the children to go out more often into a natural,
social, non-institutional environment (when they learn to walk);

= the ideal number of teachers for two shifts would be 24 so that more
teachers are required;

= a boiler man, a caretaker and a nutritionist.

Health care, meals, clothing and footwear

L Priorities: [

= medical equipment: 5 aspirators, 7 inhalation units, 7 oxygen
dispensers, an interferent electricity unit, a laser therapy unit, a
vacuum unit, an ultrasonic unit with diagnostic currents, an
ultrasonic abdominal probe and C.N.S. for ultrasonic diagnostics,
three paraffin melters for therapy, a hydro-massage unit and bath, a
KSAFA unit for speech and hearing diagnostics, children's
wheelchairs (2), a Maclaren chair for cerebral paralysis, an
electrophoresis unit, blood pressure measuring kits for adults and
children (5);

= kitchen appliances: dish-washers with a sterilisation programme (3),
vegetable-peeling machines, a receptacle for keeping food hot,
gas/electric cooker, 10 electric cookers, 10 refrigerators, four deep-
freezers, 1,000 stainless steel cups;

= other equipment needed in the home: children's potty washers (7)
telephone exchange unit, beds (or plastic coating of the existing
ones).

Views of the staff

The basic task of matching children and prospective adoptive parents

The staff believe that the infirmary is a necessary Republic institution and that it should be entrusted
with matching children and prospective adoptive parents in the adoption process. They also consider
that the maternity home now has the function of a shelter for young mothers and that its function
should be adjusted to the current users.



) Home for children and youth

"Dragutin Filipovi¢-Jusa”
Bozidara Adzije 17, 11000 Belgrade = Telephone: 011-454-973 = Fax: 011-454-973

¢ The home accommodates children of pre-school age. The capacity of this institution is )
30 places and it has also opened a shelter for 10 children. There are currently 34
children under the age of seven years living in the home. Only one child has mental
disability. However, seven of the children, although not categorised, according to the
assessment of the psychologist, attend the development group in kindergarten. Fifteen
younger children in the home have been assessed as suffering from impeded
development.

There is no data at all on the parents of a third of the children, and two thirds have only

\_ One parent, mostly mothers. Y,

Architectural and structural conditions

The building was constructed in 1930 and is located in the central part of the town. Considering the age
of the children (mostly three to five years) in this home, a building with a ground floor plus two floors is
inadequate, primarily because of the unsafe stairway. A protection net on the stairway is indispensable.
Although the building looks nice from the architectural point of view, the facade needs repairing and
painting. The roof gutters need repairing. The roof and supporting structure should be renovated, and
some of the roof beams, lathes and tiles should be replaced with new ones.

The terrace on the second floor needs new hydro insulation and a new finish - ceramic tiles.

The door on the rooms, bathrooms and corridors need repairs, and the entrance door should be replaced
with a new one.

The plumbing and drainage systems should be replaced because moisture appears in some rooms (dining
room, kitchen).

The electricity installations are in poor condition and should be overhauled.

The flooring needs repairing, and the parquet should be planed and varnished.

The bathrooms and toilets should be completely redone with completely new equipment. Thanks to
donations, a great deal of equipment has been renewed, but there is still a need for repairs and new
furniture, such as children's beds, cupboards and work tables.

It has been suggested that a separate building - a playhouse - should be built and equipped with suitable

contents.
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partial renovation of the roof and its supporting structure;
hydro insulation of the terrace;

partial replacement of plumbing and drainage systems;
partial replacement of electric installations.

Education and upbringing and the structure of the staff

The "Dragutin Filipovi¢-Jusa" Home was opened by the municipality of Vracar in 1963. The centre decided
in 1997 that the home should be used for accommodating children of pre-school age (three to six years
of age). These are mostly children from the infirmary for whom a foster family or other form of care could
not be found in time.

The capacity of the home is 30 places but the number of children is always higher. There is an admission
department with ten places through which several hundred children pass each year and a number of these
children remain in the home. The children from the admission department are in a separate part of the
home until their health condition is checked and then they are enrolled in the regular educational groups
where they remain until they return to their own families or until some other form of care is found.

The building was not built for its present purpose and the necessary adaptation was done so as to ensure
the safety of the children.

The majority of the children are between three and four years of age and about 30 per cent of them are
mentally disabled, which is important because of the organisation and content of the teaching process.
Five teachers who are professionally trained for working with children of pre-school age, four trained
nurses, a part-time night teacher, a pedagogue and a social worker are directly involved in care and
teaching.
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The number of the staff is not sufficient to fulfill the children's needs for attention, and provide health and
physical care. In the daytime shifts, there are three teachers for 30 to 40 children, whereas, at night, there
is only one teacher. In order to consolidate the teaching and caring process and enrich the life of the
children, the home co-operates with children's pre-school institutions and the Institute for Psycho-Physical
Disorders and Speech Pathology, whose employees work with the children, and with cultural institutions
for children etc.

Owing to the number of children and staff, the organisation and equipment of the premises, the home
functions as a unit, as a large family, but it is too large to offer children of this age enough warmth and
close, personal contact.

Since the children are at an age when they learn basic relations with their immediate environment, and
they are most often children from the infirmary, which means that they have no experience of being in a
family or having more lasting relationships with a parent figure, it would be more suitable for them to be
in a home of the family type, with one teacher and a relatively stable group of other children of different
ages.

L Priorities: [

= increasing the number of staff who work directly with the children (a
psychologist, three trained nurses, three teachers, a speech
therapist, and a physiotherapist;

= planning education in a home of the family type.

@Health care, meals, clothing and footwear

Trained nurses care for and supervise the children's health and the Vracar Health Centre, whose doctor
visits the home once a week, is responsible for their general health protection.

The children are well supplied with clothing and footwear and toys, thanks to donations from individuals
encouraged by the home's management and by means of regular donor drives, organised by the Centre
for the Protection of Infants, Children and Youth.

L Priorities:

» foodstuffs for snacks because snacks are made in the home;

= kitchen equipment: the replacement of kitchen cupboards, cutlery,
and plates, glasses and cups;

= other necessary equipment in the home: a tumble-dryer, a boiler, 40
beds for children, 40 cupboards for children, eight shoe cupboards,
five wardrobes, five office cupboards, writing tables, a large table
and chairs, carpets and runners for the children's rooms, curtains, a
dining-table and chairs, gym mats, horizontal bars, a toboggan,
hoola-hoops, a hidey-hole, swings, a see-saw, a sand pit, a computer
and a printer, teaching materials (jigsaw puzzles, puzzles, bricks,
coloredo-pins, video and audio cassettes, painting books, picture-
books, slates, balls and spinning-tops.

Views of the staff
A family-type home

The staff consider that the home should be organised like any home for children and youth, for all age
groups or to be equipped with staff according to the needs of the children of this age.



) Home for children and youth without parental care
"Mosa Pijade"
Ustanicka 19, 11000 Belgrade = Telephone: 011-444-00-66 = Fax: 011-450-257

There are 83 children without parental care living in this home. Its capacity is 96
places. The children are mainly of elementary school age (32) and secondary school
age (28), and only one child is younger than seven years. The occupants are chiefly
children who are older than 18 years (23). Nineteen of the children are slightly mentally
disabled.

Thirty-eight of the children have no contact whatsoever with their parents or relatives.

. J

Architectural and structural conditions

The building was specially constructed for this purpose in 1957. Although the building itself looks quite
solid, it needs repairs and the facade needs painting.

The roof leaks, and so does the large terrace on the top floor. The handrail on the terrace is totally ruined.
The terrace needs new hydro insulation and a new finish, the terrace handrail needs repairing and the roof
should be renewed.

The bathrooms are currently being repaired, so is the dining room and the kitchen. The windows and the
inside doors are in bad conditions and must be replaced. The equipment in the rooms is fairly satisfactory.
New cupboards and shelves are required. The flooring in the rooms should be renewed.

The open space around the home should be cultivated and equipped with various gadgets.

L Priorities: [

= the overhaul of the roof and hydro insulation on the terrace;
= new windows and interior doors;
» partial renewal of furniture (shelves and cupboards).

Educational work and the structure of the staff

The "Mosa Pijade" Home is one of the first specially built, family type homes.

The capacity of this institution is eight educational groups, or 96 children, and in keeping with the
regulations, the institution has ten teachers, a social worker and a psychologist.

Currently, there are 83 children living in the home, most of them of school age. They attend regular
schools. There are also ten students living in the home. Nineteen of the children, or 17 per cent, are
slightly mentally disabled, which is lower than in other homes.

Educational work in this home is adjusted to conditions in the town and to the children who attend school.
The children with minor mental disabilities find it more difficult to fit into the regular system in the home
because they have more spare time and the institution has programmes for their activities.

The home does not have enough equipment for vocational training and this particularly affects the children
who cannot finish secondary school. But, there are premises that could be equipped for this purpose. In
the daily life of the home, the boys are trained to use simple tools under the supervision of the caretaker,
and all the children learn how to do household chores. There are musical instruments but they are not
used. Some children who have no family support at all, spend a longer time in the home, especially if it is
impossible for them to find jobs relatively quickly with the education they have acquired.
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L Priorities: [

= adjustments in the organisation of teaching children with disabilities;

= equipment for the occupational training of children who are not
interested in finishing secondary school, or who have not finished
secondary school because they were late finishing elementary
school;

= eight in-house teachers (so as to have two for each in-house group,
for work in shifts);

= a pedagogue to complete the professional team;

= a secretary;

= a medical worker;

= two housekeepers;

= a consulting psychiatric service;

= psychological counselling service for adolescents.
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Health care, meals, clothing and footwear

Regular health care is provided by the Vozdovac Health Centre. In the home there is a dental surgery used
by the entire centre. The children are basically healthy. A trained nurse takes care of hygiene and health
instruction, supervises the children's health, co-operates with the health services and is in charge of the
children's treatment in the home.

L Priorities: [P

= medicines and medical material: basic medicines for chronic
patients, basic medicines such as nose drops, cough syrup, vitamin
supplements, cosmetic items (cream, talcum powder) for small
children and adolescents;

= kitchen equipment: saucepans, stainless steel plates, and a
dishwasher;

» foodstuffs for supplementary meals per group (jam, margarine, meat
and fish paste, milk, biscuits) foodstuffs for diet food (biscuits, tea,
toast), additional supplies of fruit, milk, fruit juices, sweets;

= underwear, socks, pyjamas;

= other necessary equipment: video and audio teaching aids, school
literary reading sets for elementary and secondary school, a
diapositive film projector, 8 typewriters, 8 cassette recorders,
embroidery and handiwork materials, sewing machines, carpentry
and locksmith's tools.

Views of the staff

Greater freedom in decision-making

The staff consider there are enough children in the home and that it needs to exist. Due to the centre's
massive organisation, they believe greater freedom in decision-making is needed or even complete
freedom within the organisational units, in other words, in the homes themselves.



d) Home for children and youth without parental care

"Jovan Jovanovi¢ Zmaj"
Brace Jerkovi¢ 119, 11000 Belgrade = Telephone: 011-461-867 = Fax: 011-492-184

¢ The "Jovan Jovanovi¢-Zmaj" Home is intended for children between the ages of seven )
and 18 years without parental care. At present, there are 68 children living in it, 24 of
them between seven and 14 years, and 18 are between 14 and 18 years of age. Only
one child is younger than seven years. The home has a capacity of 72 places and a part

of the otherwise enormous complex is rented out to the Telekom-Srbija Company as
school children's boarding house.

Nearly half of all the children belong in the category of slightly mentally disabled

\_ children (29). )

Architectural and structural conditions

The building is located in the Brace Jerkovic residential area. It was specially built for this purpose in 1988.
The building is in good condition, but the plumbing and drainage systems have to be renewed since
moisture occurs in the bathrooms.

The ground floor with its halls, dining room and kitchen are in good condition.

The windows are ruined on the entire building. They do not shut properly and all the rooms are cold
although the heating is good. This problem must be resolved either by repairing the windows or replacing
them with new ones.

The furniture and equipment in the dormitories and day rooms are completely worn out, except in two
rooms which have been renovated, recently. The floors, walls and lighting in the dormitories and day
rooms are also in very bad condition.

The bathrooms are in very bad condition and damp.

The complete renovation of the dormitories, day rooms and bathrooms is necessary and they require new
furniture and equipment.

L Priorities:

repair of the plumbing and drainage systems;

new windows on the entire building;

renovation of dormitories, day rooms and bathrooms;

new furniture and equipment in the dormitories and day rooms.

Educational work and the structure of the staff

The "Jovan Jovanovi¢-Zmaj" Home for Children and Youth moved to a specially built building in 1989. The
facility is too large for its purpose and has numerous technical shortcomings that essentially affect the
heating of the premises. The home uses only one part of the building, the other is a common kitchen that
supplies meals to all the homes in the centre and some of the premises are rented out to the "Telekom-
Srbija" Company as a boarding house for school children.

The planned capacity of the home is 96 children or eight educational groups and the corresponding
number of teachers. The home also has a professional team that consists of a social worker, a psychologist
and a pedagogue. There are 68 children living in the home at present. More than half of them are of
elementary school age. Twenty-nine children are mentally disabled.

The dominant aspect of this home is that the large, technically unsuitable premises make it difficult to
create a warm "family" atmosphere. Another feature is that there is a large fluctuation of children with
frequent newcomers. This makes it difficult to achieve cohesion in the educational groups. There are too
few teachers and the house rules are too rigid to be able to create the rhythm of everyday family life. There
are few opportunities for pleasant "family" activities such as gathering around to prepare food. Family-type
activities roughly consist of the children being obliged to maintain hygiene and tidy the premises they
occupy etc.
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Due to the organisation of the premises and life in the home, and the age of the children, the educational
groups are fairly uniform. In order to encourage and teach the children to live in a community and about
relationships and finding their place in a group, the children are encouraged to participate in decision-
making. The home's doors are open to the programmes of non-governmental organisations and it gives
preference to projects by recognised experts in specific fields. It prefers programmes that are designed to
satisfy the interests and develop the children's abilities (art, knowledge, skills) and psychosocial training
programmes (non-violent communication, protection from violence and suchlike) in view of the children's
previous experience and social environment.

L Priorities: [

= increasing the number of teaching staff in order to give more
individual attention to the children (six teachers) and make it
possible to organise work with the children along family lines;

= implementing a psychosocial training programme and other
activities that are of interest to children, in co-operation with non-
governmental organisations;

= training programmes in the domain of development psychology and
development psychopathology: the prevention and detection of
abuse and drug addiction;

= a pedagogue, or a complete professional team;

= two trained nurses (in two shifts, for consultation regarding nutrition
and health care, and sanitary supervision);

= a consulting psychiatric service.

Y |

@Health care, meals, clothing and footwear

L Priorities: [

= medical equipment: a sterilising chamber, a blood pressure
measuring kit, a weight and height measuring unit, thermometers,
basic medicines (nose drops, cough syrup, vitamin supplements),
medical material, scissors, nail scissors, de-lousing equipment,
adolescent skin hygiene cosmetics;

» foodstuffs: honey, fresh fruit and vegetables, processed meat
products, foodstuffs for diet nutrition (biscuits, toast, tea and
lemons), foodstuffs for making birthday cakes, foodstuffs for
supplementary meals in the groups (corn pops, cornflour puddings,
honey, jam, margarine, meat and fish paste, cocoa),

= kitchen equipment: a dishwasher, a Kirby;

» clothing and footwear: renewing all the children's sports shoes.
Otherwise, the idea put forward by the teachers in the home is to
plan funds for the purchase of footwear and clothing, and to make
advance payments to shops so that the children can choose for
themselves what they would like to buy and wear;

= Other necessary equipment: washing-machines, a vacuum cleaner,
hairdryers, irons, ironing boards, televisions, cassette recorders, a
stove with two hot-plates, a fire-extinguishing ladder.

ay Views of the staff

Independently planning the institution's development

The premises of the home are too large and the functioning of the home within a large organisation (The
Centre for the Protection of Infants, Children and Youth) makes it impossible to plan this home's
development independently.



) Home for children and youth without parental care

"Drinka Pavlovic¢"
Koste Glavinica 14, 11000 Belgrade = Telephone: 011-650-761

There are 68 children living in this home although the planned capacity is 96 places.
Most of the children are of elementary school age (33). There are 29 children between
14 and 18 years of age and six are older than 18 years. The home has 27 slightly
mentally disabled children and one child has borderline intellectual abilities. About 40
children maintain contact with their families and relatives.

Architectural and structural conditions

The home was specially built for this purpose in 1965, and it is in good condition.

The main problem is the leaking flat roof. It should be replaced with a sloping roof.

The woodwork and windows are in very bad condition and should be completely replaced. The bathrooms
need to be totally redone, from the plumbing and drainage systems to the flooring, walls and new fittings.
The electricity installations need to be overhauled, particularly where the children live. The kitchen and
dining room are inadequate and must be adapted and properly equipped.

Since the concept of family life has been abandoned, the premises need to be adapted. The furniture and
equipment are totally ruined or missing, so one of the priorities is completely new furniture.

L Priorities: [

roof reconstruction;

new woodwork;

renovation of the bathroom;

new furniture;

renovation of the kitchen and dining room.

Educational work and the structure of the staff

The "Drinka Pavlovi¢" Home was specially built as a family-type home, for eight families, in other words
eight educational groups. For several years, life in this home experimentally functioned according to an
original "family home” concept, and the teachers lived in the home together with the children.

There are currently 68 children in the home's accommodation, or six educational groups, therefore, it
employs eight teachers, a social worker and a psychologist. The majority of the children are of elementary
school age, and 27 are mentally disabled.

With this structure of children, most of the time, the work of the teachers is focused on the younger
children and teaching them to take basic care of themselves, behaviour, and respect for house rules and
for the needs of others. Learning about the family starts with these relations and the obligations to
maintain tidiness, hygiene etc. The most agreeable aspect of life together is preparing meals. The city
environment and the tradition of this home encourage the children to focus on school, sports
organisations, culture and art organisations. They are very active in the scout movement and, in their spare
time, they take part in the life of the city.
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L Priorities:

= reducing the capacity of the home and forming "family
communities";

= equipping the empty premises to house the children who are
leaving the house ("half-way house" project);

more teachers so that each educational group will have its own
teachers in both shifts;

a complete professional team;

a trained nurse according to the regulations;

a neuropsychiatric consulting service;

a housekeeper.
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Health care, meals, clothing and footwear

The nurse carries out health supervision, health and hygiene training and co-operates with the health
centre and health institutions.

The needs of the children in clothing, footwear, hygiene items and school kits are supplied through
donations from big humanitarian organisations.

L Priorities: [

= medical equipment: a stethoscope, a weight and height measuring
unit, a steriliser with drum cassettes, a diabetes monitoring system,
thermometers, a medicine bowl, forceps, pincers, a kidney basin,
spatulas with bowls, a medicine cabinet;

= medicines and medical material: analgesics, antipyretics,
antipsychotics, anti-depressives, some of the medicines from the
negative list (cough syrups, nose-drops), antibiotic ointments and
teas with antiseptic effects, alcohol, iodine, hydrogen, vitamin
supplements, bandages, gauze, elastoplast, plasters, pregnancy
tests, contraceptives;

= foodstuffs: honey, milk, fresh fruit, fresh fish;

= kitchen equipment: a dishwasher;

= other necessary equipment: physical training equipment for the
gym, library equipment, art, music and computer workshop
equipment, equipment for a club for informal spare time, didactic
material and toys.

Views of the staff

Helping the children leaving social care

There are empty premises in the home. Plans are aimed at reducing the capacity of the home to create
smaller "family" communities and equipping the free space to provide housing for the children who are
leaving the home, until they find jobs and are able to become truly independent (a "half-way house").



f)

Home for secondary school and student youth
Zvecanska 52

Zvecanska 52, 11000 Belgrade = Telephone: 011-648-365

r

The home is intended for children of secondary school age and students. At present, it
houses five children aged between 14 and 18 years while all the rest, 25 of them are
older than 18 years and are mainly students. There are no children with disabilities in
this home. This home is one of the best institutions of social protection in Serbia, in
terms of the quality of its living standard.
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Architectural and structural conditions

There is a narrow lawn in front of this building, behind it is a yard, enclosed in a metal fence.

The home was built in the 1960s, and has a flat roof. Makeshift repairs have been made, for the time being,
to the leaking roof. As a permanent solution to the problem a sloping roof or another storey can be built
on top of the building (which is feasible from the structural point of view).

The insufficient pitch of the sewer lines causes flooding in the basement and this must be prevented.
New flooring should be installed in the bathrooms and toilets on the ground floor.

The rooms, dining room and kitchen are relatively new and very well maintained.

The playground behind the building should be redone and equipped with baskets for basketball.

L Priorities: [

= pitched roof or an additional storey;
= new flooring in the bathrooms on the ground floor;
= repair of playground behind the building.

Educational work and the structure of the staff

The home opened in 1999 in a renovated facility, which had previously been a home for children and
youth.

Secondary school pupils and students without parental care, from other homes and foster families in
environments where they did not have the necessary conditions for further education, live in this home.
Part of the building has been rented out to the PTT Service as a boarding house for schoolchildren (19
schoolchildren).

The home is a boarding house with 50 places. The premises are suited to this purpose. At present, 30
children, who are independent in their work, with well-developed interests and habits required in
intellectual work, are living in this institution.

The staff consist of five teachers employed for educational work, one of them part-time, a social worker
and a pedagogue. A psychologist is needed for individual work with young people and their problems in
growing up.

The conditions of life allow the children to express their individuality in equipping the premises and
planning their time.
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The modest conditions in the home have been used to give the young people the opportunity to go in for
activities that interest them (an art "workshop", a hairdressing studio, a dressmaking workshop, and a
computer workshop).

The young people are encouraged to take part in decision-making at meetings in the home, to prepare
them for leading an independent life in the outside world, and accepting responsibility. There are plans in
this community to organise lectures and panel discussions on topics that interest the children.

L Priorities: [

= a psychologist to deal with young people individually and help them
to cope with the problems of growing up;

= organising panel discussions and lectures on topics of interest to the
young people in the home;

= three teachers to deal with all the work of educating, personal
contacts and technical jobs;

= 3 trained nurse;

= one employee to work as a caretaker, boiler man and driver.

Health care, meals, clothing and footwear

The home does not have separate infirmary premises and one of the basic priorities in this institution is
to open its own outpatient ward. It is important to step up health training that deals with diseases of
addiction, AIDS and suchlike, because this home houses secondary school children and students.

The dispensary is modestly supplied.

L Priorities: [

= medical equipment: a sterilising chamber, a stethoscope, a blood
pressure measuring unit, a weight and height measuring unit;

= foodstuffs: fresh meat, fruit and vegetables, yoghurt, milk and fish;

= kitchen equipment: a dishwasher, a large mixer, a refrigerator, and
dishes;

= clothing and footwear, bed-linen and slippers;

= other necessary equipment: equipment for a sports ground, a
satellite antenna, clothes cupboards.

Views of the staff

The results justify the existence of the institution

As the organisation of the home is of a more recent date, and so far the results have been good, the
general conclusion is that an institution like this one is necessary in the system of social care.






Homes for children with disabilities
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Homes for children with disabilities

According to the network of social care institutions, the homes in Veternik (Novi Sad), Srem¢ica and Zemun
(Infirmary for Autism) have been designated as institutions for accommodating children and youth with
mental disabilities.

However, various circumstances have led to a great many children living in two institutions that care for
adults with disabilities - the homes in Stamnica and in Kulina - such as over-crowding in the previously
mentioned institutions, the situation in the country generally, even the treatment of seriously and severely
disabled persons like children as a result of which they remain in the institution after they reach adulthood,
and the shortage of places in institutions for accommodating adults.

Among the rights to which this population is entitled, the Act on Social Care and Providing Social Security
for Citizens, children and youth with disabilities provides for the right to be placed in an institution of
social care. Children who suffer from severe, serious or moderate disorders in development, with or
without other physical, health or sensory disabilities, in the case when their natural family cannot give
them adequate care, may exercise this right.

The relevant commission for categorising children, whose psycho-physical development is impaired, must
determine the degree of impairment and propose further treatment (the fulfillment of other conditions is
in the jurisdiction of the guardinship authorities, i.e. the relevant Centres of Social Work) in order for them
to exercise this right.

In institutions that care for children with disabilities, children are provided with the basic needs (housing,
meals, clothes, footwear), health care, rehabilitation, education and work therapy according to average
abilities and other, different activities that help them to develop.

Besides the material difficulties that are a common feature in all institutions, the position of these

institutions is worse for a number of specific reasons. We shall list here only some of the most frequent

circumstances that complicate their position:

= all institutions have a large number of users (except the Infirmary for autism), ranging from 316 in
Sremcica to 600 in Veternik (Stamnica - 429, Kuline - 500),

= a large number of users in these institutions are with multiple disabilities and need special health
care and therapy (for example, around 400 charges in Veternik, which is two thirds of the total number
of users in that home),

= the heterogeneous profile of users in terms of age (from 6 to 40-45 years), the degree of impairment
(from slight to severe), the degree of mobility (mobile, semi-mobile and bedridden),

= the distance of institutions from urban areas, which makes adequate care for children impossible and
narrows down the possibility to select staff, and suchlike,

= the lack of qualified staff, whose job it is to provide children with care and protection, and certain
profiles of staff (especially carers),

= a large number of beneficiaries remain institutionalised for the duration of their life,

= in Serbia, in spite of the well-developed network of fostering, children with disabilities seldom live with
families, not even their own families.
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CUMULATIVE TABLE 2
Homes for children with disabilities in Serbia

total number of [number of [Jnumber of [number of| age structure
name of home and place | capacity | number | year of | severely | seriously fmoderately] slightly
of establish. | impaired | impaired | impaired | impaired Jaged up Jaged up Jaged up jaged
children users users users users [Jto 7 to 14 to 18. above 18
1. Home for children and youth with disabilities, Veternik
590 [s87  |1971. [200 193 [188 |5 [15 |14 [9 |-
2. a) Home for children with disabilities, Kulina
| - [s95  [1957. [337  [170 |17 | 2Inote5) 1210 [ 1412 [89 | 2]42
b) Home for girls with disabilities in the Sveta Petka monastery, [zvor
[ 92 E [ 1946. [ 67 25 E | noe§) [10 | E [ -
3. Home for children with disabilities, Sremcica
[320 |316 [1968. |- | 16 243 |24 (15 |70 [es |-
4. “Dr Nikola Sumenkovic¢” special institution for children and youth, Stamnica
450  [429 | 1964. |70 | 32 IE E 12 [s5  [42 |-
5. Daycare centre for children and youth with disabilities, Belgrade
a) Home for deaf children
o Twe Twe [ [ [ [ [ [ [ T
b) Daycare for children with autism, Diljska
[ 30 [ 28 [1996. [note3) |- E E IE ENE [ -
v) Daycare for children and youth with autism, “Kornelije Stankovi¢”
| 30 | 30 E | note.2) | - E E E \ (11 [119
g) Daycare for mentally retarded children and youth, Sekspirova
100 |75 | - E IE | 54 |12 | note.1) | - E E
d) Infirmary for children and youth with autism, Zemun
| 41 | 43 E | note.7) | - | - | - | - |7 [12 [214
Notes:
1) 70% of users in this institution are older than 18.

2) All of the users suffer from autism (24 have multiple disorders, and there are two blind children in the

daycare).
All the patients are autistic

67 children were not yet graded according to the categories of mental impairment at the time of the survey.
Only women and girls (6 to 60 years of age) are accommodated in the home attached to the monastery.

All the users suffer from autism.




Home for children with disabilities, Veternik
Kninska 157, 21203 Veternik = Telephone: 021-821-034 = Fax: 021-823-518

¢  The home for children with disabilities in Veternik has a capacity of 590 places and is )
almost always full. There are 587 patients currently living in the institution, most of
them older than 18. Because of the unsolved problem of caring for adults with
disabilities, several hundred children and adults live in this home together. There are

15 children younger than seven years, 114 are younger than 14, and 225 children and
youth are aged between 15 and 24 years.

In terms of the degree of mental impairment, in the home in Veternik there are 201
severely impaired children, 103 are seriously impaired, 188 have moderate and five

\ have minor mental imparements. )

Architectural and structural conditions

The complex of the children's home in Veternik consists of five buildings for the accommodation of the
users, plus auxiliary facilities: a boiler house, a bakery, a gas station, a farm, a laundry, workshops and a
warehouse.

At present part of the roof on building A, where the administration is also located, is being replaced. The
facade is in need of repair, as well.

Building B is currently under reconstruction and it is necessary to speed up the completion of works and
furnish and equip the premises.

The recreation hall, also in this building, should be equipped with suitable equipment.

Building C is currently in the final stage of renewal, and all the equipment needs to be obtained.

The floor heating in facilities A1 and A2, which has not functioned since it was installed, should be
replaced with radiators. Some radiators have already been procured.

After the completion of the work on the heating system, and the repair of the floors, the premises need to
be completely adapted and refurnished.

The facades on all the buildings need repairing and repainting, including the repair of roof gutters and
downcomers.

The farm should be reslocated to an already selected and prepared location. The old location is to be
adapted into a warehouse.

L Priorities: [

= completion of works on building B;
= new furniture for the pavilions;
= the building of a small cattle farm.

Educational work and the structure of the staff

The Home for children and youth with disabilities in Veternik was built in 1969. The home occupies an
area of 10 hectares. The children are housed in five separate buildings and, besides this, the complex
includes several facilities used by the general and technical services, and a small farm.

Children and young people are housed in the home in Veternik from the age of three. They suffer from
moderate, severe or serious mental impairments, but may also have other disorders. Although the home
is intended for children and youth, those who have reached adulthood are obliged to remain there longer
because of the lack of room in homes for adults and there are now 233 users who are older than 25. Apart
from that, moderately and seriously disabled users who are mobile and socialised find it difficult to adjust
to new surroundings, therefore their stay is prolonged in order to protect them emotionally. Out of the
total number of users, 188 suffer from moderate mental disorders, 193 have severe disorders, and 201
have serious disorders. Around two thirds of the users are under constant health care and therapy. This
figure speaks of the need for intensive health and physical care and explains why more than half of the
staff are engaged in these duties.

The institution's need has been acknowledged to employ 39 social workers, teachers and nurses.
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Education is carried out by the rehabilitation service, according to the Programme For The Education Of
Persons With Moderate Mental Disisabilities of the Educational and Pedagogical Institute of the Socialist
Autonomous Province of Vojvodina from 1989, and the Programme For Moderately And Seriously Disabled
Persons of the same institute from 1978. The programmes envisage defectologistst working with charges
to develop their ability to help themselves, socialisation, communication, psycho-mobility, and develop an
interest in music and visual art. The contents and the volume of work depend on the degree and type of
capabilities that a particular patient still retains.

The users receive vocational training in eight manufacturing workshops and in doing simple manual jobs
in the home, in the yard and on the farm.

Some material, machines and tools are still lacking for vocational training and work.

The institution offers an educational basis for several schools and university faculties.

The home has also organised a daycare centre in Novi Sad for moderately or seriously disabled children
and young people, who live with their parents.

= oligophrenologists - (cooperation should be established with the
Faculty of Defectology because there is a shortage of qualified
people in this field);

= a speech therapist;

a physical education teacher and a physiotherapist;

= a night watchman and porters (because of the size of the premises),
six in all;

= a psychologist.

Health care, meals, clothing and footwear

Health care is provided by three physicians, 24 trained nurses and one dentist. There are fewer trained
nurses than foreseen in the regulations; therefore the employment of at least another 11 trained nurses is
a priority. Caring for the health of the patients is one of the home's primary activities. The most serious
problem is the shortage of trained nurses, medical technicians and medical equipment.

The staff believe that the home must have a fully equipped gynaecological surgery.

Food is distributed to all of the home's facilities from a central kitchen. Supplies are obtained from the
donations of humanitarian organisations and also from the small farm within the home.

Clothes and footwear are also regularly provided from humanitarian shipments, but there is a continual
lack of underwear, socks, bed linen, mattress covers and mattresses.

L Priorities: N

= kitchen equipment: a 20 kilogram pastry mixer, a gas heated vat, a
bread-slicing machine, a large frying pan, food carts;

= other necessary equipment: artificial leather covered mattresses, air
conditioning in the laundry-room, a collator-machine for the
cardboard workshop, sewing machines (10), furniture for the
pavilions, TV sets (10), tools for maintenance workers, furnishings
for one floor in pavilion C, equipping the speech therapy,
psychology, music and art cabinets.

Views of the staff

Categorisation of institutions according to the type of disability

The staff consider that the institution's organisation is enormous, both in terms of premises and the
types of disabilities the users suffer from. The employees think that the priority of institutionalised care
is to categorise institutions according to the type of disability they cater for and not according to the
age of the users, because they suffer when they are transferred to another institution and have trouble
in adjusting to the new environment. The home plans to organise drives to bring a more humane
atmosphere to the premises by separating the groups of beneficiaries into smaller housing units.



Home for children with disabilities, Kulina
Kulina, 18214 Aleksinac = Telephone: 018-883-835 = Fax: 018-883-816

( The home for children with disabilities in Kulina is located in a fairly inaccessible area at the \
foot of the Mali Jastrebac mountain, several kilometers away from the main road. There are 593
charges of different ages living in it and they are mostly seriously or severely mentally disabled
(337 seriously, 170 severely, 17 moderately and two slightly disabled). Half of the children are
bedridden.

According to the findings of many teams who have visited this home, it has the worst
conditions for the life of patients.

The home is practically composed of two organisational units - the home in Kulina and the

\ home for girls in the Sveta Petka monastery. )

Architectural and structural conditions

» Kulina

The entire complex of this home, with the exception of one building that was constructed in 1980, was
not built for the present purpose. The buildings were mostly erected during the 1930s, and they are in bad
condition.

Over the past ten years the building have fallen into disrepair because there was no maintenance. All the
buildings need reconstruction according to priorities, as well as the replacement of roof gutters.

L Priorities:

= plumbing;
= sewage system;
= exterior lighting.

= Sveta Petka Monastery

The building is situated within the walls of the Sveta Petka monastery. The general state of the buiding is
on a very high level. It was reconstructed in the year 2000 thanks to donations. All additional buildings
(laundry room, storage room and the mill) are also in the good state.

Educational work and the structure of the staff

The home in Kulina is a social care institution for housing adults with serious or severe mental disabilities
and persons with multiple disabilities. The home's capacity is 550 users but owing to the dilapidated
condition of the facilities, for many years, the home has had roughly 500 patients.

Among the patients, there are always about 110-120 children aged between six months and six years, and
up to 200 between the ages of six and 15. An average of 25% are older than 25. This home has the largest
number and largest percentage of children.

Children younger than six are sent directly from maternity wards or transferred from the infirmaries for
children without parental care in Belgrade and Subotica, if they are believed to be suffering from severe
mental disability.

In the last few years, the institution has had tremendous trouble in functioning because of damaged
installations and equipment, water shortages and transport problems, since the home is far away from the
populated areas where the employees live. This is why it is difficult to find qualified staff, especially
doctors and defectologists, which is one of the main reasons for the exhaustion and discontent of the staff.
The children are provided with social protection, their existential needs are covered, principally physical
care and health supervision. This is performed by three physicians, 28 trained nurses, a physiotherapist
and 102 carers. One social worker is in charge of social care, and one teacher is responsible for education,
instead of a defectologist. The absence of a trained defectologist makes it difficult to adequately organize
and carry out programmes of socialisation, communication, learning hygiene habits, training in self-help
and the overall development of the children. The situation is best in the ward for children under six years
of age, where care is provided by trained nurses who have some knowledge of child development and the
importance of contact and attention that naturally arouses the children's interest. Non-governmental and
humanitarian organisations have been providing assistance in the development of the children in the past
few months.
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L Priorities:

= two physicians;

= two defectologistst;

= a psychologist;

= 10 nurses;

= three physiotherapists;

= 20 carers;

= a speech therapist;

= an electrician, two kitchen assistants;

= consultants: a pediatrician, a dentist, a physiologist, an
epidemiologist, a dermatologist;

= training for nurses about novelties in their field, as well as about
working with severely handicapped patients.

= Home in the Sveta Petka monastery
The Sveta Petka monastery in Izvor near Paracin houses 92 girls with mental disabilities (serious and heavy

impairments). The nuns from the monastery provide all care. This home is formally under the management
of the home in Kulina because the nuns do not wish to perform jobs that entail contact with the public.
The children in Izvor are housed in buildings that have been constructed for this purpose in the monastery
grounds.

Eleven nuns and three nurses are directly engaged in working with the children, while a physician from
the village dispensary helps them in providing the children with medical care. A doctor from Kulina used
to prescribe neuropsychiatric therapy, but this supervision has been neglected.

The nuns who care for the children spend one year performing this task and are then replaced by another
group of nuns.

L Priorities: [P

= it is considered that if this home were to be separated in the
organisational sense from the institution in Kulina, it would greatly
help in the functioning of the home.

@Health care, meals, clothing and footwear

Besides the mentioned personnel needs, this home also lacks medical equipment. The list of priorities
include: chemicals, glass, laboratory utensils, an ultrasonic unit, a laser, five blood pressure measuring
kits, thermometers, forceps, scissors, spatulas, scalpels, two small oxygen cylinders.

L__Priorities: [

= foodstuffs: rice, biscuits, semolina and fruit;

= kitchen equipment: dishes, a dish-washer;

= cotton fabric for nappies, artificial leather for covering mattresses,
towelling for bedspreads, bed linen, trainers size 35 to 40,
underwear, vests for adults, mattresses - large and small;

= other necessary equipment: a washing machine, an ironing press,
floor-cleaning machine, TV sets, air conditioning, bio-chemical
centrifuge, beds, wardrobes, tables, chairs, gym mats, a computer
and a printer.

Views of the staff

Such an institution is necessary in the system of social protection. This home has great difficulties
because of its remote location, poor installations, personnel problems, but the public outcry that
followed a media campaign managed to attract a large humber of donors. This is why there are
prospects of a notable improvement in the conditions for providing care to the beneficiaries.



Home for children with disabilities, Sremcica
IX nova 1, 11250 Sremcica = Telephone: 011-801-30-93 = Fax: 011-801-33-60

( There are 316 children housed in the home in Sremcica, and the institution's capacity is 320 \
users. The home provides care for children with special needs, mainly with moderate and
minor disabilities. Most users are older than 18 (163). There are 15 children younger than
seven years, 70 are younger than 14 and 68 are aged between 14 and 18 years. There are 243
charges in the group of moderately mentally disabled children, 16 suffer from severe
impairments and 24 have minor impairments.

Most of the patients have no contact with their relatives: a third of the children have no contact,
some seldom have any contact, and a third occasionally receive visits by their parents or

\ relatives. )

Architectural and structural conditions

This block consists of seven buildings:

1) Porter's lodge - ground floor residence house;

2) Administration, First Aid station;

3) Men's pavilion - ground floor plus two storeys;

4) Women's pavilion - ground floor plus one storey;

5) Children's pavilion - ground floor plus one storey;

6) Kitchen block with dining room, laundry, warehouse, boiler room -basement plus ground floor;
7) Day room with workshops, classrooms, gym - ground floor.

The entire complex was built in 1986, with flat roofs. There is a farm and an orchard at the lower end of
the 17-hectare lot, on which the home was erected.

The paths and the area around the buildings are cultivated and well maintained. But, the open courts for
basketball and volleyball, as well as the playground in the yard should be completely equipped, since the
existing equipment is totally ruined or nonexistent.

The men's pavilion has been completely reconstructed from donations. One more storey and roof have
been added, and the exterior and interior have been completely renovated. The furniture is completely
new.

The same scale of reconstruction was planned for the women's and the children's pavilions, which are in
a very bad state.

The three remaining buildings also require complete reconstruction (except for the building with the

porter's lodge).
Priorities: e e e e e e oo

= complete reconstruction of the three buildings that have not been
renovated so far;
= cultivation of open spaces.

Educational work and the structure of the staff

The work of this home is to provide care, health protection, education, vocational training and work
therapy for children and youth with moderate or serious mental disabilities. The home's capacity is 320
and the current number of patients is 316.

Among the patients, there are 47 children with minor mental disabilities, who have been transferred to this
home from the infirmary in which the children are housed before the classification process. They are
supposed to be in a home for children without parental care because their current environment imposes
limits on their development. Meanwhile, the fact is that the homes for children without parental care have
room while the institutions for children with disabilities, are overcrowded.

Since the home was planned for children with disabilities who do not suffer from additional health and
physical problems, and who can be educated and trained for simple jobs, according to their abilities, it
employs a staff consisting of 23 defectologists, a psychologist, a social worker and nine vocational
instructors.

The life of the children and their education , is organised in groups. All newly admitted children are put
in observation groups (three-six months), during which time an evaluation is made of their abilities as well
as interests and characteristics so that they can later be placed in the groups that are the most suitable for
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them. For children younger than 15 years, groups are formed according to age and the degree of
impairment. For those who are older, the groups are also separated according to sexes. For children older
than 15 years, so-called "care groups" are formed, in which providing care is the primary element, and
groups for work therapy, training and job performance.

No work programme is prescribed for their education.

Special needs teachers in cooperation with members of a professional team and a physician plan the work
with the group and draw up an individual work plan for each child. In this they adhere to the basic
guidelines of the treatment of special needs: socialisation, communication, self-help, physical activities or
work therapy. Here, one should stress the need for a PE teacher or a defectologist, who would be in charge
of the children's physical activities.

In the interest of the housed children and in the aim of satisfying their needs in the best possible way, the
personnel need help in overcoming the crisis of work fatigue and in increasing job motivation.

This institution has very well organised production workshops, a printing house and a small farm, which
are the basic requirements for the children's vocational training. For this reason, the home is orientated
towards admitting children who are able to receive vocational training - moderately retarded children and
children from the upper limit of serious impairment.

In order to maintain efficiency in the protection of children, there are no plans to expand its capacity.

L Priorities: [P

= a special needs teacher for physical education or a PE teacher;
= a music therapy teacher;

= a speech therapist;

a cleaning lady;

= laundry ladies;

= male carers;

= male carers for the children's ward;

= a trained nurse (nutritionist).

Staff training needs:

= immediate observation and learning about the work of such
institutions in the countries of West Europe and an exchange of
experience;

= "Help the Helpers" seminars on relaxation at work and ways to
increase job motivation;

= Visits to other homes, exchange of experience;

= internal programme of staff training, especially for technical staff and
nurses, about the problems of the mentally impaired.

@Health care, meals, clothing and footwear

e E e E e, e, ., - ———————= == )

Health protection is fully organised for the users in the home. There are three doctors and 15 trained
nurses, which is sufficient for the health service to be fully functional.

In addition to humanitarian aid, the home's small farm is an important source of food, because most of the
supplies (meat, fruit, and vegetables) can be supplied from this source.

L Priorities: N

= medical equipment: two sterilising chambers, an ECG unit, an EEG
unit, an ultrasonic unit, a dental X-ray unit, equipment for a mini-
laboratory for hepatitis and AIDS tests;

= an ambulance vehicle;

= medication: anti-epileptics, anti-psychotics;

= new clothes and footwear.

ay Views of the staff

It is possible for the home to expand its field of work by organising daycare for children from the territory
of the municipality and by employing the necessary professional workers to organise a group for
moderately disabled children with behavioural and psycho-kinetic disorders. There is a possibility for
erecting another home to cover social protection needs on the site, which belongs to this institution.

One of the ideas of the staff is to erect a so-called "Swedish village", with houses for couples who would
live there under the observation of the institution's teachers.
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Special institution for children and youth

"Dr Nikola Sumenkovic¢", Stamnica
Stamnica, 12300 Petrovac na Mlavi = Telephone: 012-348-042 = Fax: 012-348-113

r

There are 429 charges housed in the home for impaired children and youth in
Stamnica, mostly older than 18 years. The home's capacity is 450 users. They are
housed in pavilions, which are actually old miners' houses built in the first half of the
20th century. The living conditions in these facilities are extremely unsuitable.

The home accommodates charges with serious, severe or moderate disabilities. There
are 39 bedridden cases.

68

Architectural and structural conditions

The block in Stamnica consists of a main building (A) that was erected in 1985 and 15 ground-floor
buildings, which were erected in 1950. These are old miners’ houses and totally inadequate for this
purpose. They are on the list for demolition in the future phases of construction. The main building is in
good condition. It consists of a technical block, an infirmary and an atomic shelter.

The existing project foresees the construction of two wings, consisting of a ground floor plus three storeys
each. The two wings would form a whole with the main building.

Since the idea of building the wings was abandoned, the sections meant for the connection between the
main buildings and the wings, which are not properly insulated, must be insulated properly, once again.

The flat roof between the main and technical block leaks and must be repaired (100 meters square).

The elevators in the infirmary are not functional and must be repaired.

The problem of the water supply of the entire complex must also be resolved by finding new water sources
(exploration is under way now).

The boiler house, the laundry and the storehouses, as separate structures, are in bad condition and repairs

are necessary.
Priorities: e e e e ol

resolving the problem with the water supply;
repair of the flat roof;

repairs in the boiler house, laundry and storage;
insulation.

Educational work and the structure of the staff

The institution in Stamnica houses children, youth and adults with serious and severe mental disabilities,
as well as charges with multiple disabilities. The institution was formed in 1964 as a home for sheltering
children. In the network of social welfare institutions, it was designated as a home for adults with serious
mental disabilities in 1991, but it actually always remained an institution for housing mentally disabled
children. This 1991 decision had its effect on the home's staff regulations.

The capacity of the home is 450 users. There are currently 429 users, of whom 166 are children, aged
from six to 24 years. All the children have been placed here in care on the basis of findings by commissions
for the classification of children and youth with disabilities. Among the older users there are some who
have been placed here according to the findings of health commissions for the disabled.

There are seven persons in the home with autistic disorders that are more difficult to protect from
aggression or auto-aggression when they are indoors (when they are outdoors they are neither upset nor
aggressive). Approximately 40 users with moderate disabilities are also kept in the home, mostly because
of additional health and physical disorders. Preparation is under way for the transfers of younger, mobile
users with moderate disabilities, whose recovery process is complete and who are attending vocational
training.

The housed children and adults are provided with the services of social care, hygiene and health care and
treatment, education, work and occupational therapy and recreational activities.

The home is located in a 10-hectare park area. The housing facilities are located in this area and include a
new central building for the management, administration, health and social protection services. The ward
for bedridden children is also located in the central building. Other children and adults are housed in 14




houses-pavilions. Construction plans are now being designed for a new building, where 80 children will
be housed, financed by the French Red Cross.

The children in the home primarily need physical and health care and treatment. A physician is engaged
in this work, together with 25 trained nurses, a laboratory technician and 80 carers. There is no
physiotherapist in the institution, which is necessary for the treatment of physical disabilities and for the
prevention of secondary injuries.

One social worker and one defectologist are in charge of social care and education. One defectologist
cannot successfully organise, carry out and supervise the work on encouraging the development,
socialisation, communication, self-help training and physical activities of this number of children and
adults.

Trained nurses and carers are engaged to work directly with the children. They receive the basic
instructions for stimulating the development and sensory improvement of the most seriously disabled
children. The defectologist, in co-operation with the nurses and carers, works on basic training in hygiene
and self-help with the severely disabled by means of a game for stimulating communication and
socialisation. All mobile older and adult users are engaged in regular chores in the home and on the small
farm, but they also help in looking after and helping the bedridden.

The institution also attaches great importance to preserving the children's contact with their parents and
families, and parents are provided with transport from Petrovac to the home, a place to spend the night

and suchlike.
Priorities: e e e e e L.

= one social worker;

= three defectologists (in order to cover two shifts);
= a physician;

= two physiotherapists;

= a painter, a construction worker, a carpenter.

Staff training needs:
= seminars for all staff on the problems of the development of children
with mental disabilities, and on stimulating their development.

@Health care, meals, clothing and footwear

The crucial problem of the home, which has an impact on the health protection of the beneficiaries, is the
lack of clean drinking water. Because of this, there was a hepatitis epidemic in the home during several
months of 2000. The staff also underline the problem of the medical treatment of the users suffering from
chronic diseases (celiac disease, epilepsy, TB).

The institution has an organised health service, consisting of one physician, 20 trained nurses and one
laboratory technician. Medical specialists are also engaged on a part-time basis.

Food for the patients is provided by means of regular donations from international humanitarian

organisations.
Priorities: e e e e e oo

= renewal of laboratory equipment (hematology counter, chemicals,
test tubes, pipettes;

= reconstruction of the quarantine pavilion;

= equipping of the X-ray room:;

= medical material and equipment: a kit for minor surgical
interventions, anti-tetanus kits, tuberculostatics, drums for the
distribution of medicines and a cart, gynaecological spirals,
permanent catheters, gloves, masks, stethoscopes, blood pressure
measuring kits, a syringe for ear rinsing, a kidney basin;

= food supplies: honey, fresh yeast, fruit;

= footwear: rubber slippers, trainers, galoshes, new clothes for almost
all the users;

= other equipment necessary in the home: TV and radio sets, beds,
boilers, a 125kW-generator, an ironing press, a camera, and an
announcement system.

Views of the staff

The institution should preserve its profile, and therefore remain a home for children with serious and
severe disabilities. In order to improve the functioning of the home, it is necessary to complete the
construction of the new housing facility.



Centre for daycare and accommodation of
children with disabilities

The centre in Belgrade is a complex institution in terms of organisation (with two infirmaries and five
daycare units), in terms of its founders (the city, the Republic), sources of income (republican and city
budgets and the Republican health insurance fund), and from the aspect of the disabilities of the children
it caters for (children with impaired hearing, children with mental disabilities and autistic children). The
facilities are located in different areas.

The infirmaries are a boarding home and daycare for children and youth with hearing impairments and the
infirmary for autistic children and youth. The daycare centres for autistic children are located in Belgrade,
Diljska 12 and Kornelija Stankovica 13. The daycare centres for children and youth with mental disabilities
are in Belgrade, Sekspirova bb, in Zemun and in Obrenovac. Such a complex institution with dislocated
facilities has trouble in functioning (for example preparation and distribution of food, laundry,
warehousing of goods, maintenance, transportation of children and suchlike), because their capacities do
not satisfy the current needs.

In the organisational sense, the institution has a joint administrative, financial and technical service, a
director and a professional planning team, the organisation and carrying out of social care, education,
health and hygiene protection work. Every organisational unit has its own manager and is independent in
the immediate protection of users.

a) Boarding home for deaf children

Svetozara Markovica 58, 11000 Belgrade = Telephone: 011-683-487

This home provides accommodation for 106 children, and its capacity is 110. It is
considered that this planned capacity is insufficient and that it should be expanded. All
children regularly attend a special education programme.

Architectural and structural conditions

The boarding house is situated in the loft of a three-storey building, erected in 1988. The structure is in
fairly good condition.

The heating in the loft is not good, and the radiators are insufficient. One of the priorities is the problem
of additional heating.

Besides, the wooden outer windows are in poor condition, most of which cannot shut properly,
additionally aggravates the heating problem. The windows need repairing or replacement.

The hydro insulation in the bathrooms must be renewed, as well as some minor repairs done on taps,
showers, fans and some bath tubs.

The dining doom and the kitchen on the ground floor require more serious interventions. The furniture in
the dining room is completely ruined, particularly the tables, which should be replaced with new ones.
The kitchen, which supplies several children's homes with meals, should be totally reconstructed and new
equipment purchased. The home lacks storage space.

L Priorities:

resolving the problem of additional heating;
new outer windows;

hydro insulation in the bathrooms;
adaptation of the kitchen and dining room.
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Educational work and the structure of the staff

The boarding home for children and youth with impaired hearing accommodates children who attend
elementary or secondary schools for children with hearing impairments. The capacity of the home is 110
in the boarding home and 10 in the daycare centre for children of pre-school age with impaired hearing.
All children regularly attend school so their education and the organisation of their life are relatively
simple.

The teachers are qualified (with college or university degrees) for working with children who have special
needs and they are specialists for working with persons with impaired hearing.

Education is carried out according to the plan and programme for children with impaired hearing,
recommended by the Education Council of Serbia in 1978, and according to the regulations on education
and the organisation of life and work in homes for pupils, passed by the Ministry of Education in 1997.
According to its function and the organisation of work, this home corresponds to institutions within the
education system and should formally belong to this network of institutions. One should add that the
management, administrative and financial services are located in the premises on the boarding house,
which disturbs the work and life of the children. Apart from that, the kitchen, with a planned capacity only
for this home, is overburdened because it is used for preparing food for the children in the other facilities
of the centre.

L Priorities: [P

= the home lacks special teaching aids for children with impaired
hearing and individual hearing aids, in the process of education;

= the training of teachers and nurses for working with the parents of
disabled children.

Health care, meals, clothing and footwear

The staff have pointed out that in the functioning of health protection for the children in the home, it would
greatly help to improve collaboration with health institutions, which currently boils down to "pulling
strings" through personal connections. In this sense, cooperation with the dental service, which has so far
been paid for, would also be useful.

L Priorities: [P

= supplies: special supplies for certain kinds of diets, special vitamins,
honey, meat (except chicken), bioprotein flour, fruit, vegetables,
margarine;

= a partial renewal of kitchen equipment;

= new clothes and seasonal footwear are needed, although the parents
provide clothes and footwear.

Views of the staff

The boarding home should be separated from the organisation of the centre because according to its
function, the home is a part of the educational system.

Furthermore, if the boarding home is to be separated from the centre for daycare and the accommodation
of children and youth with disabilities, one should bear in mind that new premises will be needed for the
Centre's general services, as well as an alternative way for providing meals for children in the Centre's
other organisational units.

Besides singling out the boarding home for children with impaired hearing as a typically educational
institution, an increase of the Centre's overall capacities is also planned, by the opening of such facilities
in all the Belgrade municipalities. In this framework there should also be a possibility for children to stay
in daycare for several days. Such a system would help families in caring for their impaired children over a
longer period of time. If such an institution is closer to the family's place of residence, it becomes easier
to use it, the child will be able to adjust more easily and move more freely in its environment. Such a
system would make the local community more interested in helping the institution and its children in a

concrete way.



b)

Daycare for autistic children
Diljska 12, 11000 Belgrade = Telephone: 011-783-230

r

There are 28 users, aged between three and 14, who stay every day in this home that
provides daycare for autistic children. Twenty-three of the children are aged between
seven and 14, while only five are younger than seven years.

All the beneficiaries are autistic.

~N
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Architectural and structural conditions

The building is located in a residential area. It was built in 1996 and is in good condition.

The windows and window cases are in poor condition and should be repaired or replaced.

The furniture and equipment are also in good condition, except for the observation by the staff that the
furniture has sharp edges and is not high enough should be replaced with more suitable items, while this
furniture should be given to some other children's home.

The jacuzzi in the bathroom next to the gym needs repairing.

L Priorities:

= replacement of windows and window cases in the loft;
= replacement of some of the furniture;
= repairs on the Jakuzzi.

Educational work and the structure of the staff

The daycare for autistic children is located in Diljska Street, in a separate house that was converted for this
purpose in 1996. The state of the interior and the equipment for working with the children is satisfactory.
The staff pay attention to the functionality and esthetics of the equipment they use, which indicates their
active approach, the adequate engagement of the children, and there is careful observation and alertness
to any possible outbursts of aggression.

Aggressiveness is not excluded and it is usually connected with an interruption in taking the necessary
medication.

Nine defectologists and 10 nurses take care of the 28 children, who are organised in five groups. The
institution is supposed to have a PE teacher and carers. The employment of this staff would create the
optimum conditions for working with the children.

Since these are children primarily with a health problem, they are under the constant supervision of the
medical staff, nurses, and once a week they see a specialist from the centre.

Since April 2000, an experiment has been under way in the institution, involving a special
regime of meals without white wheat flour, a new method applied in the world in the treatment
of autism. The method is expected to show its full effect after two years of implementation,



and the institution's staff have noted an improvement in the children whose parents adhere to
the instructions regarding meals at home.

The so-called Belgrade integration method is applied in education and upbringing, encompassing the
organisation of life and teaching children with special needs, which is adjusted to the needs and
capabilities of autistic children. This programme envisages a well-structured daily regime, self-help
training, socialisation in closed and open social environments, speech therapy through organised activities
and, individually, physical exercise and activities, work on education through musical, visual and verbal
contents, and handiwork and individual exercises to re-educate psycho-motorial functions.

L Priorities:

= specialization at the Faculty of Defectology;
= additional training for work with the parents of disabled children.

Health care, meals, clothing and footwear

10 nurses from the centre provide health care with a physician regularly on duty, who is also the head of
the Centre's health service.

L Priorities:

= medicines: Neuleptil drops, Efitil, Mazepin...;

= supplies: because of the diet being implemented in the home, fruit is
needed - kiwi, oranges, tangerines, melons, water-melons;

= kitchen equipment: two large saucepans, stainless steel baking tins,
a cooker, a deep freezer, a multipractic, an additional 50-liter
chamber for the refrigerator;

= tracksuits, trainers and slippers;

= other necessary equipment: rubber footholds for stairs, uniforms for
the staff and the children, equipment for the gym, a computer, a
closed circuit video system for monitoring the children.

Views of the staff

In order to maintain the performance standard of this institution, the staff's job motivation and the level
of interest in this domain must be stimulated through organising supplementary training that deals with
scientific novelties and new practices in the treatment of autism at seminars or through some other form
of work, specialization, or occasional training for co-operation and working with the parents of children
with disabilities or ill children.



C) Daycare for children and youth with autism

Kornelija Stankovica 13, 11000 Belgrade = Telephone: 011-435-115 = Fax: 011-683- 487

r

Thirty beneficiaries with autistic disorders stay in this institution every day. They are
children aged between 14 and 18 (11), and children older than 18 years (19). Among
these children are 24 patients with multiple disabilities, two children are blind, five
suffer from serious and one from moderate mental disabilities.

~N
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Architectural and structural conditions

The facility is located in the residential part of the central town area, in a very solid building, erected in
the 1930s.

The interior is in very good condition and the furniture is satisfactory. The roof windows in the loft leak.
The windows in all the rooms do not shut and seal properly and should be repaired or replaced.

The parquet on the first floor and in the rooms is covered with carpeting because it is totally ruined. New
parquet flooring should be laid.

There are two apartments that are private property within the home block. One is 50 square meters and
is situated on the ground floor, while the other is approximately the same size and is in the house in the
yard. There is a possibility of making a deal with the tenants and moving them out to some other, adequate
locations. That would mean a major extension of the children's home.

It is also possible to add another storey to the building in the back yard.

L Priorities:

= new roof windows and all other windows;
= new parquet flooring.

Educational work and the structure of the staff

This institution provides daycare, health protection, education, teaching children with special needs and
work therapy for autistic youth that live with their families.

The institution caters for 30 young persons with autism, who are older than 15 years, in five groups. Seven
defectologists, seven trained nurses and one PE teacher work with them. The need has become evident to
employ a physiotherapist, as well as for part-time music and visual art teachers.

The programme applied in working with children with special needs consists of continual training in self-
help, self-care, socialisation in the internal and external environments, physical activities inside the
institution and outside it, communication through activity, and individual attention.

Life in the institution evolves in the same rhythm every day, which is important for autistic persons. Work
therapy is an important aspect of defectological work (working with wool, weaving and tapestry, working
with clay, making wicker items, and making PVC bags).
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L Priorities: [P

= a physiotherapist;
= music and visual art teachers.

Staff training needs:
= therapy techniques for working with patients;
= additional staff training for working with parents.

- e e e N

Health care, meals, clothing and footwear

Seven trained nurses from the centre, supervise the health condition of the patients with a doctor, the head
of the Centre's medical service, who is regularly in attendance. There are difficulties in providing medical
treatment for additional health problems in special institutions, because physicians of other profiles do not
know about the problems of autism. This is a common problem in all the institutions that care for autistic
children.

L Priorities: [

= medication: Novalgetol ampoules, Akineton ampoules, Bensedin,
anti-histaminics, liquid Liobif, medical coal (charcoal);

= medical equipment: thermometers, spatulas, a weight and height
measuring unit;

= supplies: fruit for autistic children's diet, margarine, fresh
vegetables;

= kitchen equipment: a deep freezer (50 liters), saucepans and dishes,
cutlery, a cooker, a dish washer, a refrigerator;

= tracksuits, underwear, socks, vests, trainers, slippers;

= one transport vehicle;

= other equipment necessary for the home: tables for the daycare
rooms, couches, a washing-machine, PE apparatus (gladiator, gym
mats, horizontal bars, Swedish box), mirrors, wardrobe,
loudspeakers, flooring tiles for the dining room.

Views of the staff

Working conditions are favourable, the staff's job motivation is good and should be maintained by means
of organising interesting seminars about working with autistic children and cooperation with their parents.



d) Daycare for mentally retarded children and youth
Sekspirova bb, 11000 Belgrade = Telephone: 011-622-745

( This institution cares for 75 children and young people daily, mostly with moderate \
and severe mental disabilities. The premises are in a prefabricated, single-storey
building, surrounded by a large yard. Most users are aged between 20 and 30 (58). The
characteristic problem of this home is that the parents of the users are mostly older
people, who retired long ago, and are often unable to take care of their children who
spend the day in the home. The parents launched an initiative to raise funds for the
\ construction of a new, solid brick housing facility. )

Architectural and structural conditions

The day care home for mentally retarded children is a prefabricated ground floor building. Its roof has been
reconstructed and the building was repainted three years ago.

Considering the type of building, it is in good condition.

The home has a very large yard with a circular running track and some playground equipment (swings,
jungle gym).

The children's parents have suggested that a solid building be erected on this site, and they are willing to
participate in its construction. The aim of this would be a new, combined infirmary and part infirmary/day
care home.

At present the heating is the only major problem, The boiler room the school is connected to is in the
building of the Academy of Pedagogy. Due to the different working hours and school holidays of these two
institutions, the home is very often left without heating.

The installed electric power is insufficient for additional electrical heating. The best solution to this
problem would be to separate the heating systems of the two institutions.

The school needs one more telephone line.

L Priorities:

= resolving the problem of heating, since the day care home is
connected to the heating system of the adjacent building;
= an additional telephone line.

Educational work and the structure of the staff

This home for children and youth with mental disabilities provides 12-hour daycare, health supervision,
education and work therapy for children and youth whose intellectual development is impeded to a degree
that does not permit them to become literate or educated even through special programmes, and who live
with their parents.

There are 80 children in Sekspirova Street. Eleven defectologists, qualified for working with patients
suffering from oligophrenia, four nurses and a PE teacher work with them, while a professional team
consisting of a physician, a defectologists, a social worker and a speech therapist work with them once a
week, or according to the patients' needs.

The number of children and their 12-hour daily stay is on the verge of becoming a burden and disrupting
the well-organised work schedule and reducing the staff's efficiency. There is no prescribed programme
for the education of the children with moderate mental disabilities. Instead, activities are planned
according to the areas of defectology that have become accepted in practice (socialisation, self-help,
communication, psycho-motorial exercises, art education and vocational training). Defectological work is
performed in groups and the children's achievements are monitored individually.
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Work therapy consists of handicrafts, such as sewing, knitting, weaving and tapestry, making small leather
items, making plastic bags.

L Priorities: [P

= two defectologists;
= one nurse because of the children's sensitivity and the possibility of
them injuring themselves.

Staff training needs:

= brief seminars about innovations in defectological theory and
practice;

= medical training about the chief health problems of this population;

= training of all the staff for working with the parents of disabled
children.
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Health care, meals, clothing and footwear

Four nurses are in charge of supervising the patients' health and a physician - the head of the Centre's
health service - comes to the institution once a week.

L Priorities:

= medication: anti-epileptics, sedatives;

= medical equipment: blood pressure measuring unit, spatulas,
uniforms for the staff;

= kitchen equipment: a cooker, a dish washer, refrigerator-freezer (50
liters), equipment for a domestic science cabinet, saucepans and
dishes for the kitchen;

= tracksuits, trainers;

= other necessary equipment: a moving belt for the gym, two static
bicycles, and a button-making machine.

Views of the staff

Occasional lectures on news in the theory and practice of defectology are required to maintain the
standard of work in the institution, as well as training the staff for working with the parents of children
with disabilities.



e)

Infirmary for children and youth suffering

from autism
Autoput bb, Bezanijska kosa, 11080 Zemun = Telephone: 011-605-274

This infirmary provides permanent accommodation for 43 patients, all diagnosed as
suffering from autism. The capacity of the home that only recently received some
equipment (since it used to be one of the most poorly equipped homes) is 41.

Most users (24) are older than 18 years. There are seven children aged between seven
and 14 years.
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Architectural and structural conditions

The building appears to be in good condition. It is a two-storey building, with a sloping roof, covered with
corrugated asbestos cement sheets, built in the 1960s.

The infirmary lacks a rehabilitation department, and there has been a proposal to adapt the loft for that
purpose, or to build an additional storey on top of the building.

The interior is in satisfactory condition. There is no isolation room, while the nurse's room needs furniture.
Currently, the outer windows are being repaired.

Equipment and furniture are non-existant, except beds, which are in bad condition and they do not have
mattresses with protective plastic covers, or any bed linen. There is absolutely no furniture in the day
room. It should be completely refurnished.

The dining room and the bathrooms should be completely reconstructed.

The yard around the building is fenced off and arranged as a park, but there is no recreation equipment
for the youngsters.

L Priorities: [

adaptation of the loft into a rehabilitation department;
an isolation room;

new furniture and equipment;

reconstruction of the dining room and bathrooms.

Educational work and the structure of the staff

This infirmary for autism belongs to the network of social care institutions. It is located in a converted
building that used to be a school. The capacity is 42 users. The institution was planned to house children
and youth but as time passed the number of users became adults; therefore the prospects are that the
infirmary will become an institution for housing adults. Moreover, the patients are from Belgrade; their
parents are attached to them and are getting old, so the likelihood of them taking their children back
home, or travelling, if an institution for adults is formed outside Belgrade, is remote.

The number of beneficiaries and requests for admission illustrate the need for such an institution to exist
in Belgrade, and raise the question of the need to expand the capacity of the home to cater both for
children and adults. It is especially important that an infirmary exists for autistic children with additional
disorders, who are without parental care. The capacity need not be large, but such an institution must
exist.

The infirmary's location in a city environment is not very suitable. Many years of experience show that
autistic people feel comfortable in open spaces, in nature and they enjoy physical activity. The current
environment is not suitable for going for walks, although the equipped gym and the possibility to erect
additional facilities in the yard for physical activities and sports could provide opportunities for them to
satisfy their need for physical movement.



The users suffer from serious or severe disorders in their intellectual development, and besides autistic
disorders they suffer from additional health problems. There are also users with other mental disabilities.
In view of their age, few patients are likely to make any progress in their development, so health and
physical care is primary in the organisation of their lives, and in defectological work it is the organising of
physical activities, work therapy, permanent training in order to preserve what has been accomplished in
the domain of self-help, hygiene, socialisation and communication.

The staff who work directly with the patients are defectologists, trained nurses and carers. More carers are
needed. A great advantage for the residents is the PE teacher, who organizes and helps them with physical
activities, exercises in the gym and outdoors. There is also a vacancy for a physiotherapist in order to make
their treatment more complete.

A medical specialist is in charge of organising health care and prescribing therapy, and comes to work in
the infirmary one day in the week. Ten nurses, working in three shifts, monitor the patients' health and
administer treatment.

A problem in providing health care for these patients is that it is difficult to send them for treatment in city
health institutions. These institutions are reluctant to admit patients from this infirmary, or they are unable
to establish the proper communication with them to make it possible to provide adequate treatment.

L Priorities:

= a physiotherapist;
= two carers;
= two nurses.

Staff training needs:

= specific training in the domain of health for all staff;

= computer training;

= training for working with the parents of disabled children.

Health care, meals, clothing and footwear

Eleven nurses monitor the patients' health, and a doctor - the head of the Centre's health service, comes
to the institution once a week.

L Priorities: [P

= medication: Largaktil, Fenargan, antibiotics;

= medical equipment: medical material, medicine cabinet, hygiene and
cleaning articles;

= supplies: honey, milk, fruit juices, fruit and vegetables;

= kitchen equipment: a cooker, a deep freezer, a refrigerator, crockery
for the dining-room;

= new clothes, bed linen, underwear and socks;

= one transport vehicle;

= other equipment needed in the home: 1-2 washing-machines and 1-
2 tumble dryers.

Views of the staff

To meet the needs of Belgrade and the entire Republic, it is necessary to expand the capacities for the
permanent housing of autistic children and adults.

In order to provide better care and treatment for persons with autism, the staff need occasional refresher
courses, as well as training for new staff in the problems and treatment of autism. In addition, it is
important to maintain the level of knowledge of all the staff for working and collaborating with the parents
of children with disabilities. The experts from the centre can perform permanent education and training,
because the institution has professional staff who are highly qualified in this field.






Institutions for education of children and youth
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INTRODUCTION

According to the decision of the Centre for Social Work (which includes the view of the
relevant ministry that applies to children below 14 years of age) or on the basis of a court
decision, children and young people who violate the generally accepted social rules of
behaviour in certain situations are sent to suitable educational institutions that provide
them with protection, education and health care. Placing a child in an educational
institution is a measure that relies on two fundamental premises: a criminal legal basis, and
a social and a family legal basis. In the former case, this measure may be pronounced for
criminally liable juveniles who need to be under constant professional supervision. In the
latter case, guardianship authorities have the possibility of sending children below the age
of 14 years, who are not criminally liable but have committed a criminal offence, as well as
children and young people whose life and development have been at risk and deviant for
years, to this kind of institution.

In the legal system of the Republic of Serbia, these institutions are called Institutions for the
Education of Children and Youth and, in Serbia, there are currently three such institutions:
The Institution for the Education of Children and Youth in Belgrade, the Institution for the
Education of Children and Youth in Knjazevac and the Institution for Education in Nis. The
members of the YuCRC team of professionals also inspected these institutions in the course
of the project The Situation Of Children In Institutions For Social Care In Serbia.

The complex and heterogeneous structure of the children who are placed in institutions as
well as the complexity of the problems these institutions deal with inevitably imposes the
guestion of them continuing to function effectively. As an illustration, we only mention the
Institution for the Education of Children and Youth in Belgrade, which came into being by
joining three institutions: the "Vasa Staji¢" Home, the Shelter for Children and Youth and the
Institution for the Education of Children and Youth, where two organisational units operate
today: the unit for institutional treatment and the shelter, with its admission department.
The case is similar regarding the institutions in Knjazevac and Nis, particularly in regard of
the heterogeneous composition of their occupants. Here, we pay special attention to the
fact that in the absence of special institutions for the accommodation of child and young
criminal offenders, and children with deviant behaviour, with additional physical or mental
disabilities, they are accommodated in the aforementioned educational institutions. This
practice brings the professional work of these institutions into question, therefore the
demand for opening special institutions or institutions for this category of children,
imposes itself as a dire necessity.

In the course of this project, besides these institutions, the members of the expert team
from the YuCRC also visited two institutions that are not under the jurisdiction of the
Republic of Serbia's Ministry of Social Affairs: The Correctional Institution in Krusevac and
the Juvenile Prison in Valjevo. The Ministry of Justice of the Republic of Serbia is responsible
for these two institutions and the decision to institutionalise offenders in a house of
correction or a penalty of juvenile prison is served in them, based on a court decision
issued to the young perpetrators of criminal acts. In view of the fact that there are children
in these institutions for whom the Convention on the Rights of the Child seeks special
treatment and protection, we believed it was necessary to visit these institutions as well.
We also consider it necessary to stress that the separate legislative responsibility of two
ministries, the Ministry of Justice and the Ministry of Social Affairs, is not the best solution
regarding these institutions, in the context of their effectiveness. In that sense, we believe
that future legislative changes must take this fact into account, as well.
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CUMULATIVE TABLE 3

Institutions of Educ

ation

age structure

name of home and place Jcapacity | total number| year of number of
of children [establish.]aged up|aged up | aged up]aged Ch.‘lﬁ“e“
to7 to14 Jto18 Jabove 18] WithLD
1. Home for the Education of Youth, Knjazevac
66 on the list, _ _
84 52 in the home ) 45 21 26
2. Institute for the Education of Youth, with admission department, Ni$
33 on the list, .
48 16 in the home 1961. 13 3 11
3. Institution for the Education of Youth, Belgrade
96+30 44420 1950. 4+10 | 30+10 10 10+8




Home for the education of youth, Knjazevac
Bore Stankovica bb, 19350 Knjazevac = Telephone: 019-761-835, 731-426 = Fax: 019-731-332

The Home for the education of youth accommodates 66 children. Its capacity is 72
places. Most of the children are from seven to 14 years of age (45). They include 26
children who suffer from minor mental disabilities, and 14 of them periodically receive
treatment for these disorders.
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Architectural and structural conditions

The building appears in fairly good condition. The flat roof leaks. The problem has been partly resolved
by the construction of a sloping roof atop the management building, and the rest should be resolved in
the same way.

The interior of the building looks good on the ground floor and first floor; except there is practically no
furniture or equipment. The door cases have been destroyed and beds, cupboards and other equipment
are in very poor condition and must be repaired or replaced.

The second floor cannot be used due to the roof leaking. The reconstruction and repair of the flooring
began but now, that is also in jeopardy due to the leaking roof.

The repair of the roof is urgent i.e. the complete structure must have a sloping roof.

L Priorities: [

= construction of a sloping roof on the remaining part of the building;
= new furniture in the dormitories and day rooms.

Educational work and the structure of the staff

The Institution for Education in KnjaZzevac was founded in 1948. The children moved into the present,
specially built premises in 1974. The facility was built with a capacity for 84 places, or seven educational
groups. In recent years, part of the home has been used to shelter refugees, and the institution used the
premises for six educational groups. Since the number of refugees has diminished and there is more free
space in the home, there are plans to remain at a capacity of six educational groups, to maintain efficiency,
and equip the space, which would have been used for a seventh educational group, for spare time activities
and other forms of work with the children.

Besides the accommodation facility, there is also a school for the elementary education of the children in
this institution. There is a farm on the premises to train the children to work and its produce is used to
cover the needs of the institution.

This institution houses children of both sexes, aged seven to 14 years, and according to the instructions
of the relevant ministry, the children may remain in the home till they are 17 years of age, that is, while
they can still regularly acquire an elementary school education, in keeping with the Elementary Education
Act.

There are seven teachers, pedagogues with a college or university degree, who are specialists in the field
of resocialisation, employed in the educational process, as required by the regulations. The institution has
difficulty in getting a psychologist, and in the past few months, a pedagogue was absent from work, which
placed an additional burden on the other teachers.

Education is carried out in the educational groups, five of which follow the general education programme,
and one that is an observation group in which there is always a sufficient number of newcomers. In the
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latter group, additional diagnoses are made and the children are helped to adapt to the new conditions
and begin their treatment of resocialisation. Another teacher is needed for this group because of the need
for constant supervision and the need to work with it, all day.

The programmes and plans of educational work are based on the general principles of special and general
pedagogy and psychology and experience, observing of new forms of behaviour and new problems with
children (a high degree of neglect in upbringing, maladjustment, psychiatric disorders, a high percentage
of mental retardation, combined with other problems).

The institution is organised so as to keep the children occupied with work, recreation and leisure.

The children do the household chores in the institution and work in the yard, the orchard and on the farm.
The tasks are adjusted to the interests and abilities of the children and they are encouraged to work with
rewards.

The home is fairly well integrated in the local environment where there is no antagonism towards these
children. This helps in the socialisation of the children and in controlling their behaviour outside the
institution.

Considerable funds are needed for the development of the institution, in order to secure all the equipment
that is needed for the children's activities. The local community does not have enough donors to cover
these needs. It is important to mention that the institution has a clear concept and precise plans regarding
this equipment, and that it is gradually carrying them out.

L Priorities:

= a trained nurse;

» a teacher for the second shift, for carrying out the observation group
programme;

= a teacher for leisure;

= a worker - instructor, to carry out the work programmes;

» finding someone to fill in the continually advertised vacancy for a
psychologist.

Staff training needs:
= supplementary training about new trends in the practice and theory
of defectology.

@Health care, meals, clothing and footwear

General and specialised medical institutions provide health care to the children in the institute, when this
is necessary. The teachers supervise the children's health, even though they are not trained for this. The
organisation of work is such that they do not have enough time to take the children to the doctor.

The worst problems in education and the process of protection are children and young people with mental
health problems as a result of which their behaviour is asocial.

In Knjazevac, the specialised health service is not well developed.

It is necessary to open a post for a trained nurse because of all the risks the children in the home are
exposed to.

L Priorities: [

= blood pressure measuring unit, sterilising chamber;

= a transport vehicle;

= other necessary equipment in the home: TV sets and stereos, CD
players, computers, a photo-laboratory, billiard tables, table tennis
boards.

Views of the staff

In co-operation with the Centre for Social Work, the home in Knjazevac plans to open a day-care centre for
local children with behavioural and social development problems.

It has signed a protocol on co-operation with the Faculty of Defectology in Belgrade, to help link theory
and practice in defectology.

In order to promote educational work in the institute, the staff need supplementary training about
novelties in the theory of resocialisation and practical defectological work.



Institution for the education of youth, Nis
Bozidarceva 37, 18000 NiS = Telephone: 018-43-619 = Fax: 018-43-618

The Institution for education in Ni$ has a capacity of 48 places and it includes an
admission department. On the day of the survey, there were 33 children in the official
record, whereas, in actual fact only 16 were present. Part of this facility is used to
shelter refugees. About one third of the charges are slightly mentally disabled. The
children are between 14 and 18 years of age, and only three, at the time of the survey,
were older than 18 years.
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Architectural and structural conditions

The block consists of three buildings, for housing the children, the school, and the management.

One of them is being used to house refugees.

The overall condition is catastrophic. The facades of all the structures are in very bad condition since there
are no roof gutters.

The gym and a few workshops have been renovated, but are now in jeopardy because the gutters have
disintegrated. New gutters must be installed urgently.

Heating is another urgent problem that need to be resolved in the new project of installations. There is a
boiler room, and there is enough fuel, but the heating not good. It is necessary to inspect the system and
find the solution to the problem.

The equipment in the school is practically nonexistent, though the premises for the accommodation of
children are in no better condition. Tables, chairs, cupboards and the day room furniture and equipment
are missing.

The capacity of each of the three facilities is about 30 children, and only 16 children were there at the time
of this survey, so it might be reasonable to reconsider the need for an institution with this capacity.

One of the solutions could be to change the purpose of some parts of the block.

L Priorities: [

= construction of new rain gutters;

= the connection of the existing heating system to the municipality
heating system;

converting the boiler room into storage space;

to replace the missing furniture (chairs, tables, cupboards);
renovation of pavilion lll currently used by refugees;

renovation of electricity installations, plumbing and drainage
system;

= renovation of the school workshop.

Educational work and the structure of the staff

The Institution for education in Ni$§ accommodates boys with behavioural disorders, aged from 14 to 18
years who are sent here by instruction of the Centre for Social Work, and charges who have been sentenced
by the court to be remanded in an institution of education (children over the age of 14 years, while the
measure of education may expire at the age of 21 years).

The real capacity of the institution is 48 places because one housing facility has been used for several
years to house refugees. The number of children on the list is between 30 and 40, but in actual fact there
are fewer children and their composition keeps changing.

In the yard of the Institution is a school, which has a very well equipped gym (adapted and equipped by
the International Red Cross organisation). The Institution has an equipped admission department that
provides shelter to fugitive and street children for a period of up to seven days.

It employs six teachers, two psychologists, a pedagogue and a social worker for education and the general
care of the children.
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Educational work is programmed and planned according to the principles of general treatment for classical
resocialisation which involves working in educational groups, abiding by the daily timetable of activities,
obligatory education, spare time activities and so on.

The reduced number of occupants and the different set of problems that burden them (mental disability,
neglected education, life outside an organised environment, drug addiction, mental disorders, bad habits,
serious criminal offences and so on) have made it necessary to organise work with the children
individually.

A significant number of children with mental disorders receive treatment in an infirmary or outpatient
clinic in co-operation with the town's health services.

Owing to the age of the children, the school in the Institution is designed as a school for vocational
training. Many of the children without elementary schooling complete their elementary education in a fast
elementary education course for adults.

Jobs in the institution consist only of tidying the rooms and the yards (which are arranged and tidy), but
the workshops (carpentry and precision mechanics) are disordered and unequipped (the equipment is
unusable).

A number of the children work for private businesses in the town and earn some money, and their social
experience is not supervised by the teacher. The children do not have regular or sufficient pocket money.
The furniture and equipment in the dormitories and other rooms in the facility are ruined or do not exist.

L Priorities: [P

» specialised training on non-violent communication with young
people with criminal tendencies;

= training for work with abused children;

» training for work with children inclined to drug abuse, mentally
disabled children and children unused to an organised life;

» emphasis on planning workshops for work therapy adjusted to the
category of children in this institution.

Health care, meals, clothing and footwear

Health care in the home is provided in co-operation with the health institutions in Ni$, which is very good.
Otherwise, the home does not employ a trained nurse and the children's health is at great risk.

The charges have very few clothes and footwear. They need new clothing.

L Priorities: [P

= kitchen equipment: a cooking stove, a dishwasher, and a fan;

= other necessary equipment in the home: equipment for the
educational groups (wardrobes, a TV set and a radio), a computer for
the professional team.

Views of the staff

This kind of institution for the education of male juveniles is necessary in this area; therefore, it should
continue to exist, but it should only accommodate young people who have been sentenced by court to
corrective educational measures. In that case, it should belong within the justice system.



Institution for the education of youth - Belgrade
Bulevar JNA 219, 11000 Belgrade = Telephon: 011-492-301= Fax: 011-471-622

There are 44 children in the Belgrade Institution for the Education of Youth (on the day
of the survey 20 of them were in the admission department in the institution).
Otherwise, the capacity of the institution is 96 places in the home and 30 in the
admission department. The charges are mainly between the ages of 14 and 18 years
(30). Of all the children who were in this home during the survey, 18 were slightly
mentally disabled (10 in the home and 8 in the admission department).
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Architectural and structural conditions

The building was constructed in 1919, and renovated in 1955. It is in very good condition, with a new
facade and a repaired roof.

The interior should be completely restored. The woodwork is in poor condition, from the entrance door
that does not close, and the interior doors (mostly broken or torn out) to the windows which need repairing
or replacement.

The flooring is also in a bad state (ceramic tiles and parquet in the rooms) and should be repaired or
renewed.

The furniture in the day rooms and dormitories is completely dilapidated or missing, and new beds,
cupboards, shelves, tables, and chairs must be purchased.

The bathrooms need to be completely renovated, and have new fittings.

The gym in the basement has no equipment or adequate ventilation, and the parquet floor is ruined. New
flooring must be laid, a ventilation system installed and new equipment purchased.

The telephone network the building should be checked and repaired.

The loft above the admission department was destroyed in a fire. Only the roof has been repaired so far.
It is necessary to renovate these premises and put them to use.

L Priorities: [

= new woodwork: windows, interior and entrance doors;
= new furniture (beds, shelves, cupboards, tables, and chairs).

Educational work and the structure of the staff

The Institution for the Education of Youth in Belgrade is a complex institution consisting of two
organisational units, an institution for treatment and a shelter. It came into being by amalgamatinig three
institutions, the "Vasa Staji¢" Home, the Shelter for Children and Youth, and the Institution for the
Education of Children and Youth - Belgrade, the so-called Central Shelter.

The institution’s capacity is 90 places, 60 for accommodation in the Institution, and 30 in the shelter and
the admission department. The "Vasa Staji¢" School is also part of the institution, where the majority of
children housed in the institution and the shelter, who spend a longer period of time in this form of care,
attend school.

The Institution's two organisational units were in separate buildings until 1998. The shelter was in
Zvecanska Street No.52, a facility that had been specially built for that purpose, which is now the Home
for secondary school children and student youth.

By combining these two organisational units the institution did not achieve the proper functional
connection. Owing to the different structures of the children, there is a need for the children from the
shelter to be protected from possible negative experiences in mingling with the children from the
institution, and this is achieved by the children in the shelter practically being shut inside one facility of
the institution. In order for the shelter to function adequately, it is likely that the best solution would be
to move it to new premises.

Children of both sexes from the age of seven to 18 years are accommodated in the institution, that is, until
the measure of being sent to an institution of education has expired, and that means that they may stay
in the institution until the age of 21 years.

The shelter and the admission department take in children and young people who live on the street or are
neglected in some other way, and they stay here until they return to their families or the environment
where they live, or until the guardianship authorities find other adequate measures of protection.

The basis for placing children in the institution, but also to the shelter, points to the heterogeneous




composition of the children. The difficulties of the children in their development, health, behaviour and so
on increase this diversity, making it difficult to organise the work and process of education and
resocialisation. The combination of male and female youth in the same premises poses a particular
problem for the staff. The increased number of children with special difficulties increases the range of
needs for individual treatment.

More workers than required by the regulations are employed for the planned capacities of both
organisational units.

Education is programmed at the level of the institution, and planned at the level of the educational group,
individual services and the individual plan of work with each child.

Basic education is organised according to the general resocialisation treatment, combined with intensified
individual work with each child or young person.

Coordinators are appointed for the special education programmes, to work with all the children
individually or in specially formed groups. The employed professional workers need training for individual
work with the children, but also for group work with those children who have particular difficulties in
development. This training should help them to learn about the problems and how to deal with them.
Non-governmental organisations with special programmes (educational, creative, sports and so on) are
periodically engaged to work with the children in the institution and in the shelter. This work is not
continual, nor do the teachers resume it.

The institution does not have sufficiently or adequately equipped premises for work, sports or leisure
activities. Not enough organised use is made of the current premises.

The work of education at present is burdened with difficulties because the institutional treatment is not
defined either in terms of duration or the termination of any particular programme, there is no defined
degree of success in the process of resocialisation and this practically means staying in the institution till
the natural termination of protection when the occupant reaches adulthood or the measure expires. Even
in the case of the successful completion of the process of resocialisation, if a child has no parents or has
no possibility of returning to his/her natural family, it is very difficult to transfer him/her from the
institution to a home for children without parental care because of prejudice.

Opportunities are emerging for solving the aforementioned problems by planning co-operation with the
Faculty of Defectology in Belgrade, through the signing of a Protocol on Co-operation.

L Priorities:

= pedagogues for mentally disabled children;
= a caretaker.

Staff training needs:

= supplementary training for teachers, to work with children with
behavioural disorders;

= new techniques in therapy for young people (e.g. non-violent
communication, psychodrama);

= training in new techniques of work with mentally impaired children
and young people.

Health care, meals, clothing and footwear

General and specialised medical institutions provide health care for the children, when this is necessary.
The teachers, who are in charge of health supervision, are not sufficiently trained for this kind of work,
and they do not have enough time to take the children to the doctor. Consequently, it is extremely
important to open a post for a nurse who would continually supervise the children's health because these
are children whose health is at great risk.

It is necessary to employ a part-time neuropsychiatrist for the adequate treatment of the children with

mental health problems.
Priorities: o

= kitchen equipment: items for maintaining hygiene in the kitchen
(dishcloths, sponges, caps...), dishes (plates and saucepans);

» foodstuffs: honey;

= renewal of clothing and footwear;

= other equipment needed in the home: furniture for day rooms and
bedrooms, technical appliances.

Views of the staff

The institution believes that the home's traditional name "Vasa Staji¢" should be restored because it is
officially called the Institution for the Education of Children and Youth - Belgrade. Because of its specific
process of education, the school in the home should be organisationally linked to the home. At present, it
is included in the educational system. The shelter should be a separate organisation in separate premises.
The home should be organised to cater exclusively for children and young people of both sexes with
behavioural disorders. It is necessary to separate the children with mental health problems from the
children with problems of diseases of addiction.






Correctional Institution and Juvenile Prison

In its inspection of social care institutions for children and youth, the team of the
Yugoslav Child Rights Centre visited the Correctional Institution in Krusevac and
the Juvenile Prison in Valjevo, although these institutions are under the
jurisdiction of the Ministry of Justice. Regardless of this, we considered that in
order to obtain a complete insight into the state of affairs in institutions where
children live under the supervision of the state, we needed to have data on the
position of children who have been sentenced to a correctional or criminal
sanction.



Correctional institution, Krusevac
Blagoja Parovica bb, 37000 KruSevac = Telephone: 037-26-977, 26-960

This institution of education is intended for children and youth up to the age of 18
years who have been sentenced by court to the correctional measure of being sent to
a correctional institution. There are 194 occupants who are mainly older than 18 years
(121). The other 73 occupants are between 14 and 18 years old. The majority of the
children are mentally normal, whereas 54 children have slight mental disabilities.

J

Upbringing and education

The correctional institution is the only institution of its kind in the Republic. Its purpose is the
resocialisation of juvenile criminal offenders who have been sentenced by a court to the correctional
measure of being sent to a correctional institution, and ensuring the existential needs and health care of
these minors for the duration of the measure.
The facilities for the accommodation and activities of these young people are maintained and equipped
with the basic requirements. General health care, prevention and treatment are organised in the institution,
and specialist examinations and treatment are carried out in specialised health institutions. The director of
the health service is a neuropsychiatrist, and the service also has a dentist and three trained nurses. At
present, the home has 194 occupants of both sexes, aged 14 to 23 years. The total number of staff is 178,
and 67 of them are engaged in the work of resocialisation (a manager for correctional education, 17
teachers, five of whom are part-time, two sports teachers, one teacher for cultural activities, 12 school
teachers and 34 practical teaching instructors).
The service for education works in three departments:

= the department for personality observation, i.e. the admission department,

= the department for correctional education,

= the department for professional orientation.
The organisation of education and the resocialisation programme are carried out according to the Law of
Implementation of Criminal Penalties System of the Republic of Serbia and in keeping with house
regulations, which prescribe the time for leisure activities (existential needs, teaching, work, leisure
activities).
The process of resocialisation is carried out according to the individual plan of work with the juvenile, the
foundations of which are set by the professional team (social workers, a pedagogue, a psychologist and a
doctor) in the admission department, after the observation and the examination of all factors that are
important for treatment during a period of 40 to 60 days. The teacher applies the plan and changes it
according to his findings and the changes that occur and reports to the court and the Centre for Social
Work, every six months.
The process of resocialisation consists of work on changing the attitude towards committing crimes,
developing critical attitudes and self-criticism, forming working and hygiene habits and the habit of
making proper use of spare time and it is obligatorily carried out through the educational programme and
vocational training.
Education is carried out according to the programmes of adult elementary education and the regular
secondary school programme, in the school and in the home. Work assignments and vocational training is
obligatory during the day, in shifts outside class time, and it is carried out in 27 workshops in the home.
Of the 194 juveniles in the home, 99 are in the adult elementary education programme, 36 are in the
regular secondary school education process, nine are on a second degree course of vocational training and
50 have completed the education process in elementary or secondary school and they are in vocational
training or on work assignments in the workshops.
The objectives of education are determined according to the educational status of the juvenile or on arrival
in the home, according to the level of mental impairment and the time available for the process of
resocialisation. In the past few years, 25 to 30 per cent of the charges had minor mental disabilities and
there were even some at the lower limit of that level, the number of minors without elementary literacy
has increased so that their aim is elementary literacy and vocational training according to their abilities.
The percentage of juveniles with mental health problems and drug addiction problems has increased in
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the institution. There are many former occupants of the Correctional Institution (80 per cent) who have
experience with psycho-stimulants.

The education work programme lasts for a fixed period of time and also consists of preparation for the
time when these young people leave. This aspect is the most difficult to carry out successfully because of
difficulties in the outside environment in finding accommodation and a job, since the majority of juveniles
either do not have a family or the family is inadequate.

Several teachers have received training in non-directive counselling but they lack training in more effective
counselling in a specific group (non-violent communication, resistance to the group, team co-ordination
and suchlike).

There is also a need for giving teachers supplementary training on delinquency, adolescent problems, drug
addiction and generally, about asocial adolescent behaviour.

L Priorities:

= seven teachers;

= a teacher for culture;

= two class teachers (for mentally disabled children);
= an English language teacher;

= a social worker.

Y.

@Health care, meals, clothing and footwear

General health care, prevention and therapy are organised in the institution, and specialist examinations
and treatment are carried out in specialised health institutions. The manager of the health service is a
neuropsychiatrist, and the service also has a dentist and three trained nurses. The charges undergo regular
medical check-ups and no serious illnesses have been detected. It co-operates with the Health Centre in
KruSevac.

Foodstuffs for preparing meals are mainly purchased, although some are obtained by means of
humanitarian donations. There is a constant need for fresh food.

In terms of quantity, meals satisfy needs, but there is a shortage of fresh food.

The children are modestly dressed and new clothing and footwear are continually needed in this home.
Clothing is within the limits of what is necessary, except for the juveniles whose parents supply them with
additional items.

L Priorities: [

= medical material, contraceptives, a portable ECG unit, instruments;

= systematic check-ups of the employees in the home;

= other necessary equipment in the home: teaching materials, sports
items, a video recorder, TV sets, stereos, musical instruments.




Juvenile prison, Valjevo

Loznicki put bb, 14000 Valjevo = Telephone: 014-222-212 = Fax:014-222-272

The capacity of the only juvenile prison in Serbia is 250 places, and while the survey
was being carried out there were 183 detainees accommodated in the institution (171
in the institute, and 12 in detention). In this home, practically no one is younger than
18 years but they all committed crimes when they were minors, and they were
sentenced on the basis of those circumstances.

~N

J

94

Upbringing and education

The institution in Valjevo is the only institution of this kind in Serbia. Sentences of juvenile detention in a
duration of one to ten years and the prison sentences of younger adults of up to ten years who are first
offenders and not older than 23 years are carried out in this institution.

The institution was specially built for this purpose and is equipped for the work of its employees and the
housing, education, work, sports and cultural activities of its occupants. The maintenance and equipment
of the institution meet the basic needs of the staff and the occupants. There are 183 detainees and 39 of
them are attending a programme of secondary school education. The rest are in vocational training or on
work assignments. There are 16 employees, working on education programmes (the manager of the
service, teachers and a professional team), and 29 instructors and the other employees are providing
vocational training and work assignments.

The education programme covers a period of five years and is applied on the approval of the relevant
ministry, which finances it. Its contents involve individual work and forms of group work with the charges,
their education, work assignments and leisure activities.

The organisation of education is defined by the Law of Implementation of Criminal Penalties System of the
Republic of Serbia and is based on the house regulations that set the rhythm and specify the timetable of
daily activities.

The content of eudcational work focuses on developing work habits. Currently, the material situation
dictates priorities, and so education is in the background (there are no funds to pay teachers) and
emphasis is placed on vocational training. This orientation in the work programme for resocialisation is
also justified because the characteristics of the current population are aggressiveness and violence, so in
the treatment it is necessary to keep the charges busy and physically active all the time (occupational and
sports activities).

In the current structure of charges, 12 to 15 per cent have personality disorders and the others have
behavioural disorders. However, the programme for the resocialisation of persons with behavioural
disorders is used for both groups.

Some of the professional staff in charge of resocialisation believe that there is a need for a work
programme for charges with personality disorders and ensuring conditions for the effective therapy of
such persons in the process of resocialisation. The educational structure of the charges is relatively high.
Most of them have secondary education (70 per cent), and the number of illiterate and mentally disabled
charges is negligible.

L Priorities: [

» there is a shortage of direct teachers and class teachers.

Staff training needs:

» staff training for the psychological treatment of charges with
personality disorders, especially disorders connected with
aggressiveness, violence and suchlike...;

= cognitive therapy;

= behavioural therapy;

= training about diseases of addiction.
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@Health care, meals, clothing and footwear

A doctor of internal medicine (an anaesthesiologist), a medical technician and a dentist are responsible for
health supervision in the institution. There is a shortage of basic medicines in the institution's dispensary
and the medical equipment is very modest.

For a long time, the institution was obliged to purchase almost all the foodstuffs for preparing meals. It
was not until the beginning of this year that it started receiving donations from humanitarian
organisations.

Nutritional needs are satisfied in the required measure according to the institution's regulations.

L Priorities: [

= to reorganise and equip the medical bloc;

= equipment for the dispensary: portable ECG, oxygen units, a
graphoscope for reading X-rays, an otoscope, a kidney basin, a
syringe for rinsing out ears, a stethoscope, two blood pressure
measuring kits, spatulas, lamps for throat examinations, white
sheets, coats for the staff, clogs, masks and tubes for applying
anaesthesia, a laryngoscope, a defibrilator, dental material, a
doctor's bag...;

= one ambulance;

= the assembly of a mini-laboratory;

= foodstuffs: fresh fruit, vegetables, meat, milk;

= clothing and footwear: bales of fabric for sewing winter clothes,
terylene for summer clothes, protective gloves, work overalls, boots.




Notes
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