














Within the reform projects initiated by the Ministry of Social Affairs in 2002 (see section on
Background of the social and child protection reform in Serbia) the project on transformation of
residential institutions was particularly important for personnel in residential institutions. In the
framework of this project trainings were organized for the staff in the area of strategic and action
planning for integrated social welfare. Representatives of all residential institutions (together
with staff from CSW and local governments from municipalities where the homes are located)
also participated in seminars on two topics: 1. preparing the child for changing the type of care.
This seminar was based on a draft document that was later adopted, printed and distributed in the
form of a Rulebook on procedures for selecting and changing the type of care; and 2. Improving
child work programmes for children remaining in institutions. This seminar was based on the
Proposed framework for developing the rulebook on child work programmes in social welfare
institutions. The education and trainings were implemented by local experts. Training for
children homes personnel was also provided within the project “Protecting children from abuse,
neglect and violence”, where they participated together with representatives from other sectors —
education, health, police, justice, etc. In addition, 850 staff from residential institutions and
CSW participated in training on implementing Instruction for avoiding incorrect procedures in
placement of children and youth in residential institutions (see section on “Links between central
and local level in planning and decision making”). Following the training and education
programmes plans were produced for the transformation of each of the institutions. These plans
include personnel issues, such as planning education programmes for staff who will have
different roles in the new, transformed institution. Still, the feeling of the Assessment SC
members is that the issue of personnel working in residential institutions needs to be addressed
by separate programs within the transformation of institutions.

10. Gatekeeping®’ at national level

Conclusion: In Serbia, different national level activities were initiated and implemented for
changing the underdeveloped gatekeeping mechanisms at local level. These activities were
aimed at developing alternative services at local level, implementing activities for establishing
standards for service provision, empowering professional staff to become future gatekeepers in
the system. Monitoring and complaint mechanisms are still overly legalistic but the basis has
been established for their reform.

In the area of gatekeeping at national level, the reforms were also initiated at the beginning of the
transition process by the Ministry for Social Affairs in the period 2001 — 2003. Activities aimed
at building a consensus on the reform process and on respecting child rights were initiated by
the Ministry of Social Affairs in 2001. Four regional conferences and one national conference

ST UNICEF ICDC (2003) Changing Minds, Policies and Lives: Improving Protection of Children in Eastern Europe and Central Asia - Improving
Standards of Child Protection Services. Florence: UNICEF ICDC; from

http://www.unicef-icdc.org/publications/pdf/improving.pdf

(The term “gatekeeping” can be defined as the system of decision making that guides effective and efficient targeting of services aiming to ensure
that services are provided only to those who meet tightly specified eligibility criteria. It focuses primarily on the needs of the child. Efficient
gatekeeping has one agency responsible for coordination of the assessment of the child’s situation. A range of services to support children and
families need to be made available in the community to prevent institutionalization. At the same time there must be a set of alternatives to
institutional forms of substitute care including foster care and adoption. Efficient information systems to monitor and review decisions and their
outcomes need to be in place.)
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were organized for professionals from the social welfare and child protection system (CSW and
residential institutions) where consensus was reached on the major reform directions, and it was
agreed that de-institutionalization was one of the first issues that needs to be addressed. This was
important in terms of the implications for the development of gatekeeping mechanisms that will
enable decision making on child protection in line with the child’s best interest.

In order change the way gatekeeping mechanism act at local level - and thus contribute to
reducing the number of children entering into residential institutions - the reform process in
Serbia initiated a number of activities for developing alternative services at local level.

One of the principle activities was the development of foster care as an alternative for
institutional placement. Foster care development was led and organized from the national level
government i.e. the Ministry of Social Affairs. A comprehensive programme for foster care
development was organized such as legislative changes™ (defining legal criteria for the types of
families that can become foster families and placing foster parents in a favorable position in
order to encourage this form of child protection); organizing education and training for
professional staff, development of rulebooks for foster care and launching campaigns for
attracting foster parents and for informing the public.

The other important mechanisms established at national level for the development of alternative
services at local level are the already mentioned transitory mechanisms in the form of the Social
Innovation Fund (SIF) and the Fund for Organizations of Persons with Disability (FOPD). The
funds provide a framework for the development of alternative forms of social protection and new
services by infusing additional funds into the system for covering the transition costs for the
establishment of these new services at local level. The SIF and FOPD have been functioning
since 2003 and have generated a wealth of experience that need to be systematized into lessons
learned. Presently, the Ministry of Labor and Social Policy, in partnership with other relevant
stakeholders, is in the process of compiling the lessons learned that will provide the necessary
input for policy changes in this area. Experience so far has shown that there is a need to find
mechanisms for developing services that are already in the mandate of local governments (e.g.
Day Care Centers, homecare, shelters, etc.). Another challenge is examining the issue of
allocating an additional amount of funds from the central budget for stimulating the development
of these services at local level.

In terms of standards for services, which are necessary for the further development of
alternative services in Serbia there are still no standards developed. There are different
initiatives™ that are working on developing minimum standards for certain types of services, and
the on-going projects on strategic planning at local level (for more detail refer to the section
“Local Level Planning and Decision Making”’) are also planning on tackling this issue in more
detail.

% Amendments to the Law on Social Protection and the Law on Financial Support to Families with Children
%% Consultants have been engaged by UNDP and by CLDS for setting up initial draft service models that will serve as input for defining minimum
standards.
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Since it is agreed that the Centers for Social Work (CSW) need to become the main
gatekeepers® of the social welfare and child protection system in Serbia, the gatekeeping
function of the CSW has been gradually built through different mechanisms, such as trainings
and education organized for the CSW staff on reform issues, instructions for program
implementation (such as for example for foster care), rulebooks for guardianship, foster care,
adoption and the recent “Instruction for avoiding incorrect procedures in placement of children
and youth in residential institutions”(for more detail refer to section on ““Links between central
and local level in planning and decision making”).

In the area of defining standards for the management of services i.e. for the work of CSW, the
project “Development of Professional Standards, Procedures, Protocols and Norms” was initiated
by the Ministry in 2003 and has resulted in the draft Rulebook on standards and work procedures
of CSW produced by the Ministry in 2006. The draft Rulebook will be piloted in a number of
municipalities in Serbia and the lessons learned will be used for defining the final Rulebook and
policies for introducing standards and work procedures in all of the CSW in Serbia. In addition,
the Ministry and UNDP are implementing a project that will provide elements for defining
standards for services, including elements for costing of individual services.

The regulatory system for both services and staff in Serbia still needs to be developed. The issue
of licensing and accreditation of service providers is being discussed among professionals, as
well as licensing and certification of professionals working in the system.

Monitoring mechanisms

In Serbia, the “monitoring of professional work™ and “inspection” is defined in two laws, the
Law on Social Protection (1991) and the Family Code (2005). Within the Law on Social
Protection both “monitoring of professional work™ and “inspection” (monitoring whether
everything is according to the law) are defined. The Law on Social Protection stipulates that
“inspection” is in the mandate of the Ministry of Labor and Social Policy and thus in the
Ministry there is a separate sector for inspection. “Monitoring of professional work” is defined in
the Family Code as a function of the Ministry, while the Law on Social Protection stipulates that
“monitoring of professional work” should be delegated to the Institute for Social Protection®'.

The complaint system in Serbia is also set up in a formalistic manner, where the beneficiary
may file complaints on any of the “rights” defined in the Law on Social Protection, Law on
Financial Support to Families with Children (2002) and the Family Code. The beneficiaries can
file a complaint to Ministry if they are not satisfied with the “decision” issued by the CSW or
residential institution. Within the Ministry, there is a specialized department for solving
complaints. If the beneficiary is not satisfied with the decision of the Ministry, he/she may go to
court. As commented by the Assessment SC members, there is a lack of capacity of the
beneficiaries to use their complaint rights. The lack of the beneficiaries’ capacity is manifested in
lack of information on their rights and on the procedures for filing complaints. Other types of

% For more detail refer to the section “Reorganization of statutory services”
%! For more detail refer to the section on The Governance system in Serbia in relation to child protection
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monitoring systems such as self-assessment and performance indicators also need to be
developed.

In Serbia a draft Law on Child Ombudsman has been prepared by Working group with the
following composition: Child Cultural Centre- Belgrade (as initiator) Save the Children UK,
Child Rights Center- Belgrade, local experts, UNICEF, People’s Office of the President of
Republic, and the Ministry of Labour, Employment and Social Policy who submitted the draft
Child Ombudsman Law to the parliament. The draft law is currently in the parliamentary
procedure.

11. Material assistance for children and families

Conclusion: Cash benefits have been significantly consolidated and the system has been re-
established. The amounts, targeting and coverage of material assistance, however, still need to be
reviewed in order to ensure that this is actually going to satisfy at least the basic needs of
children.

At the beginning of the transition process in Serbia the minimum safety nets were practically
destroyed. Social welfare (cash) benefits, such as child allowances, were more than two years
delayed, and other allowances (social assistance — MOP and attendance allowances) between 26
and 32 months and the accommodation in the social welfare (residential) institutions was paid
irregularly. Huge delays in payments, as well as devalued and low amounts of social assistance
also caused a great fall in the number of beneficiaries of certain entitlements.

This situation demanded that the reform in the area of material assistance starts promptly. It was
thus initiated at the very beginning of the reform process in 2001. The first changes for
stabilizing the social welfare (cash) benefits system were changes in legislation (see below).

In the early days of the reform, Serbia had a serious problem with the lack of reliable data on
which to base the reform and implement policy changes. Therefore, at the request of the
Ministry, the WB supported the Living Standard Measurement Survey (LSMS) in 2002. The
Survey was used as an analytical foundation for policy changes and legislative changes in the
area of social welfare. The 2002 and 2003 LSMS were also used in formulating the PRS for
Serbia and also for a series of other documents.

Key legislation and strategic documents

In the early 2002, the Law on Financial Support to Families with Children was enacted. One
of the main features of the Law is the clear differentiation between social policy and population
policies. The new Law defines child allowances as a social policy measure. It also stipulates that
the universal entitlement to child allowances is abolished, the child allowance amounts are equal
for all children and targeting of the poor is improved through a more precise definition of income
and property, while considering eligibility. Families with children with disabilities and single
parents, foster parents and guardians are placed in a favorable position in this law in order to
encourage protection of children without parental care outside residential institutions. The Law
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also eliminated regional differences in the eligibility criteria, through the establishment of a
uniform threshold for the entire territory of Serbia, ensured maintaining the real value of the
allowances (through indexing welfare and thresholds with the costs of living) and, to the extent
possible, provided continued access to this benefit.

Amendments to the Law on Social Protection and Social Security of the Citizens was
prepared towards the end of 2002, but adopted only in 2005, due to the change in government.
These amendments to the Law also eliminated previously existing differences between
municipalities in the eligibility criteria for social welfare assistance and introduced a uniform
absolute poverty line at the level of the republic, ensured maintaining the real value of social
welfare benefits through indexing with the costs of living and continued access to entitlements.
Amounts of attendance allowances persons (and children) with disability were considerably
increased. Some legal criteria regarding the types of families that can become foster families
were defined, and the concept of professional (or specialized) foster care was introduced,
although this concept is limited to staff who may loose their jobs during the process of
deinstitutionalization. As an initial step for a different treatment of the beneficiaries, their
representatives were incorporated into the governing bodies of residential institutions.

The PRS for Serbia®® also addresses the issue of material assistance and presents the policy
changes that need to be introduced in the area of social assistance and child allowances. The
main objectives stated in the PRSP related to material assistance are the following: 1. widen the
provision of social protection, through paying higher amounts of assistance and widening the
safety net to include the most vulnerable groups; 2. ensure access for all who are eligible for
social protection but are currently not participating, including Roma, refugees who will soon
become citizens, IDPs, etc.; 3. improved targeting of entitlement programmes to those most in
need and maintain fiscal sustainability.

Costing, finances, budgeting®
The data for 2006 in the area of material assistance in Serbia are as follows:

Material Assistance (social welfare cash benefits):
- 48 thousand families, with an average amount per family of approx. 55 Euro
- 40% are single-member households
- total annual expenditure is over 30 million Euro
- the share in the republic budget is 0.6%

Child Allowances:
- number of children beneficiaries is 440 thousand (30% of the total number of children in
Serbia)
- amount per child per month is approximately 20 Euro

82 Government of the Republic of Serbia (2005-2006) First and Second Report on the Implementation of the Poverty Reduction Strategy in
Serbia, from http://www.prsp.sr.gov.yu/engleski/dokumenta.jsp

 Government of the Republic of Serbia (2007) Second Report on the Implementation of the Poverty Reduction Strategy in Serbia (Draft
version), from http://www.prsp.sr.gov.yu/engleski/vest.jsp?id=269
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- on an annual basis, this amounts to more than one monthly salary
- total expenditures for child allowances annually are more than 100 million Euro
- the share in the republic budget is less than 2%

Attendance Allowances:

According to the Law on Social Protection (1991) attendance allowance is intended for home
carers (“persons who take care of a beneficiary who is, due to injury or illness, unable to take
care himself/herself”).

Attendance allowance beneficiaries in 2005 and 2006**

Period Number of Average
beneficiaries

December 2005 24.890 / /

December 2006 31.601 / /

2006 27.279 76 €

Source: Ministry of Labor, Employment and Social Affairs (2006) Annual Report

12. Community based services

Conclusion: Community based service reform was encouraged through two mechanisms — the
Social Innovation Fund (SIF) and the Fund for Organizations of Persons with Disability (FOPD)
that at the same time present examples of good practice. In family support services, the Day Care
Center services at local level are particularly important. In the area of foster care, through the
implementation of parallel activities, significant progress has been made. Thus, in the last 7
years, the number of children in foster families has increased by one third.

As already discussed in the previous sections, reform of the social welfare and child protection
system in Serbia requires the development of community based services. For this purpose, the
Ministry of Social Affairs established two mechanisms for developing community based services
in Serbia: the Social Innovation Fund (SIF) and the Fund for Financing Organizations of Persons
with Disabilities (FOPD). The SIF (as well as the Fund for Financing Organizations for Persons
with Disabilities - FOPD) have the following main characteristics:

= [t finances projects/initiatives at local level,

= ]t ensures sustainability and/or co-financing from local governments,

= [t gives priority to partnerships between government and non-governments sector,

= Jtincludes built in qualitative and budget auditing.
Both funds can be considered examples of good practice (see Portfolio of Good Practice
Examples in Annex 7).

With support from the Government of Serbia, Government of Norway, UNDP, European
Agency for Reconstruction (EAR) and the Government of Great Britain, the SIF has supported
the development of community-based social services in municipalities and the formation of

% Data referr to beneficiaries of the central budget and not those who are entitled to the same allowance through the Pension Fund. If they
recieve the entitlement from one source, they cannot receive it from the other source.
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partnerships between state and NGO service providers and local self-governments (LSGs). The
Social Innovation Fund was established in 2003 as a reform tool and mechanism for:

= Decentralization

= Covering transition costs

= Transformation of residential institutions/deinstitutionalization

= Good practice transmission

= Supporting reform at local level

The extent of the work done by the SIF can be illustrated by a sentence from the SIF web site®:
,.50 far, we have invested 5.2 million Euro into development of social protection and we have
supported 212 projects in local communities of Serbia™.

Since its establishment in 2002, the Fund for Financing Organizations of Persons with Disability
(FOPD) supported approximately 100 projects.®® The Fund was established by the Ministry to
support local initiatives for improving the position of Persons with Disability, since there was a
provision in the Law on Lottery that proceeds from the lottery could be used for financing
organizations of persons with disability. This Fund is, therefore, financed exclusively from the
government budget, from the lottery funds.

Family support services

In order to support the deinstitutionalization and the improved care of children with disability, a
professional consensus was reached by stakeholders in the area of social protection and child
care at the very beginning of the reform that the Day Care Centers need to be developed at local
level, in order to enable the parents to keep the children at home. This form of care, together with
other forms of support (mainly different kind of activities organized for children with disability),
were mostly supported and developed through the FOPD. The majority of local governments still
didn’t open the daycare centers for children with disabilities, which in part can be explained with
the lack of financial resources in the local budgets, since this service is in the mandate of local
governments. There is an idea that in a number of municipalities the initial funds for opening day
care centers will be provided through the NIP®'. It should be mentioned that a number of donors
have become involved in financing the establishment of daycare centers for children with
disability at municipal level. According to the Ministry data®®, Day Care Centers are organized
only in the larger towns/cities (approximately 10) in Serbia.

In Serbia, family violence was for a long time an issue that was not publicly discussed. The
NGOs were the first to start addressing family violence and informing the public on women and
children victims. “Counseling against Family Violence” is a Belgrade NGO committed to the
protection of the victims of home violence and sex trafficking.

% http://www.sif.minrzs.sr.gov.yu/index.php?PID=2&lang=2

% Ministry of Labor, Employment and Social Protection of the Republic of Serbia — Annual reports (Internal documents). Belgrade: MOLESP;
available in hard copy.

¢7 National Investment Plan

% Ministry of Labor, Employment and Social Protection of the Republic of Serbia (2006) Consolidated Report on Social Welfare Residential
Institutions in the Republic of Serbia for 2005. Belgrade: MOLESP; available in hard copy

52



According to the data from the City of Belgrade Secretariat for Social Protection*, in Belgrade, there is
a network of Day Care Centers consisting of seven Day Care Centers for children with disability
accommodating 300 children. The accommodation of children is mostly financed by the City of
Belgrade, and the average price per child in 2006/2007 is 350 Euros per month. The number of staff in
the Day Care Centers is determined according to a normative act. Additionally, within the Day Care
Center service network, a number of nurses (12) and doctors (2) is financed from the Republic Health
Insurance Fund. The parents participate in the accommodation costs of the children up to 50% of the
attendance allowance amounts (less than 30 € per month). The children with the most severe disabilities
do not participate in accommodation costs. These costs include transportation costs of the children from
and to the Day Care Center which form a substantial share of the total accommodation costs.

One of the good examples of Day Care Center Services is a Center organized by parents of children
suffering from RET syndrome.(For more detail refer to Portfolio of Good Practice Examples, Annex 4).

Another illustrative example of Day Care Center Services can be found in the town of Pozarevac. The
director of this Day Care Center informed that it was completely built by donor funds. The capacity of
the Day Care Center is for 30 children, while presently only 20 children are accommodated there. It is
estimated that this is due to the fact that only children from the town of Pozarevac are accommodated
there, since there are problems with charging accommodation costs for children from another
municipality (town). In that respect many municipalities have had negative experience since there is no
mechanism that would “force” one municipality to pay for services provided in another municipality.
The cost per child is approximately 300 Euro and there is also cost-sharing by the parents up to 50% of
the attendance allowance amounts (less than 30 € per month).

* Secretariat for Social and Child Care of the City of Belgrade is in charge of day care center services for the territory of Belgrade. More
information available from http://www.beograd.org.yu/cms/view.php?id=202022

They currently run four shelters in the Belgrade City area, three for the victims of home violence
and another one for the victims of human trafficking. Recently, famous TV station in Serbia
started promoting the idea through a public campaign and raised the awareness of government
institutions (Belgrade Land Development Agency and the Rakovica municipality), the private
sector and the general public, thus presenting a good example of public-private partnerships.
Another good example cited by a member of the project SC is the example of the city of Zajecar
where the municipality gave 8 apartments for setting up safe houses for victims of violence and
abuse. Still, comments were made that the state is not doing enough in supporting the financing
of the safe houses and that their functioning is still mostly financed by donor funds.

Other forms of family support services in Serbia are mainly provided by the CSW. These include
different types of counseling. There are no official data on whether the NGO sector is included in
providing these types of services.

Family substitute services

Foster care existed in Serbia even before the reforms were initiated. As a form of child
protection, it was equally present as institutional care. At the beginning of the reform process,
there were 2200 children in homes for children without parental care, while 2100 were in foster
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care”. Since deinstitutionalization was an important reform objective from the very beginning of
the reform process, it was clear that, as a precondition for this objective, it was necessary to
further develop this form of alternative care that already had a sound basis in Serbia - especially
having in mind that the financing of this form of care was provided from the central budget.

The objective of the reform in the area of family substitute services was also to improve the
quality of foster care families and their structure, but also to promote kinship foster care. The
steps undertaken for developing foster care were reaching a professional consensus through the
already mentioned Conferences on Social Welfare System Reform at national and regional level
held in 2002. These conferences led to the consensus that foster care is a type of care in the best
interest of the children. Training programmes were developed and conducted for the
implementation of new standards for developing and improving foster care and a guidebook was
developed for professionals from CSW. The trained staff provided trainings for future foster
parents. The CSW staff also conducts the assessment of potential foster parents through
interviews in the CSW, home visits and interviews and also through assessments during the
Induction programme for foster parents organized by CSW trained staff.

Further development of foster care and getting a “better quality” of foster parents necessitated
the change of legislation (for instance the change that a maximum of three children can be placed
in one foster family). In parallel, the fees for foster care were significantly increased and at the
end of the process a campaign was launched for “recruiting” foster families. At the same time,
kinship families could access foster care fees. As a result of all of these processes in 2007, in
residential institutions for children deprived of parental care in Serbia there are 1562 children,
while 3200 are in foster families.

At the same time there are data documenting the change in the structure of foster care families
showing that the share of families living in urban areas and with higher level of education has
increased.

As already mentioned, the development of foster care was defined as one of the main reform
goals of the Ministry at the onset of the reform process. For this purpose a working group was
established within the Ministry tasked with developing foster care. Throughout the reform
process, which is still ongoing, the recommendations of this team were translated into policy and
normative changes. In 2005 the following Rulebooks were adopted: “Rulebook on detailed
conditions for foster care””® and “Rulebook on the induction programme for foster care”' and
sent to all CSW.

Through these reform efforts and campaigns, foster care was positioned as an important reform
issue in social welfare in Serbia. Thus, in his inauguration speech in May 2007, the Prime
Minister mentioned foster care as an important form of child care in Serbia. “This will also be
achieved through construction of small centers for the elderly, development of the institute of

% Ministry of Labor, Employment and Social Protection of the Republic of Serbia — Annual reports (Internal documents). Belgrade: MOLESP;
available in hard copy.

" Official Gazette of the Republic of Serbia (2005) No.67/05

" Tbid
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foster care and improvement of conditions for placing children without parents, mentally
disturbed children and children with disturbed behavior into foster care families.”"?

Foster care of children with developmental difficulties as a form of Specialized foster care was
supported through issuing rulebooks that stimulated families for specialized foster care by
increasing the foster care fees. The Ministry estimates that approximately 25% of the foster
parents already take care of children with learning disability. The Social Innovation Fund, for
foster care projects gives priority to projects for the development of specialized foster care and
the empowerment of foster parents to take care of children with this type of disability.”
Specialized foster care is also foreseen in the Juvenile Justice Code for children in conflict with
the law.

Adoption is regulated in the Family Code (2005) and harmonized with international conventions
in the area of adoption and child rights. The Family Code introduced an obligatory preparation
for adoption. CSWs staff who are trained for this purpose implement an Induction programme
for adopters.

According to the opinion of the SC members, in the implementation of the Family Code there is
still a need to improve procedures and there is also room for including the NGO sector in
training programmes for future adopters and foster parents, and also for implementing different
programs for the support of the children and their new families. It is necessary to implement the
concept of child rights more systematically and change the attitude where adoption is seen as a
means of satisfying the needs of parents without children. Instead emphasis needs to be placed
on the right of the child to live in a family environment.

Guardianship is also regulated by the Family Code. Guardianship is provided for children
without parental care and for children under parental guardianship in cases where the interests of
the child are in conflict with the interests of the parents. For a complete and adequate
enforcement of the Family Code the Ministry is obligated to adopt by-laws and rulebooks for the
efficient implementation of the adopted legislation. The first draft rulebooks have been produced
by professionals from the Ministry and are awaiting formal Ministry approval and adoption.

Costing, finances, budgeting™

Foster care in Serbia is financed from the central level. This is important in order to provide
stability and equity in the foster care service provision. Following reforms in the area of foster
care development (trainings and campaign), the Ministry decided to significantly increase foster
care allowances and child care fees in order to additionally motivate potential foster parents. The
foster care allowances and the child care fees are regulated by a Rulebook on criteria for service
costs of services financed by the Republic” issued by the Ministry in 2003.

" Prime Minister (2007) Keynote address of the Prime Minister. Belgrade: Government of the Republic of Serbia; from
http://www.srbija.sr.gov.yu/vlada/

7 Information was received by e-mail from the Assessment SC member from the Ministry of Labor and Social Policy

" Data obtained from the “Costing, finances, budgets questionnaire” filled out by the Ministry of Labor and Social Policy for the purpose of this
Assessment

® Ministry of Social Affairs (2003) Rulebook on criteria for service costs for services financed by the Republic
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In 2007, the foster carer’s fee for one child amounts to approx. 100 € per child (150 € gross),
while the costs per child amount to approx. 140 € per child. In the case where there are two or
three children in foster care, the carer’s fees are around 64 € per child plus contributions (approx.
100 € gross), while the costs per child are the same. Changes have been introduced regarding the
financing of kinship families and they can now access foster care allowances so that more
children could be placed in these types of families.

13. Deinstitutionalisation

Conclusion: Early on in the reform there was consensus on deinstitutionalization as one of the
main goals. Throughout the reform period, the Ministry implemented various activities (training,
education, defining plans, issuing instructions and rulebooks for preventing placement and for
transformation of institutions) for supporting deinsitutionalization. There are positive effects in
this process since the number of children without parental care in institutional care decerased
from 2200 children in the year 2001, to 1488 in 2007. However, there has been little progress in
the deinstitutionalization of children with disability. The speed of this process will depend on the
development of alternative forms of care.

In Serbia there are three types of residential institutions for children: homes for children without
parental care, institutions for children and youth in conflict with the law and homes for children
and youth with disability.

There are 12 residential institutions for children deprived of parental care with a span of 60 to
150 places available, except for Belgrade, where the capacity is 700 places in 5 homes °. The
total number of children residing in homes for children deprived of parental care, according to
Ministry data’’ from December 2005 was 1.593 children which represents 81.3% of the full
capacity of the homes. The total number of children is decreasing and has fallen by 4.3% in 2005
when compared to 2004.

There are also 5 homes for children deprived of parental care that form part of the Centers for
Social Work. Although these homes are of smaller capacity (between 20 and 50), the opinion of
the Assessment SC members is that these homes that have proven to be a poor solution and the
intention is to either close these homes or change their status to that of other residential
institutions.

There are 3 institutions for children and youth in conflict with the law and 3 institutions for
children and youth with learning disabilities. These institutions are characterised by a large
number of beneficiaries (from 300 to 650).

Services provided to children without parental care in social welfare (residential) institutions are
incomplete and do not empower them for independent living. Under such conditions, children

7% These 5 homes form part of one institution.
" Ministry of Labor, Employment and Social Protection of the Republic of Serbia (2006) Consolidated Report on Social Welfare Residential
Institutions in the Republic of Serbia for 2005. Belgrade: MOLESP; available in hard copy
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remain in institutions too long and leave them upon reaching adulthood, i.e. upon finishing
school, most often with no further support for independent living.

Children with disabilities placed in three residential institutions are particularly vulnerable. They
usually spend their entire life in an institution, so that institutions which were originally meant
for children with disabilities gradually became institutions for the accommodation of adults as
well. These institutions are characterized by a large number of beneficiaries (from 300 to 650),
children and adults ages from 4 to 50, even older, which exceeds the number prescribed by
norms and standards. The facilities are in poor condition, the staff structure prescribed by norms
is inadequate, and care-takers are insufficiently trained for the application of contemporary work
methods. All of this raises issues regarding respect of beneficiaries’ rights.

Deinstitutionalization was formulated as one of the main objectives of the social welfare reform
in Serbia. At the Ministry, in 2002 a special Working Group was established for
deinstitutionalization and transformation of institutions. Additionally, as already mentioned, a
professional consensus was reached that this is not a good form of care for children. The
establishment of alternative forms of care was agreed to be a precondition for de-
institutionalization, while simultaneously plans are being devised for the transformation of
residential institutions. As already mentioned (see section on Planning and Decision Making)
throughout the reform process the Ministry organized trainings and issued rulebooks and
instructions with the aim of preventing placement of children in institutions. The most recent
instruction, from November 2006, states that prior to determining the placement of a child under
18 years of age into any type of institution, the Centers for Social Work are under the obligation
to request a formal opinion from the Ministry.

The Social Welfare Development Strategy defines the following Measures, Activities and
Mechanisms for the transformation of residential institutions:

= Adopting a medium-term plan for the transformation of institutions;

= Adopting individual transformation plans for each institution with children;

= Adjusting the existing network to the process of transformation of institutions.

= Adopting specific programmes for training and improving professional skills of all
stakeholders involved in the protection of beneficiaries in residential care.

Although the planned timing for the above activities stated in the Strategy was 2006, the
activities are still ongoing.

The process of transformation of institutions in Serbia is, according to the opinions of the
Assessment SC members, a dynamic process where different activities are on-going
simultaneously. This process is closely linked with the projects on social welfare strategic
planning at local level. (see section on “Local Level Planning and Decision Making™). Following
the training and education programmes (described in section on Personnel Issues) plans were
produced for the transformation of each of the institutions. These plans include individual plans
for children, plans for personnel and plans for using the institutions premises for opening
alternative services. Still, the feeling of the Assessment SC members is that these plans need to
be reviewed and made operational. A project on the transformation of institutions for
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beneficiaries with difficulties in intellectual development has started. It is expected that the
lessons learned from this project will feed into policy changes in this area.

In line with the individual plans for the transformation of residential institutions for children,
support to the deinstitutionalization process was provided also by the III call for proposals of the
Social Innovation Fund (September 2006) that identified as its first priority the “linking the third
call for proposals with the programme of transformation of institutions led by the Ministry, i.e.
the development of social welfare services that support the transformation of residential
institutions”. The second priority of the call for proposals was the development of other
innovative social welfare services at local level. The priority target children groups in the call for
proposals are: children deprived of parental care, children with developmental difficulties and
children with behavioral disorders. The SIF project selection committee selected 35 projects for
financing, out of which 13 projects are directly linked to the transformation of institutions, either
for the development of alternative services (foster care, daycare centers, clubs for children in
foster care) or for supporting children leaving the institution. An additional 17 projects have been
approved that target children and youth services.

The transformation of institutions has also become publicly recognized as a priority reform issue
and was mentioned in the inauguration speech of the Prime Minister: “... the government will
intensify the reform of the system of social care through measures such as adoption of laws on
social ce;ge, improvement of quality of social services, transformation of institutions of social
care...”

Costing, finances, budgeting”

In homes for children deprived of parental care there are a total of 1488 children. The total cost
per child is 415 €. Due to the reform process and the resulting deinstitutionalization a part of the
empty places are also paid for, thus increasing the cost per child to 450 € per month.

In homes for children with learning disability there are currently 835 children. The costs per
child amount to 300 € including health care insurance.

Homes for children are financed from the central budget. A “cost per child” is determined by
calculating the running costs plus a number of employees who do not provide so called ”social
work services”. In addition, the central budget pays for the salaries of a number of professional
staff (social work service provision) whose number is determined according to normative acts
linked to the number of children in the institution. Major investments in the homes are also paid
from the central budget. In the homes for children a part of the expenses is covered by the health
care budget (nurses, doctors and part of the costs that are also determined by the health sector)..

"8 Prime Minister (2007) Keynote address of the Prime Minister. Belgrade: Government of the Republic of Serbia; from
http://www.srbija.sr.gov.yu/vlada/

" Data obtained from the “Costing, finances, budgets questionnaire” filled out by the Ministry of Labor and Social Policy for the purpose of this
Assessment
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V Recommendations

5. Target groups of children

5.1 Up-date legislation needs with new target groups of children at risk where applicable;
5.2 Replace medicalized terminology and introduce new terminology in line with child
rights in the legislation, normative acts and official documents.

6. Planning and decision making at national and local level

6.1 Introduce systematic monitoring and evaluation of the implementation of the National
Plan of Action for Children and the Social Welfare Development Strategy, including
reporting on progress;

6.2 Finalize and implement unified methodology in strategic social welfare planning at
local level;

6.3 Define a programme for supporting local level in planning and decision making for
social welfare services in the mandate of local governments. The programme needs to
include instructions and methodologies on: the establishment of municipal inter-sectoral
planning bodies; data collection and performing needs assessments; service development
and service provision (including standards and licensing).

7. Reorganization of statutory services — “service purchasing” and gatekeeping at local
level

7.1 Define the role of CSW in the reformed social welfare and child protection system,
with clear distinction between “role of gatekeeper” and “service provider”.
7.2 Develop and implement a programme for achieving the CSW new role, necessary
preconditions, clear sequencing and necessary steps. The programme needs to include:
e capacity building of CSW staff in accordance with the new role;
e system for licensing service providers, accreditation of services and
education programmes;
e systematic introduction of case management in all CSW;
e defining the roles and responsibilities in monitoring and supervision of the
CSW “gatekeeping” function;
7.3 Redefine Standards for CSW operation based on piloting the draft Rulebook on
standards and work procedures of CSW and implement new standards in all CSW.

8. Decentralization
8.1 Reach a consensus on the necessary preconditions and sequencing of decentralization
in social welfare and child protection with the Ministry in the lead;

8.2 Define and implement action plan based on consensus for decentralization.

9. Personnel Issues
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10.

11.

12.

13.

9.1 Design and implement comprehensive training programs in each of the reform areas
through accredited training programs and standards of care;

9.2 Design and implement training programmes for local level stakeholders in the area of
social welfare planning and programme implementation;

9.3 Organize specialized training programmes, redefine ToRs for staff and review
competency of social protection staff ;

Gatekeeping at national level

10.1 Continue developing alternative services (particularly family substitute services);
10.2 Organize training and education for CSW staff for taking on “gatekeeping” function;
10.3 Continue developing rulebooks and instructions for strengthening CSW
“gatekeeping” function;

10.4 Introduce quality monitoring and evaluation of CSW staff performance;

10.5 Review the complaint mechanisms and harmonize with reformed social welfare
system.

Material assistance for children and families

11.1 Review targeting of cash benefits and introduce changes accordingly;
11.2 Analyze pros and cons of merging the administration of cash benefits (child
allowances and social welfare cash benefits) and reach decision on next steps.

Community based services

12.1 Define standards for services and for service providers (state, NGO and private);
12.2 Develop and implement a system for licensing and accreditation;

12.3 Develop and set-up control mechanisms (including sanctions) for services and
service providers;

12.4 Develop and implement a programme for systemic and continued strengthening of
the NGO sector for service provision.

12.5 Analyze impact of the Social Innovation Fund (SIF), Fund for Organizations of
Persons with Disability (FOPD), and other examples of good practices developed in
cooperation with local and international organizations, and provide recommendations for
future functioning;

12.6 Collect good practice, produce lessons learned and systematize the knowledge for
policy input;

12.7 Develop models of services (Day Care Center, homecare, etc.) as an input for
developing standards;

12.8 Analyze achievements and obstacles to foster care development to date, including
the system of monitoring and provide policy recommendations for further development
of foster care.

Deinstitutionalization
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13.1 Review existing plans for transformation of institutions (with clear links to family
substitute and family support services);

13.2 Review individual plans for children in residential institutions and plans for
residential institution staff, including training and career development;

13.3 Analyze and provide recommendations for improving the social protection system
for children with disability, respecting the principle of social inclusion;

13.4 Carefully formulate financial incentives for deinstitutionalization.

VI Lessons Learnt

1. Strong leadership of the responsible ministry (government) is the only way to ensure
proper donor coordination and synergy of donor assistance in supporting the reform
process. This includes the use of mixed working groups on particular reform issues,
consisting of professionals from the statutory social welfare system, independent experts
(from academia, NGO sector) and targeted international expertise. International experts
need to have good knowledge of the local system and should work together with local
experts.

2. The responsible ministry needs to produce a framework for supporting the development
of services at local level. Development of community based services is very difficult
without the direct support from the ministry (through the CSW) and without financial
support. Indirect support should also be provided to local governments (for service
planning) and to the NGO sector (for developing service provision). The top-down
process does have its advantages in terms of being able to “instruct” CSW and thus
provide country wide coverage. In parallel capacity needs to be built at local level and the
ministry should have a clear role in this process.

3. Gathering good practice in the area of service development and systematizing it into
lessons learned is something that needs to be incorporated earlier in the reform process.
This is particularly important in the situation where standards for services have not yet
been developed. It seems that the “piloting” of different project initiatives has been going
on for too long because there was no systematized collection of generated knowledge and
no feedback into the system at policy level.

4. The SIF and FOPD have been recognized as good examples of mechanisms for covering
“transition costs” of the reform. The effects of these funds have been largely positive and
could be replicated in other sectors and also in other countries. Analysis of the impact of
the funds needs to be performed and lessons learned need to be systematized.

5. Sustainability of implemented projects i.e. developed services is also an issue that has not
been solved in the best manner. Sustainability is ensured only for services that become
embodied in the legislation i.e. become official decisions of municipal authorities in the
form of “extended rights”, which often does not occur with services developed through
projects. Different mechanisms need to be introduced to ensure greater sustainability,
including financial mechanisms.
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Annex 2: Terms of Reference

Assessment of the Child Welfare System in the SEE Region: Terms of
Reference for Local Researcher

1. BACKGROUND

In mid 2006, UNICEF Regional Office for CEE/CIS received regional funding from SIDA for a
project entitled ‘The Reform of the Child Care System in CEE/CIS — taking stock and
accelerating action’. The project takes place from June 2006 to December 2009. The project aims
to address the following issues regarding the reform of child care in the noted regions:

availability of a continuum of services in different communities and countries, which is
able to address diverse vulnerabilities through individual planning, based on an aim of
providing quality care for children;

upgrading of local capacity for planning and financing of a continuum of services,
since the reform is closely linked to good governance and decentralisation. This issue is
also linked to a need for a clarification of responsibilities and mandates (inter-sectoral co-
operation);

A need for careful budgeting for the transition costs during the reform period and
costing of the new child care services.

the situation regarding the policy environment in which the reform is taking place,

the role of the state in the gatekeeping at national and sub-national level.

The project has threefold objectives:

To accelerate the reform of the child care system by facilitating a renewed commitment for
the reform through a consultative process and lessons learned;

To build synergies between specialized institutions, NGOs, Governmental reform

4,

5.

practitioners and financial institutions in their contributions to the reform by facilitating

systematic exchange of good practices and lessons learned;
To facilitate access to the latest knowledge and know-how for reform practitioners and to
expand the mechanisms for regional capacity development.

These are to be addressed through activities carried out in several phases:
A. Phase 1 — Sub-regional consultations in order to prepare a Ministerial Conference to take

place in 2008, potentially in connection with the CoE and its Council of Ministers. The
Conference is to be prepared through three sub-regional consultations (2006-2007; in
SEE, CAK, concluded by SC and RUB consultation). Each consultation will review the
progress and shortcomings of the reform process in the sub-region and identify
opportunities for accelerating the reform.

Phase 2 — Follow-up to subregional consultations (through, i.e. debriefings and
roundtables, the Ministerial Conference and the dissemination of outcomes (through a
publication).

Phase 3 — Building synergies and facilitating longer term capacity development of
Governments and reform practitioners — promotion of importance of prevention by
ensuring that the ‘continuum of services’ is included as an integral part of the reform
design and co-operation in supporting M&E activities.
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The Assessment that is subject of this ToR is one of the activities to be carried out during the
Phase 1 of the project. It will be used to illustrate key elements for progress and current gaps in
the reform processes in the target countries, in support for the preparation and work of the first
sub-regional consultation, one in the SEE (covering Albania, Serbia, UNAP Kosovo,
Montenegro, Croatia, FYR Macedonia, Bosnia and Herzegovina, Romania, Bulgaria and
Turkey).

2. SCOPE AND FOCUS OF THE ASSESSMENT

The overall objectives of the Assessment include:

e an increase in understanding of the progress and shortcomings of the reform process in SEE,
from the view of different stakeholders on county and regional level, which can serve as a
‘baseline’ for further reform support

e provide policy analysis that can serve as an input for further support for the reform process,
among both local and regional/international actors

The specific objectives of the Assessment include:

2.1.1dentify benchmarks against which to assess and analyse the reform progress

2.2.assess and analyse (individually-per country and jointly — per region) progress of the child
care system reform in the selected countries, in order to determine a baseline for further
monitoring of the reform process

2.3.1dentify opportunities to accelerate the reform of the child care system

2.4.enable local ownership of the assessment process

2.5.enable a review and input for further UNICEF support for the reform

2.6.outline a “model planning (monitoring?) tool” to be used in subsequent sub-regional
consultations (CARK, SC & RUB)

Format-wise, the focus is to be primarily on:
- the lessons learnt from the best practices, as identified by the involved stakeholders,
- relation of the child care reform with the wider social welfare reform efforts, and
- ensuring, as much as possible given the local circumstances and the assessment
timeframe, the local ownership of the assessment process.

The assessment is also to feed into the preparation of the Conference. Hence, content-wise, the
focus will be on 5 reform issues that are to be explored at the Conference:
4. policy environment for the reform,
service planning,
provision of a ‘service continuum’,
service gatekeeping at different level (national/regional/local),
costing, finances and budgeting.

N

This two focus sets shall be explored through:
- the assessment against the benchmarks for child care policy reform (content-issue)
- analysis of progress of the reform (format-issue)
- recommendations for next steps (format and content issues).
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Each of these processes requires detailed tools that shall be developed in the early phases of the
assessment process and presented to the local researchers during their preparatory meeting in
Croatia.

3. ASSESSMENT METHODS
The overall assessment approach and methods are documented in a separate ToR.

4. DETAILED TASKS OF THE CONSULTANT

The commissioning of a skilled local researcher is essential to the assessment process. Key tasks
are to include:

Co-operation with the identified relevant local stakeholders (that would act in a
steering/advisory capacity), the Head Researcher and the UNICEF throughout the
Assessment process, through:
0 On-going e-mail supervision with the Head Researcher
0 On-going liaison with the UNICEF local office (to be agreed with the UNICEF
local office)
0 Approx. 3 meetings with a steering body or individual meetings with the key
stakeholders (in order to guide the entire assessment process)

A comprehensive desk review of external and internal documents (prior studies, reviews,
evaluations, descriptive documents), resulting in a country level overview of child care
reform, per 5 reform issues (policy environment; planning; existing and reform-oriented
services; gatekeeping; costing, finances and budgeting).
Documents to be included in the review are to be collected and compiled in co-operation
with other relevant local stakeholders from the statutory and voluntary sector.
Creation of country files, with documentation upon which each of the country-level
reviews is based.
Creation of maps of governance and continuum of services in their country.
Further desk research and fieldwork data gathering — for assessment questions not
answered through the desk review (max of 5 days), including

0 Devising of additional data gathering methods, in co-operation with the local

stakeholders and the Head Researcher,

Stakeholder consultations and interviews
Data analysis (under supervision of the Head Researcher),
A discussion of the draft assessment report with the local stakeholders (leading to the
generation of country-level recommendations for further reform efforts),
A write up of a draft Country Assessment report (in a format to be agreed with the Head
Researcher)
A write-up of the country level compilation of useful (best) practices in child welfare,

5. TIMEFRAME FOR THE MAJOR TASKS

Mar 07 April 07 | May 07
Initiation of the |
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assessment — country
level

Data coll. And
analysis — country
level

6. DELIVERABLES

Deliverables, description Person(s) Deadlines
responsible
| Complete country files, including documentation | Local Researchers 15" of May 2007
upon which each of the country-level reviews is — draft
based 25™ of May 2007
— final
| Graphic presentations (maps) of governance and | Local Researchers 15" of May 2007
continuum of services for each of the countries — draft
25™ of May 2007
- final
| Country level reviews of the reform progress in Local Researchers 20" of May 2007
order to identify shortcomings/obstacles and good — draft
practices 31% of May 2007
- final
| Country level compilation of useful (best) Local researchers 20™ of May 2007
practices in child welfare, identifying the lessons — draft
learnt from reform-supporting practices in the 31% of May 2007
selected countries - final
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Annex 3: Assessment Tool

CEE Assessment, Child protection reform, UNICEF RO

Format-wise, the focus is to be primarily on:
- the lessons learnt from the best practices, as identified by the involved stakeholders,
- relation of the child care reform with the wider social welfare reform efforts, and
- ensuring, as much as possible given the local circumstances and the assessment timeframe, the
local ownership of the assessment process.

The assessment is also to feed into the preparation of the Conference. Hence, content-wise, the focus will
be on 5 reform issues:
1. policy environment for the reform,
service planning,
provision of a ‘service continuum’,
service gatekeeping at different level (national/regional/local),
costing, finances and budgeting.

Nk wbh

Main assessment issues:

TARGET GROUPS OF THE REFORM EFFORTS

The issue of target groups of children and families is a ‘cross-cutting issue’ for the entire assessment. The
assessment addresses child protection reform, within the wider sphere of social protection reform.
However, the reform efforts may have addressed particular target groups more so than others:

- children without parental care,

- children with physical disabilities,

- children with learning disabilities,

- children exposed to violence and/or neglect,

- trafficked children,

- children in conflict with the law,

- children living in poverty (in some countries, for example, households with three or more
children have been identified as those at particular risk of living in poverty and identified as key
target groups for social protection reform)

- Roma children,

- Children living in institutions or at risk of separation from their families (i.e. due to a lack of
parental care or due to physical/learning disability),

- Children coming of age (reaching 18 years of age, making them ineligible for support within the
child protection system).

In other countries in the region (i.e. Croatia, BiH), target groups would also include children of war
veterans, displaced children/returnee children, etc. Each of the country may have specific, additional
target groups of children and/or their families, depending on specific political, economic and/or social
circumstances.

The assessment targets children and families at risk, identified primarily through:

- Family Law

- Social Protection Law

- Other documents/strategies (social inclusion memorandums, PRSP, Action Plans for Children,
strategies focused on particular societal groups)

Do also note if particular age groups are more emphasised more so than other (i.e. more focus on younger
vs. older children)

Evidence for each of the assessment questions may not be easily found under the umbrella term of
children and families using/eligible for child protection services, but in documents which address the
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needs of solely one or few of the identified target groups of children. Also, specific assessment issues
such as, for example, family substitute services, primarily relate to children without parental care or
children exposed to violence in their families. It is relevant to explore the evidence regarding the
assessment questions (key documents, policies, legislation, examples of good practice) for as many of the
noted target groups as possible.

It is also relevant to note if the reform targets not just children, but also other, adult service users (i.e. that
the reorganisation of statutory services, with the introduction of care management procedures addresses
the separation in regards to not only children but also adult service users).

There may be research or assessments available that highlight which children are left out and should be
service users — i.e. in Albania there is a study available regarding children that stay in Albania and whose
parents work abroad. Hence, try to identify (if such information is available) if there are children that
should be considered as service users, but currently are not.

WHAT IS ‘UNDER REFORM’?

For the assessment purposes, it is relevant to identify certain aspects of child/social protection that are
affected by the reform. These issues need to be addressed/explored through the assessment questions.
Reform may affect only particular issues or all of them.

1.1. During the assessment, a mapping exercise should result in a map that outlines the decision
making/accountability/reporting lines and the sources of funding. In parallel, it is relevant to establish
whether parts of such a map were initiated during the reform. Certain consultative, co-operation or
decision making processes or processes that facilitate innovation in service organisation and
provision may have been put in place to facilitate the restructuring of the system at national, regional,
local and/or facility/service level. Such structures may be temporary (to serve the purposes of
assessment) or reflect permanent changes in the service system. Is there a body that was given a
mandate to lead the reform? Is there a body that was given a mandate to lead the reform and
service planning? If yes, which body and why? If yes, how are these organised within the
governance system (local, regional or national level)? Which methodologies are deployed for service
planning (who takes part, in what way and to what end/aim)?

1.2. Child/social protection services on the local level may undergo reorganisation to support the
reform. Their role needs to be transformed from being both service purchasers and providers, to
becoming mainly or exclusively service purchasers. These are usually introduced through care
management on organisational and individual level. Service purchasing may be re-orgainsed,
introducing needs- rather than service-led assessments of needs, care planning, a review of a care
plan, closure of care when and if it is required, etc. Such changes serve also as gatekeeping for
services on the local level and for service planning based on individual needs_on local level.

This issue refers to changes in the case management (professional work) and the way it is
supported/organised - work regarding assessments, care plans, reviews, monitoring, case closure
(individual care management/case management), but also number of service users per professional,
‘positionality’ of budgets (devolved, centralised...) as well as collaboration with other relevant
stakeholders (organisational level of care management).

Note also if these professionals also providing services (i.e. counselling, mediation, etc.) or acting
solely as purchasers.

Describe briefly what is their legal mandate + the changes (if any exist).

Do they cover all the risks (adults + children, particular groups of children/adults)?

Is case management organised as outreach work or is it carried out solely within social welfare
services? Are there any other innovations in how case management is implemented? How is the total
demand for services in a geographical area (local, regional) established? How is individual demand
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1.3.

1.4.

L.5.

1.6.

1.7.

for services established (individual case management)? How is care management organised in terms
of institutional set up (role description, case loads, etc.)?

What are the main obstacles?

What are the main successes?

What type of decentralisation is taking place (financially, organisationally)?

Decentralisation of services may be introduced, particularly in regards to, for example, budgeting of
services, in order to ensure the principle that ‘money follows the client’/intergovernmental transfers.
It also serves as a rationale for ‘decision making to follow the client’ - for the service planning to be
(re)introduced as much as possible on the municipal level. Are the statutory services at local level
entirely/partly in the domain of local self governance or are these services deconcentrated organs of
national/regional government bodies? Are any of these services functioning as part of regional
government structures and since when (i.e. Regional services for children with learning disabilities)?
Which statutory services for children and families are provided on the local authority level? Is there
evidence of planning activities with other sectors (cross-sectoral co-operation)?

Did changes in the ‘positionality’ of funding/organisation lead to lack of funding available for
developing community based services (intergovernmental transfers)?

Are there regional differences that happened/which were reinforced due to decentralisation?
Include mention of outsourcing to non-statutory providers — how it’s organised/commissioning?
Reorganisation of services also affects employees, and, hence, personnel issues are relevant and
need to be explored. Do situational analyses, key reform documents or regulatory documents address
the personnel issues? If yes, how and what personnel issues are addressed (deployment,
compensation payments, re-training)?

Reform efforts also usually require for new forms of gatekeeping at national level to be established.
These may be organised through the initiation/reorganisation of the inspection processes, licensing of
service providers, establishment of guidelines for new accountabilities within the system,
establishment of an appeal system. What evidence there is that such practices exist or are initiated?
Include mention of outsourcing to non-statutory providers — licencing, standards, all other regulation
of provision carried out by non-statutory providers.

Within the reorganisation of statutory services, material (cash and in-kind) assistance for children
and/or families may be reorganised. The provision of cash assistance may be separated from other
forms of social protection. Any such changes need to be described, based on relevant evidence.
Identify main cash/in kind benefits. Payments related to i.e. Child Protection Acts are the most
relevant since these are either payments for services (i.e. kinship and foster care payments) or
measures facilitating access to services (i.e. “social investment in children”). Do provide commentary
as to whether the amounts paid are adequate, whether administration of the material assistance is
efficient or if access is equally guaranteed everywhere.

Regarding other cash benefits, emphasis should be placed on the ones which are targeted towards the
poor and at risk. Are further refinements regarding means testing required? Is there a need to increase
the amounts available through cash assistance? Is there a need to reform the access for people that are
not in receipt of benefits but should be?

Universal benefits — regardless if they belong to Social Insurance or Social Assistance — should only
be mentioned. Note if there are any correctives in favour of at risk groups.

Among service providers (statutory, non-governmental or private), different forms of community-
based services may be introduced (locally available services, regardless of how these are funded).
These should be guided by the principle that child should be, as much as possible, cared for within
the family or within a family-type environment. Such services may include:

- family support services (i.e. for children at risk of being separated from their families due to

poverty, children with disabilities whose families have difficulty coping)
- family substitute services (for children without parental care)
Include mention of outsourcing to non-statutory providers.
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If numbers are available from reliable sources, it would be useful (number of services, number of
beneficiaries).

Non-statutory - includes non-governmental (donor-funded), religious, private services. Differences
between them may be relevant in terms of their ‘visibility’ to/acknowledgement/control exercised by
statutory, purchasing services.

1.8. Due to a need to support family-type environment for child protection services, there is an impetus
for the introduction of deinstitutionalisation of services for different children at risk (i.e.
children at conflict with law, children without parental care, children with disabilities). This
may lead to the initiation of the reform, or be part of key reform documents or regulatory
documents. The way a particular institution is transformed/closed down may serve as an
example of good practice in child protection reform. Reform may be evidenced in the plans
for stopping new entries into such institutions or accelerating exit from residential care. It is
also a particularly sensitive issue among personnel managing or working in institutions for
children; institutions may be criticised by some reform stakeholders (i.e. non-governmental
agencies that initiate/partake in the reform) and personnel in institutions may see such
criticism and the overall deinstitutionalisation efforts as criticism of all their work to date
and/or a threat to their jobs in future.

All children separated from families and based in institutional care should be mentioned (i.e. special
schools, juvenile delinquency placements, hospitals for children with disabilities) — in other words,
include notes on health or education funded institutions or others that are funded from sources other
than child/social protection.

If numbers are available from reliable sources, it would be useful to include these in the assessment
(number of services, number of beneficiaries).

Include mention of outsourcing to non-statutory providers.

Additional reform issue

The CRC emphasises the relevance of child participation. Different aspects of representation and/or
participation of children may be evident in different aspects of the reform process. For example, the forms
used for individual care management may include sections which allow for child’s opinions to be
included in their needs assessment and/or care plan. Separate services providing children information in
appropriate formats or offering them independent representation may be developed/initiated. Any such
examples should also be noted and evidenced as an additional ‘cross-cutting issue’.

Assessment questions:

1. WHO INITIATED THE OVERALL REFORM OR A PARTICULAR ASPECT OF THE REFORM?

- Processes and individuals/entities involved in raising particular issues that lead to changes.
Reform of child protection or social protection may be initiated by the government (i.e. as part of
the EU accession preparation) or by non-governmental or supra-governmental actors (such as the
NGOs advocating the needs and rights of a particular group of children or the overall children at
risk). It is relevant to note who is the main driver of the reform process, and who is ‘on board’
during the reform initiation and the remaining reform process.

Evidence for the reform initiation can be found in documents such as situation analysis. These
may refer to particular target groups of children, the overall child protection or the entire social

protection.

Sub-questions include:
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1.1.

1.2.

1.3

1.6.

2.

Which documents supported the initiation of the reform (i.e. the situation analysis, key
research)?
Who commissioned these documents and why?

. Who wrote them and why? (an “insider” or an “outsider”)
1.4.
1.5.

What information do these documents include and for which topic?

What were the following steps/practices/documents after the reform was initiated (i.e.
information guided the development of the key reform documents or the changes in
legislation)? Do they make references to the documents that supported the initiation of the
reform? If yes, how?

How does this information influence (future) key changes?

WHAT ARE THE KEY REFORM DOCUMENTS?

Many countries in the region treat the Poverty Reduction Strategy (PRSP) as a key reform
document. There may be a mid-term Action Plan for Children in existence, too. Such documents
usually outline quantitative key targets for the reform (in the action plan contained within such
documents). Sub-questions on this issue include:

3.

- Which key reform documents exist?

- Who developed these documents?

- What do these documents state regarding child protection (again, noting particular target
groups of children)?

- What are the child protection sections of these documents based on (i.e. key research,
situational analyses, other)?

- If there are more than one key document — do these overlap and, if yes, in what respect?

- Who is responsible for the implementation of these documents?

- Who is responsible for monitoring of these documents? Was monitoring already
conducted? If yes, what do these monitoring documents state regarding child protection?

- What kind of M&E indicators are stated in the key reform documents and/or utilised for
monitoring?

- What is their level of implementation (to be established through the analysis of their
action plans)?

- What are the achievements of these documents?

- What were the obstacles in the implementation of these documents?

WHAT LEGISLATION, STANDARDS, INTER-SECTORAL ARRANGEMENTS OR OTHER
DOCUMENTS REGULATES THE IMPLEMENTATION OF THE REFORM?

Key reform documents usually point to the relevant changes in the ‘regulatory documents’ such
as key legislation, standards for particular aspects of social/child protection, inter-sectoral
arrangements, etc. It is relevant to analyse:

- Which regulatory documents were changed/introduced, based on the key reform
documents?

- Which changes were introduced this way and why?

- On which level were these introduced (national/regional/local)?

- Who are the key stakeholders for these regulatory documents?

- Is there evidence available on the implementation of these documents (‘paper-based
reform’ or ‘practice-based reform’)?
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4. WHICH CHANGES WERE INTRODUCED REGARDING THE COSTING OF SERVICES, FINANCES
AND BUDGETS FOR SERVICES?
Reform efforts usually require for additional funding to be provided, for services to be costed in
a different way (or even for the unit cost of particular services to be established) and for budgets
to be reorganised (i.e. jointly merged from social, health care and/or education). Hence,
evidence needs to be collected that indicates the changes in the:
- costing of services
- funding of services
- budgets for services.
Evidence should also reflect who initiated the reorganisation of these issues and which body is
eligible for the changes in the costing, funding or budgeting. A questionnaire is available in the
appendix. It outlines the information that should guide the information gathering for this
question. In regards to the questionnaire, it is important to note:
o each country may not have all the data (which is also an important peace of information);
o for each question - but particularly so for the question for which you will be unable to
provide answers - please note how you tried to obtain the information;
o you should add comments explaining the data presented - for some questions you may
only have partial info (for example the service is provided at local level and you cannot
track it on the national level, or the service does not exist).

5. WHAT ARE THE EXAMPLES OF GOOD PRACTICE INITIATED DURING THE REFORM?
It is relevant for the countries in the CEE to be able to learn from each other, based on the
examples of good practice. These can relate to any or all of the noted reform issues. Examples of
good practice need to be written up in a separate document. Each example should be summarised
on 1-3 pages, including the following information:
1. Name of the identified good practice
2. Contact persons
3. Brief description of the good practice, including:
a. Who initiated it (statutory authority, NGOs, private)?
When was it initiated?
Why was it initiated?
Where was it initiated (i.e. only some municipalities/regions or nation-wide)?
How is it organised?
Aims of the programme?
Objectives of the programme?
Places where it is implemented (localities, regions, nation-wide)?
Inputs into the programme development?
j.  Outputs/expected results of the programme?
4. Budgets
5. Advantages
6. Restraints and shortcomings

rEE Mmoo as o
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Matrix of the assessment tool

Key reform issues

What is under reform

Who initiated the
reform?

What are the key reform
strategy documents?

Legislation, standards,
inter-sectoral
arrangements

Costing, finances and
budgets

Good practices

Service planning and
decision making
regarding the reform

Reorganisation of
statutory services
(service purchasers —
care management;
gatekeeping on local
level)

Decentralisation

Personnel issues

Gatekeeping at national
level (inspection,
licensing,
accountabilities, appeal
systems)

Material assistance

Community based

services (reorganisation

of statutory services,

service providers;

including:

- family support
services

- family substitute
services)

Deinstitutionalisation

Cross cutting issues:

- target groups of children

- child representation and participation
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STRUCTURE OF DATA GATHERING, CEE ASSESSMENT

1st meeting of the steering group

- review the assessment tool

- collect information re. documents and other sources of information that evidence different assessment
issues/questions and how/from whom to obtain evidence for them

- identify potential examples of good practice

- schedule individual meetings with key members of the steering group (those that have information on
good practices, but - after sufficient time for documents review)

- schedule the following meeting (after sufficient time for documents review) and individual meetings

/ T

Review documents re. Develop maps re:
benchmarks Individual meetings - governance
with key members of - service continuum
the steering group

— good practice and
significant changes in Review documents re.

the reform good practice

<«

Send out to steering group members:
- draft answers re. the assessment tool
- draft reviews re. good practice (with intro, comprised of the analysis of
individual interviews)

2"" meeting of the steering group
- Brief presentations of the draft answers for the assessment & draft reviews re. good
practice
- Discuss the draft documents, identifying where information is missing and could be
collated (including information where and from whom this information can be
collected)

A BRREN ~<
- Review further documents (re. data missing) ” - —b. -
- Collect other data from individual sources 2" meeting of the steering group
- Send out new drafts to steering group - (cont’d)
Facilitate the discussion on the final

v

assessment issues (see guide)
3rd meeting of the steering group

Present the new drafts

Facilitate discussion on the final assessment issues (See
guide)
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Interview guide — individual interviews with key members of the steering group (re.
good practices):
1. What are the most significant achievements of the child care reform to date?
a. What makes them the most significant?
b. What evidence there is for these changes?
2. What are the good examples of the child care reform?

a. What makes them good examples?

b. Which actors (from which level and from which sectors) were involved in the initiation
and development of these examples?

c. Why was it initiated and when?

d. Where is it implemented?

e. Check if they also know aims, objectives, inputs, outputs/expected results and budgets
for these practices (information relevant for the template for description of good
practices)

f.  Which obstacles these practices faced (particularly re. 5 key issues)?

g. How did they overcome them?

h. Do you have any other additional information on these practices (i..e. documents, other
relevant contacts)?

Issues for discussion for the last meeting of the Steering group
3. Based on the good practices to date and the overall assessment against benchmarks - what is the
potential that will help aid further reform efforts?
4. What should be the next issues that should support the reform process at the country level?
a. Why are these issues relevant for the reform?
b. How should these issues be addressed?
c. By whom?
d. For whom?

Annex 4: List of Steering Group members

List of Assessment Steering Committee Members

1. Ljubomir Pejakovic, Assistant minister, Ministry of Labor and Social Policy
(MOLSP)

2. Dragica Vlaovic, Head of Strategy implementation unit, MOLSP

3. Aleksandra Jovic, Head of PRS Implementation Focal Point,

Government of Serbia

4. Zarko Sunderic, PRSP Implementation Focal Point, Government of
Serbia
5. Prof. Ivo lvic, Member of Council for Child Rights of the

Government of Serbia, university professor

6. Olivera Zecevic, Assistant minister, Ministry of Interior
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7. Danilo Vukovic,
8. Vladan Jovanovic,
9. Ivana Stevanovic

10. Vesna Stanojevic,

Head of Management Unit, Social Innovation Fund
Advisor, Social Innovation Fund
Researcher, Child Rights Center

Director, Counseling Against Family Violence
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Annex 5: Experts consulted and interviewed

List of independent experts consulted on the Draft Assessment

1. Gordana Matkovic, Director of Social Policy Studies, Center for Liberal Democratic
Studies (CLDS)

2. Milica Stranjakovic, Social policy consultant, Center for Liberal Democratic Studies
(CLDS)

3. Zeljko Plavsic, Director, Education Center, Leskovac

List of persons interviewed

1. Dragica Vlaovic, Head of Strategy implementation unit, Ministry of Labor and Social
Policy

2. Vladan Jovanovic, Advisor, Social Innovation Fund
3. Olivera Zecevic,  Assistant minister, Ministry of Interior

4. Mica Lisanin, Head of systemic issues, Department for Strategy and Development of
Social Welfare, Ministry of Labor and Social Policy
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Annex 6: The System map
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Annex 7: Good Practice Portfolio

Good Practice 1

Title/description of the good initiative: Social Innovation Fund
Agency/Service/NGO responsible: Ministry of Labor and Social Policy
Contact person: Danilo Vukovic

Title/Function: Program Manager

E-mail address: Danilo.sif@minrzs.sr.gov.yu
Implementation level M National

U Regional (county)
MLocal (city, municipality, district)
NaME:. .

Type of reform effort 4 Consultative process
U Planning and financing
UX Re-organization/creation of services

Area of application U Cash benefits

U Statutory services

O Family substitute services

M Family and child support services
U Gate-keeping

d Outreach

4 Targeting and forecasting

U Costing and financial flows

O Other:...oocoic e

4 Internet link where further information can be found: www.sif.minrzs.sr.gov.yu
O Attached dOCUMENT: ...

Elaboration:
Social Innovation Fund

1. Who initiated this practice?
The Social Innovation Fund (SIF) Program was initiated by the Ministry for Social
Affairs of the Republic of Serbia.

2. When was it initiated?
2002

3. Why was it initiated?

The program was designed as a joint fund of budgetary and donors’ funding set up
to finance the development of the community based services and to cover the
transitional costs for the establishment of these services. The SIF was designed as a
mechanism of change in the area of social welfare services at local level, mechanism
for decentralization and deinstitutionalization, as well as tool for developing
partnerships between the government, NGOs and other relevant stakeholders at
local level and their capacity building. The SIF model as a mechanism for reforms
and innovation in developing social welfare services at local level was nominated as
a best practice model/example in the annual CARDS report for 2005.%°

4. How is it organized?
The SIF was designed as a mechanism of change in the area of social welfare
services at local level, mechanism for decentralization and deinstitutionalization, as

%0 Bartlett, W., Kolin, M., Xhumari, M.(2005) Social Sector Strategic Study, CARDS Final Report
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well as tool for developing partnerships between government, NGOs and other
relevant stakeholders at local level and their capacity building.

Prior to launching the Program, a Program Implementation Unit was established
with the task of managing the calls for proposals and project implementation. An
Operational Manual was produced, where all the administrative and organizational
procedures were set up, followed by development of web-site, all instructions and
guidelines necessary for its functioning. The launching of the SIF was at the end of
2002 and the first call for proposals was published in the first half of the year 2003.
The calls of proposals are organized annually, published in the main daily
newspapers and on the SIF web-site with the complete application forms,
instructions, other required documents including appraisal criteria and process; each
call for proposal offered the “topics” in accordance with requirements of the on-
going reform processes.

In the period from 2003 to 2006 inclusive (3 calls for proposals) total of 130
projects (innovative services) were approved.

5. What are the aims of this program?

The aims of the program are founded on the following principles a) bridging the gap
between short-term needs and long-term reform objectives by supporting reform
oriented alternative forms of social care at local level, thus indirectly supplementing
the transitional costs of social system reform, b) creating value for social investment
by fostering innovation, quality and civil-society partnership, c) strengthening
coordination of inputs and outputs of all relevant sectors involved in social system
reform, d) ensuring coherence among the types and quality of services in order to
avoid the introduction of incompatible and unsustainable models, and e) facilitating
inclusion of the private sector (non-profit and profit, as appropriate) in social
services.

6. What are the objectives of this program?

The main objectives (as defined in the SIF Operational Manual) of the SIF are:
1) Upgrading of the existing services,

2) Fostering inclusion and deinstitutionalization through alternative services, and
3) Providing access to larger number of beneficiaries to social services.

An important argument supporting the SIF accomplishments to date is the high level
of beneficiaries’ satisfaction (over 90%), as a result of two Beneficiary Assessments
(BAs), conducted in 2005 and 2006 (information from www.sif.minrzs.sr.gov.yu ).

7. What were the inputs and outputs/expected results?
The SIF specific outputs are (as defined in the SIF Operational Manual)®*:

1) Increased institutional and organizational capacity of all social welfare
services and institutions participating in SIF and social workers acting as
agents of change,

2) Increased number of children taken care of in foster families

3) Developed foster care for children with disabilities and support to families
that have children with disabilities

4) Increased number of elderly people and persons/children with disabilities
provided with day-care, respite care and other alternatives to institutional
care

5) Increased number of innovative services provided together by CSWs and
NGOs addressing the issues of violence against women and children, children
and youth in conflict with the law, families at risk in crisis, responsible

81 SIF Operational Manual is available on the SIF web site at
http://www.sif. minrzs.sr.gov.yu/index.php?PID=9&lang=2
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parenthood, etc.
6) Developed partnership between social welfare institutions, NGOs and local
administrations (including other relevant stakeholders).

9. What are the main advantages?

The main advantage of SIF is its applied and sustainable strategy — it is created as a
nucleus where the policy, donor support, social welfare institutions and NGOs all
meet. In practice it means that a) SIF incorporates good practice to address the
needs for social welfare support, b) SIF promotes the models that can be replicated,
and d) SIF promotes plurality of social welfare service providers.

8. What is the budget for this program?

In the period 2003-2007 the total SIF project budget was 5.2 million euros; the

share of budgetary funds varied from 30 to 40% (with donor funds participating

with 60 to 70%). The main donors are the Government of Norway, EAR (through
UNDP) and DFID.

10. What are the restraints and shortcomings?

The main challenge for SIF in the area of social welfare services represents
mobilization of social service-providers and ensuring their full
understanding/acceptance of their changed roles, standard practices and
accountability (in relation to their clients and the society in general). All social
welfare services need to be brought in line with the relevant International
Conventions and to European standards of practice. One of the serious shortcomings
reflecting on SIF is the lack of standards, licensing and accreditation as the main
preconditions for fully applied plurality of service providers and quality control of
provided services. A second shortcoming is the lack of a mechanism to ensure that
local governments take on the financing of service developed through the SIF.
Thirdly, the NGO sector in terms of social service provision is underdeveloped: NGOs
are concentrated in larger cities, so there is an uneven geographical spread and the
capacity for service provision is also limited. This was clearly visible during the most
recent call for proposals organized by SIF where there was a lack of quality NGOs
that applied for projects related to de-institutionalization of services and the
provision of alternatives for social and child care.
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Good Practice 2

Title/description of the good initiative:

Sustainable Rett Day Care Center

Agency/Service/NGO responsible:

Rett Association of Serbia

Contact person: Dejan Djordjevic

Title/Function: President of the Rett Association of

Serbia
E-mail address: rett@jbi.bg.ac.yu
Implementation level UNational

0 Regional (county)
M Local (city, municipality, district)
Name:......City of Belgrade

Type of reform effort 0 Consultative process
4 Planning and financing

M Re-organization/creation of services

4 Cash benefits

U Statutory services

U Family substitute services

M Family and child support services
U Gate-keeping

U Outreach

4 Targeting and forecasting

4 Costing and financial flows

U Other:....cocooiii

Area of application

4 Internet link where further information can be found: N/A
0 Attached dOCUMEBNT: ... e e

Elaboration:
Sustainable Rett Day Care Center in Belgrade

1. Who initiated this practice?
The practice was initiated by the Rett Association of Serbia — an Association of
Parents of Girls with Rett Syndrome.

2. When was it initiated?
2002

3. Why was it initiated?

In Serbia and in Belgrade there were no Day Care Center services organized for girls
with Rett syndrome and these girls were not part of the social welfare and child
protection system. The parents of girls with Rett syndrome in Belgrade founded
their own Association in 1995. For years the children and parents were without any
type of state support. With the start of the reform process, the Rett Association
applied for support in organizing a service for their children.

4. How is it organized?

In 2002, when the Ministry of Social Affairs started the reform in the social welfare
system, the Rett Association approached the Ministry with a request for financing a
pilot Weekend Day Care Center in the premises of one of the residential institutions
in Belgrade. Funds were awarded for the project in 2002 from the just established
Fund for Associations of Persons with Disability (FOPD)®.

82 FOPD is financed from budgetary funds, from proceeds from the lottery, as per the Law on Lottery (1992)
and new Law on Lottery (2004).



Following a successful completion of this first pilot project, the Association applied to
the FOPD in 2003 for new funding to organize a Day Care Center three days a week
in different premises of the same residential home in Belgrade. The time spent at
the Day Care Center was the first time these girls socialized, received care that
responded to their specific needs and left the isolation of their homes. Towards the
end of the FOPD funding for the second year of activities (2003), the City of
Belgrade took over the regular financing of the Day Care Center, according to its
mandate to fund day care center services on its territory.

5. What are the aims of this program?
The aim of the program is twofold:
a) To develop sustainable alternative services to support children and their families;

b) To promote good practice in terms of piloting, development and sustainability of
this program, to be replicated in other types of service development.

6. What are the objectives of this program?

a) Provide a sustainable service for preventive support to families with children who
have Rett syndrome so that the child could stay in the family environment and
socialize with peers and participate in tailored individual programs for developing
the capacity of every girl in the Center.

b) Develop lessons from this good practice model for developing family support
services in Serbia.

7. What were the inputs and outputs/expected results?
= Improved condition of girls with Rett syndrome (physical therapy, cognitive
exercises, peer socializing, etc.)
=  Quality of family life of families with children with Rett syndrome will improve
= Parents will have more time, including the possibility to work
» Education for families with similar problems throughout Serbia

8. What is the budget for this program?
The total approximate budget for the two (2002 and 2003) projects funded by the
FOPD is 15.000 Euro

9. What are the main advantages?

= A service has been established that is tailored to the needs of the
beneficiaries;

» The parents are working as volunteers together with the professionals and
this ensures that the best interest of the child is respected;

*» The service has become sustainable and the local government (in this case
the City of Belgrade) has recognized and accepted its responsibility for
providing the service.

10. What are the restraints and shortcomings?

A potential shortcoming is that there are no standards for these types of services, so
there can be no “independent” quality assurance of the implemented programs in
the Day Care Center. This shortcoming has been addressed by the Rett Association
by inviting professionals who are not engaged in the work of the Center to provide
their opinions and recommendations on the work of the Day Care Center.
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Good Practice 3

Title/description of the good initiative:

Agency/Service/NGO responsible: Joint program implementation in the
area of social welfare strategic
planning at local level

Contact person: Dragica Vlaovic Vasiljevic

Title/Function: Head of Social Welfare Development
Strategy Implementation Unit, Ministry
of Labor and Social Policy

E-mail address: dragicaw@minrzs.sr.gov.yu

Implementation level M National

U Regional (county)

U Local (city, municipality, district)
NaME:. .

Type of reform effort U4 Consultative process
MPlanning and financing
0 Re-organization/creation of services

Area of application U Cash benefits

U Statutory services

U Family substitute services

U Family and child support services
U Gate-keeping

d Outreach

4 Targeting and forecasting

U Costing and financial flows

O Other:...oociic

4 Internet link where further information can be found: N/A
O Attached dOCUMIENT: .. ..o

Elaboration:
Joint program implementation in the area of social welfare strategic
planning at local level

1. Who initiated this practice?
The Ministry for Labor and Social Policy (MOLSP)

2. When was it initiated?
March 2007

3. Why was it initiated?

During the past several years in Serbia, many (mostly donor funded) projects have
been implemented in the area of strategic planning at local level. Although many
projects aimed at assisting municipalities to produce (and to some extent
implement) comprehensive local development strategies, the majority did not
include the component of social protection and child protection. Recognizing the
need to address this gap, some donors (UNICEF, DFID, Government of Norway)
started providing assistance to local governments in developing social welfare and
child protection strategic plans and action plans, through the form of pilot projects.
The Ministry of Labor and Social Policy in its Social Welfare Development Strategy
states the need for assisting local governments in planning and commissioning
social welfare services that are in their mandate. Since donors expressed interest to
continue providing assistance in this area (DFID, Government of Norway and UNDP)
and upscale their interventions, the Ministry invited the donors to join efforts and
provide assistance to local governments in a coordinated manner, with clear
leadership from the Ministry.
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4. How is it organized?

For the purpose of coordinating the ongoing programs and harmonizing the
methodologies in the area of social welfare strategic planning at municipal level, the
MOLSP established a Joint Committee for the selection of municipalities that will be
participating in the following donor funded programs:

1) Support to the implementation of the Social Welfare Reform Strategy,
supported by the DfID and the Government of Norway in 24 municipalities in
Serbia. The project includes the component of local strategic planning and
implementation;

2) UNDP/EAR supported program that will provide assistance in drafting
strategic social welfare plans in 80 municipalities in Serbia;

3) Tools and mechanisms for local development in 10 small and under-
capacitated municipalities, supported by the Government of Norway and
implemented by the Center for Liberal Democratic Studies (CLDS) and
Standing Conference for Towns and Municipalities (SCTM) for developing
local strategic social welfare plans.

The Joint Committee consists of the following institutions/organizations: MOLSP,
MPALG (Ministry of Public administration and Local Governments), Ministry of
Finance, Poverty Reduction Strategy Implementation Focal Point (PRS IFP), Social
Innovation Fund (SIF), Standing Conference of Towns and Municipalities, Civic
Initiatives, Center for Liberal Democratic Studies (CLDS), DfID and UNDP.

5. What are the aims of this program?

The aim of the program is to provide coordinated support to the local level in
strategic social welfare and child protection planning, so as to build their capacity for
the development, commissioning and financing of social services that are in the
mandate of local governments, and consequently provide adequate care for social
welfare beneficiaries, including children in need.

6. What are the objectives of this program?

The established Joint Committee at central level has been tasked with a) selection
of municipalities to avoid geographical overlapping between three programs and
therefore the confusion in these municipalities and b) coordination of programs with
extracting lessons learned and good practice and sharing them. Therefore, the
objectives are to:

= Social welfare strategic planning programs at local level are produced in the
majority of municipalities in Serbia;

= Plans are in line with National Social Welfare Development Strategy;

*» Planning methodology is harmonized and in line with national level reforms;

= Lessons learned are compiled by the MOLSP and will be used for policy
changes.

7. What were the inputs and outputs/expected results?

The three programs will jointly have a geographical coverage of 75% of the total
number of municipalities in Serbia, i.e. 120 out of 150 municipalities will be included
in local social welfare planning exercises.

8. What is the budget for this program?
The joint budget of the three donor programs is approximately:

9. What are the main advantages?
= MOLSP is leading the process and coordinating donor assistance;
= MOLSP will become more involved in the reform process at local level and will
be in the position to “react” in a timely manner with policy and if necessary
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legislative changes;
= Local governments and other stakeholders will receive systematized support
in the area of social welfare and child protection;

10. What are the restraints and shortcomings?

A potential restraint is the lack of capacity of the MOLSP and Joint Committee
members to be fully involved in the implementation of the donor funded programs
due to the dynamics of project implementation that often require time-consuming
engagement of key civil servants leading reforms and who as a rule, have a heavy
workload There will be a need for close cooperation between the management units
of the programs, the Joint Committee and MOLSP leadership in order to take full
advantage of the synergy effect.

Annex 8: Questionnaire® for the Working Group 6, “Costing
and Financial Flows for Child Protection Services”

1. Which child social protection services exist and which level are they financed from?

For each service indicate the level from which it is financed: N (national level), R

(regional level), M (municipal level), D (donor funded). For services that are financed

from multiple sources, indicate all the sources

Type of service Level

Statutory services

Family substitute
services

Residential
institutions

Foster care

Short term protected
shelter

z|lZ |Z|Z

Kinship care

Other (specify)

Family care
services

Day care M

Home based care M

Psycho-social
support N and M

Legal aid Nand M

Other services
(specify)

2. What is the cost per child in an average institution, a typical daycare center for
children with disability and remuneration for foster families?

% Questionnaire was filled out by the Ministry of Labor and Social Policy (June 2007)
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Type of service The number of children Cost per child (€)

Residential home for

children without parental

care 1488 415

Residential home for

children with disability 835 300

Daycare center for children

with disability (Belgrade) 300 350

Foster care 3200 290 gross
(150 € foster care fees +
140 € child costs)

Note: if some of the mentioned services do not exist, provide data for some other
corresponding service from the same group (family substitute or family care).

3. How are costs of services calculated (mark with an X)

A. Running costs + staff
B. Per beneficiary (child)

C. Other (specify)

Type of service A

B C

Residential home for
children without

X, including part of
the staff costs and

parental care X in part running costs
Residential home for

children with

disability X in part X, including part of

the staff costs and
running costs

Daycare center for
children with
disability

N/A

Foster care

X, includes gross
foster care fees and
child costs

4. Do beneficiaries participate in service costs (cost sharing) and for which services?

Type of service Yes

No

Statutory services

Family substitute

services

Residential

institutions X

Foster care X but only
for child
costs
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Short term protected
shelter X

Kinship care

Other (specify)

Family care

services

Day care Local level,
based on
decision of
local
government

Home based care Local level,
based on
decision of
local
government

Psycho-social

support X

Legal aid X

Other services

(specify)

5. Is there some specific mechanism for financing alternative child protection services. If
yes, describe in a few sentences how this works and indicate the total amount of funds
spent in 2006.

Two special funds were established in 2002 and 2003 with the principle aim to support the
development of community based services: the Social Innovation Fund (SIF) and the Fund
for Organizations of Persons with Disability (FOPD). The two funds have the following main
characteristics:

= Decentralization

= (Covering transition costs

= Transformation of residential institutions/deinstitutionalization

= Good practice transmission

= Supporting reform at local level

The difference between the two funds is in their management and in their mode of financing.

The SIF is a programme managed by a separate Management Unit, while the FOPD operates
within the Ministry Department for Improving the Position of Persons with Disability. In
terms of financing, the SIF is funded by both donor and government funds, while the FOPD
is funded solely from government funds, from lottery proceeds.

The total amount of funds spent by SIF in 2006 was approx. 1.7 million Euros (900.000
donor funds and 800.000 government funds)

The total amount of funds spent by FOPD in 2006 was approx. 3.5 million Euros.
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