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3The rights of children

1
The rights of children

The best interests of a child

No child should be exposed to neglect, violence or abuse. It is a violation of their 
rights and of the trust placed in adults with a duty of care. The impact of neglect, vio-
lence and abuse is invariably severe and long-lasting, with detrimental consequenc-
es for a child’s health, intellectual development and lifelong emotional wellbeing. 

Parents are universally recognized as the primary and best carers for their children 
and families as the natural and rightful place for children to grow-up, develop and 
be protected. Accordingly, whenever possible children should be cared for by their 
parents1. However, when a child’s parents or other primary caregivers are unable to 
fulfil their inherent responsibility to care for and protect children adequately, and a 
child’s safety, heath, intellectual development and/or emotional wellbeing are put at 
significant risk of harm, States are obliged to intervene by international law –under 
the provisions of the United Nations Convention of the Rights of the Child (UNCRC) 
and other human rights instruments– and domestic law – in Serbia, under the provi-
sions of the Family Law. 

When States do intervene, the best interests of the child should always be priori-
tized1,2. Interventions must balance the rights of children, set out in the UNCRC, to 
know and be cared for in their family, with the obligation States bear to protect chil-
dren from neglect, violence and abuse. To achieve this balance of priorities, protec-
tion measures should recognise and re-enforce the vital role that nurturing relations 
with family members play in a child’s intellectual and emotional development, allevi-
ate conditions that endanger a child’s health, wellbeing and/or safety and strengthen 
a family’s social inclusion3, rather than seeking to avert risks by separating children 
from their parents. In cases where one parent is the cause of risk to a child, such as 
domestic violence, the rights of the other parent and their children to protection and 
to stay together should be paramount. No child should ever be taken away from their 

1 UN Guidelines for the Alternative Care of Children (2010) 

2 UN Convention on the Rights of the Child (1989)

3 UN Committee on the Rights of the Child General Comment No.5 (2003), on General measures of implementation of the 
Convention on the Rights of the Child 
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parents solely or because of circumstances arising from poverty2 or on the grounds 
of a disability that a child or parent may have4. 

Removing children from the care of their family is always a traumatic experience. 
When children are placed in alternative care they are often relocated, breaking im-
portant social and emotional ties to extended family, friends and peer groups, and 
other adults that play an important and positive role in their lives. Disrupting a child’s 
intimate emotional relationships and extended social network in this way can have 
long-term detrimental consequences for their development and emotional wellbe-
ing.  Although placing children in alternative care offers the prospect of safeguarding 
them from further risk of neglect, violence or abuse in their own homes, the decision 
to do so is neither straightforward nor simple. Even when children are exposed to 
significant risk of neglect, violence or abuse, separating children from their parents 
should not be assumed to be in the best interests of a child5. 

Good social work cannot, therefore, be risk-averse. It must manage and mitigate 
risk while strengthening conditions to achieve the long-term best interests of a child. 
Accordingly, interventions to protect children should work with families, rather than 
against them6. This is commonly achieved, in practice, by taking a strength-based 
approach. Strength-based social work seeks to recognise and build on what each 
individual family does well, in order to create more conducive conditions within the 
family to resolve the challenges they face and the risk of harm to children. Strength-
based social work is now widely seen as the most appropriate way to help families 
that are struggling to care for and protect their children7.

4 UN Convention on the Rights of Persons with Disabilities (2007)

5 Social Services in Europe: Legislation and practice of the removal of children from their families in Council of Europe 
States, Borzovo, A. Committee on Social Affairs, Health and Sustainable Development, Council of Europe (2015)

6 Principles for engaging with families, National Quality Improvement Network (2010)

7 Early intervention and prevention in family and parenting support, Eurochild, 2012
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The rights of children and the 
obligations of states

The principles guiding how States should respond, as duty bearers, when children are 
exposed to neglect, violence or abuse, are set out explicitly and in detail in internation-
al law – by the United Nations conventions on the Rights of the Child and the Rights of 
Persons with Disabilities; and for countries in Europe that are members of the Council 
of Europe, including Serbia, by the European Convention on Human Rights, as well 
as, for Member States of the European Union and countries seeking to join it, by the 
Charter of Fundamental Freedoms of the EU and the EU acquis communautaire (spe-
cifically Chapter 23 – Judiciary and Fundamental Freedoms).

In order to support States to fulfil their duties, the rights of children and families, 
and obligations and responsibilities of States, have been elaborated in comprehen-
sive guidelines and recommendations. The UN Guidelines on Alternative Care for 
Children, the Council of Europe’s Strategy for the Rights of the Child (2016-2021) and 
the Recommendations of the Council of Europe’s Rapporteur of the Committee Social 
Affairs, Health and Sustainable Development5, and the EU’s Common European 
Guidelines for the Transition from Institutional to Community-Based Care, provide de-
tailed instructions to States on what they must do – and what they should not do – in 
circumstances of parental neglect, domestic violence and child abuse. 

Well-conceived, evidence-based guiding principles for engaging with families have 
also been developed by non-State groups, such as the Early Learning Partnership, 
offering clear guidance to local and national authorities on how to put the spirit of in-
ternational law on children’s rights into practice6.

In 2017 Serbia received country-specific recommendations from the UN Committee 
on the Rights of the Child, which highlighted the need to take further action to prevent 
violence, adopt a human rights-based approach to children with disabilities, and to en-
sure access to health care, particularly for children from the Roma community8.

This collective body of international law, operational guidelines and recommenda-
tions affirms that States should provide parents with the support they need to care for 
children in their own homes, enabling families, whenever possible, to stay together. 
Protection measures, first and foremost, should therefore be preventative: preventing 
the risk of harm to children and risk of a child’s separation from their parents.

8 Concluding observations on the combined second and third periodic reports of Serbia, UN Committee on the Rights of 
the Child (2017)
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2
Placing Children in Alternative Care

In some circumstances, to ensure a child’s immediate safety, it may be judged nec-
essary to remove a child from the care of their family and to place them in alterna-
tive care. 

Separating children from their parents should, however, always be seen as a measure 
of last resort: A child should only be placed in alternative care as a protection measure 
once extensive and sincere efforts to remedy the risk of neglect, violence or abuse in 
a family have been attempted and have failed, and it is demonstrably in the best inter-
ests of the child’s health, wellbeing, development and/or safety to do so9. In practice, 
this means that States should ensure intensive support services are available to fam-
ilies in which the risk of neglect, violence or abuse is evident, in order to mitigate and 
manage risks, enable families to provide nurturing care for their children and prevent 
separation.

In all cases, placement in alternative care should be temporary, regularly reviewed 
and for the shortest period possible. Parents should continue to receive active support 
to resolve the causes that led to the removal of their children, so that children can re-
turn home as soon as possible10.

When children are placed in alternative care, for whatever reason, the families, pro-
fessional-carers or institutions in whose care they are placed bear the same inherent 
responsibilities as parents – to provide care and protection. However, evidence shows 
that too often alternative care –particularly institutional care– fails to meet children’s 
need for close, nurturing attention and intellectual and emotional stimulation. 

9 UN Committee on the Rights of the Child General Comment No.14 (2013), on the right of children to have his or her best 
interests taken as a primary consideration

10 Common European Guidelines on the Transition from Institutional to Community-based Care, European Expert Group 
on the Transition from Institutional to Community-based Care (2012)
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Institutional care

In many countries institutions were once seen as the best way of caring for vulnerable 
children and children at risk of harm. Children were commonly placed in institutional 
care as a protection measure for a wide range of reasons, including abandonment and 
relinquishment by parents, domestic violence and parental neglect, behavioural prob-
lems, disabilities, mental health, chronic diseases, poverty, and discrimination11. The 
once-positive view of institutional care has, over recent decades, changed radically.

Institutional care, in large-scale residential institutions, is characterized by circum-
stances in which children are denied the close inter-personal attention and stimulation 
that is vital for their intellectual and emotional development; isolation from the broader 
community and the opportunity to develop the social skills necessary for independent 
living in adulthood; a lack control over their lives and decisions that affect them; and 
where the requirements of the institution take precedent over the individual needs of 
children9. In such institutions, a child’s experience amounts to a life of social exclusion, 
segregation and unwarranted confinement11. Historically, the conditions and care for 
children with disabilities in institutions, which have often included the widespread use 
of physical restraints and sedation, has been particularly alarming12. For these rea-
sons, institutional care is today increasingly recognized as bad policy and a violation 
of a child’s human rights. 

Evidence shows that institutional care negatively impacts on a child’s intellectual 
and emotional development, wellbeing and behavior10. Children that grow-up in in-
stitutional care are more likely to suffer from reduced physical growth and intellectu-
al development, experience low self-esteem and depression, achieve lower rates of 
school completion, are at higher risk of future criminal activity, drug use, and teen-
age pregnancy, and can expect reduced lifelong income, compared to other chil-
dren13. Even a short stay in institutional care at a young age can negatively impact 
on a child’s brain development and have detrimental consequences in later life for 
emotional wellbeing and behaviour1,10.

In light of the overwhelming evidence, it is now recognized that institutional care con-
sistently provides poorer outcomes for children of all ages and a lower quality of life 
than community - and family-based care9. Consequently, it is now widely accepted 
good practice that when children are placed in alternative care, kinship care (with a 

11 A child’s rights to a supportive and caring family environment, UNICEF/Pluriconsult (2015)

12 Hidden but not forgotten, Mental Disability Rights Initiative – Serbia (2012)

13 Action Plan on Children in Adversity, United States Government (2012)
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close family member) should be prioritized. When kinship care is not possible, fos-
ter care (care by a non-related family) is preferable to family-like care (communi-
ty-based residential care). Children should not be placed in institutional care - it is a 
de facto harmful practice11. Due to the harm it does, no child under the age of three 
should ever be placed in institutional care, even as a stop-gap measure while other 
temporary or permanent solutions are identified1,10. 

Foster care

While it is widely recognized that children should not be placed in institutional care, 
the shortfalls of foster care are less widely recognized. Foster care should not be 
seen as an equivalent of parental care or care by a nurturing family with which a 
child shares an intimate bond. Foster care is, by its design and necessity, not an 
ideal solution. Foster care is a short-term commitment to care for a child, not a per-
manent relationship. Providing a clean home and nutritious meals does not, in and 
of itself, fulfil a child’s needs. Rather, good foster care mimics nurturing family care 
– allowing children to develop intimate bonds with caregivers and enjoy intellectual 
stimulation. Foster care does not always achieve this.

It must also be born in mind that placing a child in foster care is, in most cases, a 
traumatic experience for children. International research has shown that the experi-
ence of being separated from social networks and existing positive relationships can 
have a serious, negative impact on a child’s development. The need to safeguard a 
child from harm must always therefore be balanced with a realistic assessment of 
the potential harm caused by removing a child from the care of their parents or other 
primary caregivers5. 

The failure of institutional care and increasing recognition of the shortfalls of other 
forms alternative care compared to protective nurturing family care has driven a radical 
change in the way social protection interventions are conceived, planned and delivered. 

Protection measures now prioritize supporting families to care for their children, in-
tervening to mitigate the risk of neglect, violence and/or abuse, while respecting the 
rights of children to a family life and recognizing the vital role that stimulation and 
close relations with family, peer groups, and community play in the intellectual and 
emotional development and wellbeing of children9. Arising from this change in ap-
proach, it is now recognized as vital to address the wider circumstance in which ne-
glect, violence and abuse occurs14.

14 Council of Europe Strategy for the Rights of the Child 2016-2021, 2016.
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3
Family strengthening

The overwhelming majority of parents want the best for their children. However, 
some parents need additional support to achieve this important goal in their lives14. 
It is extremely rare for parents to intentionally neglect or maliciously harm their 
children. 

Parental neglect and domestic violence against children most often occurs when 
parents face multiple challenges, such as poverty, social exclusion, poor living con-
ditions, disabilities, mental or physical health problems or substance-abuse, which 
can strain relations and overwhelm families, undermining parents’ ability to provide 
a loving, nurturing and safe environment of their children15. This does not mean par-
ents do not or cannot care for their children in the short- or long-term.

Protecting children from neglect, violence and abuse is therefore most often best 
achieved by helping families to address the wider challenges they face, whether 
they are chronic circumstances or a short-term crisis. This systems approach helps 
resolve problems that drive neglectful behaviour and violent relationships within 
families in a way that tangibly protects children and fulfils their rights in accordance 
with national and international law.

A systems approach focuses on the system of people and relationships that are 
most important for protecting children – usually focusing on parents but often also 
including extended family and those with a duty of care, such as teachers and doc-
tors – rather than focusing directly on children themselves. Applying a systems ap-
proach is a significant change for social protection institutions that have traditionally 
failed to implement this kind of ecological approach, instead focusing purely on the 
child themselves and lacking understanding of the complex and often incongruent 
family environments, full of positive as well as adverse influences and experiences, 
in which most children live.

15 Supporting families with children - evaluating the impact on family and child wellbeing, Nevenka Žegarac, University 
of Belgrade (2017)
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Family strengthening services 

Family strengthening services combine strength-based and systems approaches to 
social work. Family strengthening aims to strengthen parenting skills and relations 
within the whole family, relieve psychological stress and alleviate material depriva-
tion, and connect families to formal and informal support networks, so that parents 
are better able to care for children and meet their needs, and in turn preventing risk 
of neglect, violence and abuse and potential for child-parent separation.

Support can be provided in a number of forms, often involving a dedicated out-
reach-worker or other support-workers and commonly takes place in the home of 
the family that is being supported or in their local community.

Family strengthening typically involves a combination of counselling, mediation on 
behalf of children and/or parents to ensure they are able to access mainstream ser-
vices, such as health care, education and, when needed, social welfare (financial 
assistance), as well as specialist services, in cases where children or parents pos-
sess specific support needs, and material assistance. 

Family strengthening can be combined with community- and family-based day-care 
services, in which children are looked after on a regular basis – usually daily or at 
a minimum weekly – during a period of crisis or prolonged stress, offering parents 
respite from the duty of caring for their children and providing time to address other 
challenges facing the family.

Successful family strengthening not only focuses on what outreach-workers can do 
to help parents but also on how they engage with families. Good family strengthen-
ing support takes a whole-family approach, addressing the wider set of challenges 
that often underlay the risk of neglect or violence, in which support-workers make 
a clear effort to understand the families’ needs from their perspective, develop a 
shared vision and agreed goals, and provide practical help (in the form of material 
support, such as purchasing needed goods, and administrative and logistical assis-
tance) based on those needs. 

Family strengthening is commonly successful when dedicated outreach-workers 
build a relationship with families –parents and children– based on trust and mu-
tual respect, through persistent, long-term regular engagement with families and 
by faithfully advocating for their needs and rights in the community (to other ser-
vices and institutions), demonstrating that they believe families can build on their 
strengths and make positive changes in their lives6,7,10,11.
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Providing families with support when children are at a young age is particularly ef-
fective. Evidence shows that interventions to ensure early childhood health and de-
velopment, linking a child’s cognitive, social, emotional, language and motor devel-
opment to stable and supportive caregiving, helps break the cycle of poverty and 
social exclusion that are most often associated with parental neglect, domestic vio-
lence and child abuse13.
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4
Reform of the social protection in Serbia

In order to fulfil the rights of children and families, and in accordance with the inter-
national consensus on the detrimental impact of institutional care on children and 
evidence of harmful institutional care in Serbia1, and recognizing the shortfalls of all 
forms of alternative care, the Serbian government has made strong commitments to 
reform child protection and alternative care in the country.

The conditions and care for children with disabilities in institutional care in 
Serbia in particular has been severely criticized in the past – giving particular ur-
gency to the need to reform social protection and alternative care. In 200716 

and 201212 MDRI reported widespread inhuman and degrading treatment of chil-
dren with disabilities in residential care institutions in Serbia, in violation of Article 
3 of the European Convention of Human Rights. Still, the report from 2007 noted 
that “the government of Serbia deserves credit for enormous candour in admitting 
to poor treatment practices in institutions and for recognizing that most people de-
tained in institutions should be properly cared for in the community”16. This frank and 
open recognition of the situation by the authorities in Serbia has spurred de-institu-
tionalization efforts in the country over the past decade. 

Unfortunately, there are still five remaining large scale institutions providing res-
idential care for children in Serbia: Zvecanska, Kolevka, Stamnica, Veternik and 
Sremcica17. Three of these institutions, (Stamnica, Veternik and Sremcica), also 
provide care for adults with a range of support needs. 

The Serbian Government has signed and promulgated the United Nations 
Conventions on the Rights of the Child and the Rights of Persons with Disabilities 
and the European Convention on Human rights, and is committed, as part of the EU 
accession process, to aligning national law, policy and regulations with the European 
Union acquis communautaire (Chapter 23)18.

16 Torment not treatment, Mental Disability Rights International (2007)

17 Centre for protection of infants, children and youth “Zvecanska”, Home for children and youth “Kolevka”, Home for 
children and youth “Dr Nikola Sumenovic” Stamnica, Home for children and youth “Veternik” and Home for children and 
youth “Sremcica”

18 Action Plan for Chapter 23, Republic of Serbia Negotiations Group for Chapter 23 (2016)
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In accordance with these commitments, in the past decade Serbia has intensified 
efforts to reform the system of social welfare. Initially, efforts focused on developing 
changes in practice, before introducing changes in legislation, in an explicit effort to 
avoid a situation in which idealistic laws were not followed up in practice11. 

In 2011, building on efforts to develop and pilot innovative community- and fami-
ly-based services around the country, the Serbian Government adopted a new Law 
on Social Welfare, creating a normative and legal framework for a rights-based ap-
proach to child protection and care, and setting the social protection system on the 
path toward transition from a centralized system based on institutional care, to a de-
centralized network of community- and family-based services.

Importantly, the Law on Social Welfare placed an outright ban the placement of chil-
dren under three years old in institutional care and introduced a fifty-child limit on the 
number of children that can be placed in a single residential care institution.

In 2013 additional by-laws were adopted, providing a basis for the development and 
regulation of community-based services, complemented by Handbook containing 
Guidelines for Establishing and Development of Community Services, developed by 
the Republic Institute for Social Protection, which translate the letter of the new Law 
on Social Welfare into operational guidelines for applied local practice.

Numerous community - and family-based social services have been developed 
around the country, including home help and day care centres for children with dis-
abilities, drop in centres, family-based day-care services (respite), shelters for chil-
dren and shelters for victims of violence, and day care centres for children with be-
havioural problems. 

A mapping exercise conducted in 2015 on the availability of communi-
ty services financed by local authorities in Serbia found that 126 commu-
nity-based services had been established, supporting 5,092 children19 

- see figure 1, next page. The majority of these services were initially funded by the 
European Union, highlighting the important impact of the EU’s prioritization of de-in-
stitutionalization and the development of community-based care has had.

19 Mapping of social services in the authority of local self-government in the Republic of Serbia, Centre for Social Policy
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Figure 1. Community Services in Serbia (2015).
Source: Centre for Social Policy
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As part of the reform process, UNICEF, in partnership with civil society organiza-
tion, the European Union, and Ministry of Labour, Employment, Veteran and Social 
Affairs, the Republic Institute for Social Protection and other stakeholders, has 
championed the development of family strengthening services in order to protect 
the best interests of children and drive forward the deinstitutionalization agenda in 
Serbia.

De-institutionalization – Unequal Progress 

Since 2011, when the new Law on Social Welfare was introduced, the overall num-
ber of children in alternative care has, after increasing in previous years, stabilized 
at around six thousand. The rate of children in alternative care in Serbia in 2016, the 
most recent year for which data is available, was 4.9 per 1000 children, below the 
average of 6.7 per 1000 across Europe and Central Asia, but four times higher than 
the global average of 1.2 per 1000 children20.

The total number of children in Serbia living in alternative care stood at 5,986 at 
the end of 2016; of which 666 children were in institutional care and 5,320 in foster 
care. This is in a context of an increasing number of vulnerable families in Serbia. In 

20 TransMonEE, UNICEF (2017)
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2016, the number of children living in vulnerable families in Serbia rose to over one 
hundred and sixty two thousand (13% of all children in Serbia), continuing a steady 
upward trend over recent years (up 27% since 2011)20.

Children from municipalities with lower economic activity are significantly more like-
ly to be placed in alternative care than children from municipalities with higher eco-
nomic activity, as figure 2, above, illustrates. 

It is also concerning that Roma children are over-represented among children in 
alterative care - accounting for 26% all of children in alternative care21, compared 
to only 2% of the national population that declared themselves as Roma at the last 
census (2011). 

Despite challenge circumstances, clear progress has been made toward de-in-
stitutionalization. However, this process has not been felt equally by all children 
In recent years, the number of children in institutional care has steadily dropped (by 
exactly 50% since 2009, from 1,332 in 2009 to 666 in 2016), while the number of 
children in foster care has steadily risen (by 25% since 2009, from 4,235 to 5,320 
in 2016)20 - see figure 3, next page. These trends highlight the tangible impact of ef-
forts to reform alternative care, with a shift away from institutional care and toward 
family-based care.

21 Ministry of Labour, Employment, Veterans and Social Affairs, Republic of Serbia, Information System (2012)

Figure 2. Rate of children placed in alternative care / municipal economic activity. 
Source: Centre for Social Policy
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In recent years, the number of children in institutional care has steadily dropped (by 
exactly 50% since 2009, from 1,332 in 2009 to 666 in 2016), while the number of 
children in foster care has steadily risen (by 25% since 2009, from 4,235 to 5,320 in 
2016)20 - see figure 3, above. These trends highlight the tangible impact of efforts 
to reform alternative care, with a shift away from institutional care and toward fam-
ily-based care.

It is concerning, however, that despite the introduction of a ban on placing children 
under-three years of age in institutional care, it continues to occur. In 2016, total of 40 
children under the age of three were being cared for in residential care institutions, 31 
at end on year 22. Although the number of children under the age of three has been 
reduced significantly, it continues to take place in two instances: firstly, children un-
der the age of three are placed in institutional care based on the justification that they 
need constant medical attention; secondly, local authorities are able to open shelters, 
which can then lead to children being transferred from these shelters to institutional 
care. In order to ensure the fulfilment of the rights and needs of very young children –
particularly unwell and vulnerable children– these loopholes must be closed.

A second major concern is that so far children with disabilities have not benefited 
equally from de-institutionalization efforts. Although the total number of children with 
disabilities in institutional care dropped slightly from 2011 to 2016 (by 15%), the pro-
portion of children with disabilities in institutional care has risen (from 61.8% in 2011 
to 80.1% in 2016)20 as the number of children without disabilities that remain in in-
stitutional care has declined.

22         Annual report Children &Youth in institutions, 2016, Republic Institute for Social Protection

Figure 3. Children in alternative care in Serbia (2016). 
Source: TransMonEE, UNICEF
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It is also concerning that since 2009, only 23% of all children that have left institu-
tional care were returned to their biological families. One-third (34%) of children that 
are reported to have left institutional since 2009 were transferred to another institu-
tions or to family-based alternative care20. This raises the concern of trans-institu-
tionalization of children, rather than de-institutionalization, and indicates that there is 
a lack of available community services to support children with disabilities to return 
home.

Figure 4. Children (aged 0-17) in institutional care (2011-2016). 
Source: TransMonEE, UNICEF
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It is nonetheless important that foster care has replaced institutional care as the pri-
mary form of non-kinship-based alternative care in Serbia. Equally importantly, there 
is evidence that, although the total number of children in foster care has risen con-
sistently in recent years, the number of children entering and leaving foster care has 
begun to converge. In 2011, 703 more children entered foster care than left23. This 
gap has narrowed in every year since, so that in 2016 only 12 more children entered 
foster care than left20 - see figure 6, next page.

23 This include children who returned to their biological families, started independent life or left foster care from other 
reasons.  Those who are placed into other foster family or to institution are not considered as leaving care as basically they 
remain in the system of state care – it’s just about changing the modality.

Figure 5. Children leaving institutional care (2009-2016). 
Source: TransMonEE, UNICEF
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Figure 6. Children entering and leaving foster care (2009-2016). 
Source: TransMonEE, UNICEF
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Moreover, more children are being returned from foster care to their biological par-
ents every year – as figure 6, also illustrates. In 2016, 300 children were returned 
from foster care to the care of their biological families, almost six times more chil-
dren than in 2009. The number of children returned to their biologically parents in 
2016 also makes up a far bigger proportion of all children leaving foster care than 
they did in 2009. Despite concerns over the trans-institutionalization of some chil-
dren, this indicates that the flow of children within the alternative care system, at 
least for those without disabilities, is increasingly away from institutional care and 
toward placement in family-based care.

The number of children with disabilities in foster care more than doubled from 2009 
to 2016 – a rate more than six times higher than children without disabilities – see 
figure 7, next page. Children with disabilities account more than half of the entire in-
crease in the total number of children in foster care from 2009 to 201620.

The sharp increase in the number of children with disabilities in foster care, though a 
better outcome than placement in institutional care, is indicative of the lack of avail-
able community-based services to support children with disabilities to live with their 
own families in the community.
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In 2016, 2,756 children entered alternative care (kinship care, foster care, family-like 
care and institutional care), significantly above the rate from 2011 to 2015, but at 
a similar level to the years before the introduction of the law on Social Welfare in 
201120.

Figure 7. Children in foster care (2009-2016). 
Source: TransMonEE, UNICEF
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Figure 8. Children placed in alternative care (2009-2016). 
Source: TransMonEE, UNICEF
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Since 2011, however, the number of children placed in alternative care has steadily 
risen each year, and in 2016, following a sharp rise in the number of boys aged 7-17 
placed in alternative care (up 49% compared to 2015 – see figure 9, above), sur-
passed the total number of children placed in alternative care in 201120.

By far the most common reason for children being placed in care (under guardian-
ship arrangements) in 2016, as in previous years, was parents being assessed to be 
“temporarily unable to care for their children”. In 2016, 1,677 children were placed 
in alternative care for this reason (61% of all children placed in alternative care in 
that year)20. This figure is significantly higher than in other years since 2011, but at 
a similar level (slightly higher) to the years prior to 2011 (see figure 10, next page).

It is important to highlight that in circumstances where parents are assessed to be 
temporarily unable to care for their children, it would be preferable to provide inten-
sive support to families in order to mitigate risk and enable families to stay together, 
rather than avert risk by separating them; not least because evidence shows that in 
Serbia when children are placed in alternative care it is unlikely to be “temporary”, 
with placements in alternative care lasting on average seven years. This situation is 
further evidence of the lack of available community-based support to assist families 
or other available options, other than to place children at risk of harm in alternative 
care, when the “temporary” inability of parents to care for their children would indi-
cate that separation may not be in the best interests of the child.

Figure 9. Children placed in alternative care by age group (2009-2016). 
Source: TransMonEE, UNICEF
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Figure 10. Children placed in alternative care (2009-2016).
Source: TransMonEE, UNICEF
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In 2016, 206 children were placed in alternative care because parents had been de-
prived of parental rights. This happens -usually- when parents (or one parent) have 
intentionally committed a criminal offence against the life or health of their child, re-
sulting in a court order to deprive parental rights, effectively separating a child from 
parents as a safety protection measure. As figure 11, next page, illustrates, unlike 
other trends, the number of children placed in alternative care due to parents being 
deprived of parental rights rose significantly from 2010 to 2013 (from 283 cases in 
2010 to 448 cases in 2013), then decreased to similar levels before 201120.
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Figure 11.
Children placed in alternative care due to deprivation of parental rights (2009-2016). 
Source: TransMonEE, UNICEF
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Trends in the number of children being placed in alternative care and the rea-
sons for the decision to do so, as well as the number of children leaving al-
ternative care, all point to need for all stakeholders to renew their efforts 
toward the reform of children protection and alternative care, in the best 
interests of children.
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5
Strengthening Vulnerable Families 
- Examples of good practice

There are numerous services implementing a family strengthening approach in 
Serbia today. Although family strengthening emerged as a method of social work, it 
has been taken up as an effective approach to address a broad range of challenges 
across social welfare, child protection, health, education, early child development 
and employment sectors. Most services are designed to address specific issues, 
but many provide support that cut across sectors to provide families with holistic 
support addressing the many and varied support needs that most vulnerable fami-
lies possess. 

Here we highlight a sample of services and programmes that implement a family 
strengthening approach in a range of contexts. Eight examples of good practice and 
innovative application of family strengthening are presented. 

Some of the services presented here are explicitly focused on preventing family 
separation and implement a quintessential family strengthening approach, including 
(case study 1) the Family Outreach Service, developed by UNICEF and the Republic 
Institute for Social Protection and (case study 2) the SOS Children’s Villages Family 
Strengthening Service. 

Other services presented here implement a similarly holistic approach based on 
outreach support in the communities and homes of beneficiaries, but are focused 
on addressing specific issues, such as (case study 3) the Roma Health Mediator 
service, developed by the Ministry of Health and the OCSE, and (case study 4) the 
Drop-In Shelter Outreach Service for Street-Involved Children, developed by the 
Centre for Youth Integration.  

The Social and Educational Support Service for Children and Families from 
Marginalized Groups (case study 5), developed by INDIGO, and (case study 6) the 
School of Good Will service, developed by the Sombor Education Centre, are fo-
cused on education and social inclusion support for children, which are primarily de-
livered at community centres, complemented by wider family support and mediation. 
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The Our Story Resolution Service (case study 7), developed by the Harmonija Centre 
for Early Development and Family Relations and the Department of Psychology at 
the University of Novi Sad, and (case study 8) Shared Parenting Service, developed 
by UNICEF and the Provincial Institute for Social Protection, are highly specialised 
services offering support to parents of children with disabilities. In focusing direct-
ly on parents, these services differ significantly from the other examples of family 
strengthening presented here, demonstrating the breadth of contexts and challeng-
es that the family strengthening approach can be deployed to address. 

These examples of good practice offer a range of family strengthening service mod-
els, tailored to the diverse circumstances and needs vulnerable families in Serbia, 
which show a pathway forward for the continued reform of the social protection sys-
tem, toward establishing a decentralized network of community- and family-based 
services that can respond to every family’s needs. There are many other examples 
of family strengthening in Serbia that are not presented here. 
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Case Study 1:
Family Outreach Service 

Developed and implemented by: 
UNICEF and the Republic Institute for Social Protection

Focus: 
Preventing family separation

Service development background: Following the creation of a regulatory frame-
work for community-based services in 2013, UNICEF and the Ministry of Labour, 
Employment, Veteran and Social Affairs initiated a collaborative project to develop 
and pilot an intensive family support service. This collaboration resulted in the creation 
of the Family Outreach Service (herewith referred also as Family Outreach Worker).

The Republic Institute for Social Protection took a coordinating role in the service 
design and piloting process. Four institutions for children and youth joined the proj-
ect to pilot service delivery: The ‘’Dusko Radovic’’ Home for Children in Nis, the 
Centre for Protection of Infants, Children and Youth ‘’Zvecanska’’ in Belgrade, the 
SOS Children’s Village “Dr Milorad Pavlovic” in Sremska Kamenica – Novi Sad, 
and the Kneginja Ljubica Centre for Development of Local Services in Kragujevac. 
These partners coordinated closely with local Centres for Social Work in their re-
spective localities.

The service was developed based on seven principles: (1) The service is family 
centred, respecting the needs, problems, challenges, and importance of each fami-
ly member; (2) flexible and tailored to the needs and challenges of each parent and 
child; (3) delivered in the homes of beneficiaries and in the local community; (4) 
user-centred, empowering and supporting parents to claim their rights from local 
authorities and service providers; (5) challenges power-relations and social norms 

Service purpose and design: The Family Outreach Service (FOS) is designed 
to provide intensive support to families possessing multiple and complex 
needs that are at risk of separation, and for families that are planning for the 
return of a child following a period of separation. The service aims to improve 
the capacities of families to ensure children’s safety, protect children from ne-
glect and abuse, and create positive conditions for children’s development in 
a family environment. 
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in the local community that contribute to social exclusion; (6) focuses on family re-
lationships, to develop conducive conditions in which to address other challenges; 
and (7) multi-faceted, addressing the range of challenges, needs and circumstanc-
es that drive neglectful, violent and abusive parental behaviour. 

Beneficiary characteristics: Beneficiary families are typically characterized by a 
combination of extreme poverty, unemployment and/or very poor housing condi-
tions; challenges related to the mental health of parents and children; parents and 
children with disabilities; and violent behaviour, parental neglect of children’s needs 
or the inability of parents to adequately respond to children’s needs.

Circumstances in which the service is initiated/referral to the service: The ser-
vice is instigated as a preventative measure when Centres for Social Work are con-
cerned that a child with a child protection case file may need to be placed into alter-
native care in order to secure their safety.

Service components: Family Outreach Workers (FOW) provide support to families 
based on a Family Plan, which is developed with beneficiary families and works to-
ward agreed goals. Support has four components: (1) Strengthening parental ca-
pacities to care for their children, improving communication and relationships within 
the whole family; (2) Securing children’s access to and inclusion in other services 
that are of benefit to their development, such as education and health care services; 
(3) Strengthening the informal support network around the family (connecting with 
family, friends and others in their local community); (4) Provision of practical, admin-
istrative and logistical support to enable the family to access financial entitlements, 
improve living conditions and overcome barriers to enjoying their rights.

FOWs have access to a discretionary fund, which may be used to resolve the most 
pressing challenges facing families or can achieve significant positive change in the 
family’s living conditions. The discretionary fund can be used to address a range of 
needs, including paying for improvement of the home environment, such as bath-
room renovation or fitting new windows; to buy major households items, such as a 
bed, a vacuum clearer, or a stove; or to purchase goods, such as heating fuel. The 
discretionary fund provides FOWs   with a flexible means of tailoring interventions to 
meet the specific needs and circumstances of each beneficiary family.

Service duration and intensity: Each FOW optimally works with nine to twelve fam-
ilies at any one time. Depending on a family’s needs, intensive support is typically 
provided for a period of eight to twelve months. During this period, FOWs meet with 
each beneficiary family, or actors with which beneficiary families are connected, on 
average once per week.
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Service scale and impact: Since October 2013, when the FOS was introduced, to 
May 2018, intensive support has been provided to 912 families, with 1,564 adults 
and 2,036 children.

As shown in figure 12, above, half of the families supported by the service are sin-
gle-parent families. 59% of beneficiary families receive financial social welfare as-
sistance and 40% receive child allowance. 38% of families were indicated to be 
Roma, of which 89% are beneficiaries of financial social welfare assistance24.

24 Piloting the Family Outreach Service and Evaluation of the Service Provision Outcomes, Republic Institute for Social 
Protection

Figure 12. Parental composition of families supported by the Family Outreach Service. 
Source: Republic Institute for Social Protection.

Complete families 39%
 Single-parent 31% 
Single-parent extended 20%

Kinship 7% 
Extended familiy 4%

Figure 13. Difficulties faced by families supported by the Family Outreach Service. 
Source: Republic Institute for Social Protection.
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In the overwhelming majority of families supported by the FOS, both parents and 
children were identified to face difficulties, compounded in a majority of cases by 
difficulties related to family relations and living conditions – see figure 13, below left.

The majority of families supported by FOWs showed progress in their ability to pro-
vide for a child’s safety, reduce neglect and violence against their children and cre-
ate conditions for their development in the family environment. 19% of families sup-
ported by the FOS fully achieved these goals. A further 61% of supported families 
achieved partial or slight progress – see figure 14, above. 

The majority of parents also showed progress in key parenting skills and practices, 
including recognition of risks to their child’s safety, expression of positive feelings 
and cultivation of emotional bonds, spending active time with their children, encour-
aging development, and recognizing the child’s needs and responding adequately 
– see figure 15, next page.

Figure 14. Assessment of overall family progress. 
Source: Republic Institute for Social Protection.
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For the majority of children in beneficiary families, the service achieved positive 
change in relation to their education and stimulation, emotions and behaviour, 
health, nutrition and hygiene, developmental difficulties, and readiness of the child 
to undertake personal responsibilities in line with their age – see figure 16, below. 
This progress was found to have been sustained in three-quarters of cases nine 
months after the completion of the service.

Figure 15. Difficulties faced by families supported by the Family Outreach Service. 
Source: Republic Institute for Social Protection.
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Figure 16. Positive impact on children. 
Source: Republic Institute for Social Protection.
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Crucially, during the piloting of the service (until January 2016), only 2.4% (22 chil-
dren) of the 936 child beneficiaries were placed in alternative care.

Concluding statement: The low rate of children placed in alternative care from fam-
ilies supported by the Family Outreach Service demonstrates the effectiveness of 
the service model and indicates that preventative family strengthening services, if 
rolled out across the country, could significantly reduce the number of children sep-
arated from their families and placed in alternative care in Serbia.

Fundamental to the success of the service is how Family Outreach Workers engaged 
with families, rather than what they do. The good practices developed by the service 
can and should, therefore, be applied to existing and planned outreach-based social 
services across Serbia that aim to protect children from harm and prevent the sep-
aration of families.
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Case Study 2:
Family Strengthening Service

Developed and implemented by:
SOS Children’s Villages (civil society organisation)

Focus:
Deprived families at risk of separation

Service development background: SOS Children’s Villages Serbia is part of the 
SOS Children’s Villages international organisation. The first SOS Children’s Village in 
Serbia was established in Kraljevo, in 2004.  In addition to providing family-like alter-
native care, SOS Children’s Villages Serbia also operates a number of other services 
for children, youth and families across Serbia.

Among these services is also family strengthening service. The SOS Family 
Strengthening Service (SOS FSS) was initially established in 2013 in Nis, in coopera-
tion with the local self-government. The service in Obrenovac was established in 2014, 
following the severe flooding that adversely affected many families in the municipality.

Service purpose and design: The SOS FSS is designed to support socially excluded 
and deprived families at risk of separation, families preparing for the return of chil-
dren following a period of separation, and foster-parents providing alternative care for 
children. 

The aim of the service is to support families to enhance their parenting skills/capacities, 
to create conditions for adequate child care, to independently use support from their 
social network and services in local communities as well as to overcome the crises.

The service was designed in accordance with guidelines on the implementation of 
family strengthening programmes issued by the international SOS Children’s Villages 
organisation. The guidelines set out evidence-based good practices developed and 
implemented around the world by SOS Children’s Village organisations and other 
service providers supporting families and children. The global service model was de-
veloped based on four principles: (1) The best place for families to grow-up is within 
their biological families; (2) care-givers hold responsibility for the development of their 
children; (3) communities are important sources of support for children and families, 
and can mobilize resources to address problems afflicting families that are at risk of 
being separated; and (4) the purpose of family strengthening support is to realise the 
rights of children and families, as set out in international human rights law, particularly 
the United Nations Conventions on the Rights of the Child.
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Beneficiary characteristics: The service is provided to beneficiary families that are 
typically characterised by complex needs and a significant risk of separation due to 
neglect, domestic violence, abuse and/or risk of abandonment. In most cases, pri-
mary caregivers supported by the service are the biological parents of children. 

Circumstances in which the service is initiated/referral to the service: In most 
cases families are referred to the SOS FSS by the local Centre for Social Work, 
health workers and/or schools when it is identified that the needs of children are not 
being met appropriately or parents are struggling to care for and protect their chil-
dren adequately. Some families actively seek support from the service themselves. 
Irrelevant of how a family is referred to the service, participation is voluntary. 

When a family is referred to the service an initial assessment of the family’s needs 
and circumstances is undertaken in the family’s home by a case manager from the 
SOS FSS. A Family Development Plan is then created in agreement with the family 
and, in cases where it is anticipated that other service providers –Centres for Social 
Work, health centres, and schools– will play an active role, representatives of those 
services. The Family Development Plan is reviewed and, if necessary, revised ev-
ery six months. 

In most cases, families are visited in their home each week by an SOS case man-
ager to identify and address additional challenges and priorities as they arise. SOS 
case managers maintain regular communication with social workers and, when re-
quired, provided progress reports to the Centre for Social Work. 

Service components and intensity: In accordance with the Family Development 
Plan, tailored support is provided to children and parents, primarily by a SOS 
case manager. Support is provided at Family Strengthening Centres in Niš and 
Obrenovac operated by SOS Children’s Village Serbia, and at schools and in ben-
eficiary’s homes. 

The main component of support provided to both children and caregivers is in-
dividual counselling. All families are also supported through advocacy in the 
community to exercise their rights to health care, social welfare, education, 
and other services, including when necessary, acquiring identity documents 
and other documentation.

Counselling with children is undertaken frequently (usually at least once per 
week). Children are also provided a range of material support. Special educa-
tional support is provided to children with learning difficulties. In such cases 
an educator is contracted to provide tutoring classes.
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Counselling provided to caregivers aims to strengthen their ability to care for 
children, covering a range of issues including discussing emotions that nega-
tively affect caregiving, supporting parents to overcome negative behaviours, 
such as alcoholism and substance abuse, and encouraging family members to 
adopt positive behaviours and communication. 

Parenting clubs and parenting schools are hosted at the Family Strengthening 
centres each month. The subjects covered at these group sessions are chosen 
by caregivers, providing an opportunity for caregivers to actively seek advice and 
support from the group (other beneficiaries) about current challenges they face. 
Psycho-educational workshops are held twice per month at the Family Strengthening 
Centres, focusing on developing problem solving and communication skills, improv-
ing parenting skills, using positive discipline, and developing attachment.

Additional, locally tailored activities are regularly undertaken in at the Family 
Strengthening centres Obrenovac and Niš. In Obrenovac, the service team organ-
ises creative activities for parents, to relieve stress and enhance social inclusion.

Trust is recognised by everyone involved –support workers and beneficiaries– to be 
prerequisite for success. 

Beneficiaries highlight that the consistent and structured approach to supporting 
children and parents, and the availability of support workers and timely reaction to 
dealing with problems when they arise, are key features of the service. Caregivers 
also value that the opportunity afforded by group activities to share experiences with 
other beneficiaries.

Scale and impact: Since the SOS FSS was established in 2013, over six hundred 
families with over one thousand five hundred children have received family strength-
ening support through the service. 

In 2017, one-third (34%) of families supported by the service had a single-caregiv-
er/single-parent and just under half (47%) of caregivers/parents were unemployed. 
Just under one-third (28%) of children supported by the service were Roma and just 
over one-tenth (11%) of children had disabilities – see figures 17 and 18, next page.
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Parents state that communication within their families has improved as a result of 
the support provided through the service, that relationships between family members 
have become stronger and that they feel more resilient and positive. Parents high-
light that the most positive changes in their children’s lives is confidence, self-esteem 
and reliance. 75% of the one hundred and fifty-one families supported by the service 
were successfully supported to become independent and self-reliant. The success 
ratio was particularly high in Niš (77%), where the majority of families were identified 
at the outset of service provision to be at medium risk (58%) or low risk (23%) of sep-
aration. The success ratio was a bit lower in Obrenovac (72%), where almost twice 
as many families were assessed to be at high risk (35%) than in Niš (18%).

Figure 17. Families supported by the SOS Family Strengthening Service in 2017. 
Source: SOS Children's Villages

Single parent (74.9%)

Unemployed parents/caregivers (47%) 

Families

0 4020 60 80 100 120 140 160

85 66

29 23

39 32

Niš
Obrenovac

Figure 18. Children supported by the SOS Family Strengthening Service in 2017. 
Source: SOS Children's Villages
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Despite significantly differences in the rate of families achieving independence and 
self-reliance in Niš and Obrnenovac, a similar, very low, proportion of families in Niš 
and Obrenovac were separated (three families in Niš  and two families in Obrenovac, 
about 4% in both cases) in order to protect the best interests of children. Three fami-
lies were also assisted to reunite.

Concluding Statement: The outcomes achieved by the SOS Family Strengthening 
Service in significantly different contexts highlight that family strengthening services 
achieves the best results when they are initiated early, before risks have become 
severe, but that, whatever the circumstances, it is a highly effective means of sup-
porting families that are at risk of separation to stay together.
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Case Study 3:
Health Mediators

Developed and implemented by:
Ministry of Health of the Republic of 
Serbia, OSCE and UNICEF

Focus:
Facilitating access to health care services

Service development background: The Ministry of Health, with initial  support of  the 
OSCE, and further support of UNICEF and other partners  introduced the  Health 
Mediator Service into the Serbian health care system in 2008. Across Southern and 
Eastern Europe, Roma Health Mediators have been shown to help establish dia-
logue between the Roma community and the health care system, improve health 
education and awareness, and encourage Roma communities to use preventative 
health care services. Such services, united by principles of empowerment and in-
clusion, have been established in Bulgaria, Romania, Macedonia, Monte Negro, 
Croatia, Hungary, Slovakia, Spain and Portugal, as well as Serbia.

Service purpose and design: The Health Mediator (HM) Service is designed to link 
the Roma community to the health care system, particularly Roma women and chil-
dren living in informal settlements.

HMs primarily provide information and mediation support, assisting beneficiaries 
to gain access to health care services and participate in preventative public health 
programmes. However, the service is designed to address public health in a wider 
context and accordingly Mediators provide a range of support to meet the broader 
needs and circumstances of beneficiary families.

The HM Service in Serbia was designed based on six key principles, in accor-
dance with guidelines for action aimed at Roma inclusion in Europe set out by the 
European Commission: (1) Empowering the Roma community, particularly women, 
through engaging Roma Women as health mediators; (2) a cross-sectorial, integrat-
ed approach that address the interconnected challenges and circumstances afflict-
ing the Roma community, particularly Roma settlement communities; (3) assisting 
excluded micro-regions, with special focus on the needs of the most deprived settle-
ments, particularly informal settlements; (4) provision of national funding in order to 
ensure the sustainable delivery of local programmes where they are most needed; 
(5) well-defined monitoring and evaluation methods that can drive the development 
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of the service in accordance with real needs; and (6) partnership and participation, 
with mandatory involvement of local authorities and Roma communities.

Beneficiary characteristics: Beneficiaries of the service are Roma women, men and 
children, primarily living in informal settlements, where HMs are often the only regu-
lar state service providers. Informal Roma settlement communities are characterised 
by extremely challenging circumstances, including social exclusion and extreme pov-
erty, with lower rates of participation in education and the formal labour market, very 
poor –often improvised– housing (Baraka), and limited access to and use of health 
care services, including lower coverage by preventative vaccination programmes. 

Numerous barriers impede Roma settlement communities’ access to health care 
and other services, including geographical isolation (due to often significant distanc-
es between Roma settlements and health care and other institutions), cost (par-
ticularly of medication), language, and lack of birth certificates, identity cards, and 
health insurance cards. A large proportion of the Roma community are subject to 
discrimination, including by health care institutions25. The consequences of these 
circumstances are poorer health, including significantly higher rates of infectious 
diseases, higher infant and child mortality rates26, and lower life expectancy at birth 
than other members of the national population27.

25 Open Society Foundation, 2011. Roma Health Mediators: Success and Challenges, Belgrade.

26 Statistical Office of the Republic of Serbia and UNICEF, 2014. Multiple Indicator Cluster Survey, Belgrade.

27 Dinkic M, Ognjenovic V, McClelland S, 2009. Analysis of the impact of health policy measures on the availability of 
health care to the Roma population in Serbia, Belgrade.

Since the service was established, the number of active Roma Health Mediators 
has varied slightly from year to year, generally ranging from 60 to 75. In 2018, 
the Ministry of Health  increased the number of health mediators to 85.

All Health Mediators in Serbia are Roma women. Some Health Mediators 
themselves live in informal Roma settlement communities. Applicants to be-
come Roma Health Mediators must be supported by a letter of recommen-
dation from a local Roma civil society organisation. Training is based work-
placed knowledge exchange and skills development. Initial training is provided 
by an experienced health mediator over two-month period, during which train-
ee mediators shadow experienced mediators, including visiting families in their 
homes in informal settlements, assessing needs, and learning how to utilize 
the reporting system. They are then assigned to a health centre and deployed 
in local informal Roma settlements.
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Circumstances in which the service is initiated/referral to the service: The ser-
vice is proactive. Mediators visit families in their homes in informal settlements in 
order to provide basic health education and connect beneficiaries to health care in-
stitutions and other appropriate services.

Service components: Two kinds of visits are undertaken: An initial assessment visit 
(or visits) in which the priority is to build trust with beneficiaries and understand their 
circumstances and needs; and a follow-up visit (or visits) in which Mediators take 
action to address a family’s identified needs.

Mediators provide a range of administrative and logistical support to families to 
exercise their rights to health care, social welfare and legal personality, and access 
education (predominantly preschool) and employment opportunities. When possi-
ble, Mediators enable connection with organizations which provide material sup-
port  to families to alleviate severe deprivation, such as purchasing heaters, fuel 
and cloths. 

The HMs work in coordination with other specialised services. HMs form an import-
ant and effective partnership with Health Centre Visiting Nurse Services, which pro-
vide health care services to Roma women and children in informal settlements, and 
are envisaged to form part of multi-disciplinary mobile teams. HMs also cooperate 
closely with Child Abuse and Neglect Teams at Centres for Social Work.

Although primarily established to link Roma to the health care system, the service 
also plays a vital de facto role in linking informal Roma settlement communities to 
the social welfare and child protection system, which lack the capacity to undertake 
outreach work in the community, particularly in marginal and hard-to-reach informal 
Roma settlements.

Service duration and intensity: Each Mediator conducts a minimum of five home 
visits per day (100 visits per month), and typically conducts five to ten visits each 
day. It is common for Mediators to undertake 130 to 140 visits per month. Due to the 
severity of many beneficiaries needs, Mediators often visit families many times over 
an extended period.

Since 2010, with the support of UNICEF and Telenor, HM have improved the efficien-
cy of their work through the constant availability of free mobile phone communication 
with users, relevant institutions and among themselves. Permanent internet access 
enabled them to access available resources online, and by improving their computer 
skills and providing lap-tops, they digitized tracking of their work and its results.
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Scale and impact: From 2009 to mid-2014, during the first five years of provision of 
the HM Service in Serbia, Mediators undertook 37,502 initial assessment visits to 
Roma families and 221,166 follow-up visits. Over this period, 16,330 citizens were 
provided with identity documents and health insurance cards, 28,000 citizens were 
registered with a doctor and 30,000 children were vaccinated. Mediators also made 
a total of 460,125 visits to 32,000 families for the purpose of health education. 7,710 
children were enrolled in school. 

In 2016, the most recent year for which complete data is available, 2,376 initial 
assessment visits and 55,177 follow-up visits were made to Roma families by 68 
active HMs. Mediators scheduled 3,560 medical evaluations, facilitated 3,468 gy-
naecological examinations, arranged the complete vaccination of 1,269 children, 
enabled the provision of health insurance to 486 citizens, and provided health edu-
cation to 22,508 people. Mediators also provided assistance in 2,911 social welfare 
cases, supported 40 children to enrol in school and assisted 1,340 people to acquire 
identity documents.

Founded on the principles of empowerment and inclusion, the HM Service is among 
the most successful public health policies in Serbia. In the ten years since the 
Health Mediator Service was introduced, in 2008, a number of key indicators of 
health among the Roma community have improved noticeably. Participation of peo-
ple from the Roma community in the compulsory health insurance system has in-
creased, with more people possessing identity documents and health insurance 
cards. Participation in prevention programmes, such as vaccination of children and 
prenatal services for mothers, has also improved (though it remains significantly 
lower than the national average), as has awareness within the Roma community of 
their rights to health care. Improved health care coverage has resulted in declining 
mortality rates among Roma infants and children under five, increased life expec-
tancy at birth, and improved reproductive among Roma women28.

Concluding Statement: The Health Mediator Service in Serbia is an example of 
a community-based, outreach mediation service that applies the principles at the 
heart of 21st century social work within the health care system. The service demon-
strates the diverse contexts in which a holistic family strengthening approach can 
achieve a strong, positive impact in itself and add value to other specialised services 
– in this case, health care services.

28 Multiple Cluster Indicator Survey 2014, Statistical Office of Serbia and UNICEF
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Case Study 4:
Drop-In Shelter Outreach Service 
for Street-Involved Children

Developed and implemented by: 
Centre for Youth Integration (civil society organisation)

Focus: 
Supporting children that live and work on the street 

Service development background: The Drop-In Shelter Service for street-in-
volved children was established in 2007 by the Belgrade-based Centre for Youth 
Integration. The term street-involved children refers to children that live and/or work 
on the streets, usually engaged in income-generating activities such as begging, 
selling small items and offering menial services. 

The service was introduced following a two-year pilot period (2005 to 2007) in which 
the Centre for Youth Integration provided outreach-based support to children on 
the streets and in informal settlement communities around Belgrade, where most 
street-involved children in the city live. Based on lessons learned during the piloting 
about the circumstances and needs of street-involved children, the Drop-In Shelter 
service model was developed.

Service purpose and design: The Drop-In Shelter (DIS) service is designed to meet 
the immediate needs of street-involved children for shelter, hygiene facilities, clothing 
and food, facilitate access to health care, social welfare and education services, and 
strengthen social inclusion.

The service model comprises two main components: Drop-In Shelters and Outreach. 
DISs are the hub of the service. The Shelters are open during the day for street-in-
volved children aged five to fifteen to spend time and access resources and support, 
as and when they choose. The Shelters are staffed by multi-disciplinary teams of so-
cial workers, special educators, child psychologists and nurses, assisted by trained 
volunteers, providing a broad range of tailored psychosocial support to children. 

Use of the DIS service by children is voluntary. Children formerly register as users of 
the DIS service by giving their consent. When they do this, the service team immedi-
ately notify the local Centre for Social Work that the child has become a service user.
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Beneficiary Characteristics: All families supported by the outreach component of the 
DIS service share the common circumstance that children in the family are street-in-
volved or at high risk of becoming street-involved. Street-involvement is itself an ex-
treme form of social exclusion and exposes children further severe risks of physical 
harm, abuse, exploitation and trafficking. Parents are often themselves street-in-
volved, engaged in informal work such as collecting and selling recyclable material.

The vast majority of beneficiary families live in informal settlements in conditions 
of extreme poverty, often residing in improvised housing (Baraka). Parents usually 
neither know nor understand their citizen’s rights and are unable to fulfil the admin-
istrative requirements to acquire necessary identity documents or access services. 
As a consequence, many families do not benefit from social welfare or health care. 
Children commonly do not attend school or –having not started school at the appro-
priate age– are enrolled at a School for Education of Adults. 

Circumstances in which the service is initiated/referral to the service: The provi-
sion of outreach support to families is initiated when children become users of the 
DIS Service or when Outreach Workers identify children that are street-involved or 
at risk of becoming street involved while conducting monitoring on the streets and 
in informal settlement communities. When this happens, Outreach Workers under-
take an initial assessment visit to families in their homes, confirming that children 
are street-involved, identifying the circumstances and needs of the family and as-
sessing risks to the child, as well as providing information about the Drop-In Shelter 
and encouraging parents to support their children to use the Drop-In Shelter service.

The outreach component of the service is designed to complement the child-fo-
cused services provide at the Drop-In Shelters by linking Drop-In Shelter teams 
to children’s families, monitoring children on the street and in the communities 
where they live, and providing tailored family strengthening support to address 
the wider needs of children’s families, particularly focusing on circumstances 
that cause children to become street-involved and mitigating risks associated 
with street-involvement.

Outreach is conducted by dedicated Outreach Workers. Outreach workers 
operate as mobile two-person teams, working mainly in the informal settle-
ment communities were street-involved children live, as well as on the streets, 
where children work and spend free time. Outreach workers are the face of the 
Drop-In Shelters in the community.
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Based on the initial assessment, an individualised action plan to assist the fami-
ly is developed in conjunction with the DIS team. When parents articulate specific 
needs, measures to assist them to address those needs are agreed. If children are 
assessed to be in need of support, but are not street-involved or at risk of street-in-
volvement, they are referred to other appropriate services.

Service Components: Family strengthening support typically includes a combina-
tion of family counselling, administrative assistance, mediation, and material sup-
port. Counselling commonly focuses on strengthening family relationships and im-
proving communication between family members, helping parents to recognise the 
needs of their children and to respond to those needs, particularly focusing on pro-
tecting children from harm related to street-involvement, and encouraging parents 
to use positive discipline methods. Administrative assistance primarily focuses 
on the acquisition of identity documents, supporting families to make contact and 
communicate with Centres for Social Work, connecting parents to schools and pre-
schools, and registering parents with the national employment service. Where nec-
essary, Outreach Workers mediate on behalf of families with social welfare, health 
care, employment and education services and accompany parents and children to 
appointments with service at institutions. When available recourses allow, Outreach 
workers provide material support to families, primarily in the form of (second hand) 
clothes, bedding, and food. When violence or abuse is identified in a family, in accor-
dance with both the best interests and wishes of children and/or mothers, Outreach 
Workers coordinate with the police. As much as possible, in all these interventions, 
Outreach Workers take a supporting rather than a leading role, in order to encour-
age parental independence, confidence and resilience.

Outreach workers provide support to families living in 28 informal settlements (loca-
tions) in Belgrade. Each team typically visits eight to twelve families in one or two 
settlements per day. The regularity with which Outreach Workers visit each settle-
ment varies significantly. In order to balance needs with available resources, settle-
ments that are home to a higher proportion of beneficiary families are visited more 
frequently –at a minimum once per week– while settlements that are home to fewer 
beneficiaries are visited significantly less often –up to once every two months. This 
is seen as a practical rather than an ideal solution.

Once families possess necessary documentation and are able to access social wel-
fare, health care and education services independently, Outreach Workers usual-
ly take a less active role while maintaining regular contact with both children and 
parents. In practical terms, this involves Outreach Workers greeting families in or 
around their homes whenever they visit the settlement in which the family lives. This 
allows intensive but informal and uninvasive monitoring of the families situation, 
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enabling Outreach Workers to identify and respond to challenges and problems as 
they arise. It is also common for longstanding beneficiary families to actively ask for 
help from Outreach Workers or at the Drop-In Shelters when they need it.

Service duration and intensity: The intensity and duration of support provided to 
families by Outreach Workers varies significantly according to the family’s circum-
stances and needs – ranging from regular weekly engagement over a period of 
months to irregular engagement over many years. In most cases, support is more 
intense initially and becomes progressively less intense over time. Often more than 
one child in a family is street-involved. It is therefore common for families to receive 
low intensity outreach support, in conjunction with the child-focused support provid-
ed at the Drop-In Shelters, spanning the childhoods of several children.

Children that live too far from the Drop-In Shelters to access the service regularly 
or are unable to do so for other reasons are supported solely through the Outreach 
Service. This is the case for about one-fifth of beneficiaries. In these cases, in addi-
tion to providing support to families, Outreach Workers directly implement the child’s 
individual actions plan, which would otherwise be implemented primarily by the DIS 
service team. The number of children supported in this way grew significantly from 
2016 to 2018, in a conscious effort to provide support to a larger number of children 
over a wider geographical area, and particularly to children who would otherwise not 
benefit from support.

Scale and Impact: Since the Drop-In Shelter service was established in 2007, 1,024 
street-involved children (and their families) have been provided support. The num-
ber of children accessing the Drop-In Shelter Service has increased steadily in re-
cent years, from 240 in 2016, to 268 in 2017, and 292 in 2018. As of 2018, 63 of 
these children (who are unable to access services at the Drop-In Shelter) are sup-
ported solely through outreach. 251 of the 292 children accessing the service in 
2018 have been enrolled in and regularly attend school.

In addition to the children supported by the service, each day Outreach Workers 
provide support to an average of 15 other residents of the informal settlements 
where they operate. In most of these informal settlements, the Outreach Workers 
are the only professional source of support or assistance available to residents.

The impact of outreach support on strengthening families is highlighted by the more 
active role that parents take in their children’s education, particularly enrolling sub-
sequent children in preschool and primary school at the appropriate age, and in the 
improved communication with Centres for Social Work and their ability to access 
and benefit from social welfare support.
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Concluding Statement: The Drop-In Shelter Outreach Service is an example of 
community-based social work that is grounded in the principles of family strength-
ening, supporting social integration, participation in education, and access to health 
care and social welfare services of families that are often invisible to the state and, 
as part of the broader range of support services provided at the Drop-In Shelters, 
plays a key role in preventing street-involvement among children.
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Case Study 5:
The Social and Educational Support 
Service for Children and Families 
from Marginalized Groups

Developed by: 
Society for the Improvement of Roma 
Settlements and UNICEF

Implemented by: 
Group for Children and Youth “INDIGO” 
(civil society organization)

Focus: 
Education support for poor and vulnerable children

Service development background: The Social and Educational Support (SES) 
Service is implemented by the Niš-based civil society organization INDIGO. The ser-
vice is part of a regional network of Community Centres that provide community-based 
child development and education services in southeast Serbia. The network was ini-
tially established in 2002 by the Society for the Improvement of Roma Settlements and 
UNICEF. There are Community Centres in seven communities, four of which are oper-
ated by civil society organization (in Niš, Pirot, Prokuplje and Bojnik) and three by local 
self-governments (in Lebane, Surdulica and Vladicin Han) – the Community Centre 
in Niš has been operated by INDIGO since 2013. INDIGO also provide services29 

to poor and vulnerable children and their families in Bela Palanka, Bujanovac, 
Kraljevo, and Novi Pazar – some of the poorest regions in Serbia. 

Service purpose and design: The Social and Educational Support Service is de-
signed to provide intensive educational and social inclusion support for children 
from poor and vulnerable families that are at risk of dropping-out from school/leav-
ing school early. The service aims to improve educational attainment and ensure 
poor and vulnerable children’s full participation in the education system.

Beneficiary characteristics: Beneficiaries of the service are local children from 
poor and vulnerable families, primarily Roma. Most beneficiaries live in the Crvena 
Zvezda (Red Star) settlement in Niš – the Community Centre is purposefully located 

29 In 2016, across all its programmes INDIGO provided assistance to over 2,650 children and young people across southern 
Serbia.
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next to the settlement. Children using the service range in age from 7 to 18. A signif-
icant number of youth aged 18 and over also access the service. 

The parents of beneficiary children and other poor and vulnerable local residents, 
primarily living in the Crvena Zvezda and the immediate vicinity, also access sup-
port from the Community Centre. Beneficiary’s families are often unable to access 
education, welfare and health care services because they lack necessary identity 
documentation and they often migrate abroad or inside the country

Circumstances in which the service is initiated/referral to the service:  Local poor 
and vulnerable children and their parents, particularly those living in the Crvena 
Zvezda settlement, are actively encouraged to use the service. There is a very strong 
outreach component and daily communication with the community. Other adults and 
older persons in the local community that are supported by the service typically seek 
assistance directly from the Community Centre. Beneficiaries are rarely referred to 
the service by other service providers or institutions.

Service components and intensity:  Support provided to children at the Community 
Centre focuses on education and is primarily delivered through mentoring and 
workshops. Learning support is provided by mentors and volunteers – high school 
students and university undergraduate and graduate students. Mentors and volun-
teers work with beneficiary children on a daily basis –on school days in the evening, 
in line with the school timetable– in groups formed according to school classes. In 
addition to daily learning support, children also receive support related to specific 
tasks assigned by teachers at school –such as homework, presentations, research, 
etc. Learning support utilizes both official textbooks and manuals, and alternative 
creative methods, resources, and learning aids created by the volunteers and chil-
dren, heavily relying on children’s daily life and experiences. 

The Community Centre service team conduct psychological counselling with chil-
dren in accordance with their needs and arrange regular creative activities, such 
as hip hop and dance workshops, as well as other recreational and sports activ-
ities, and take children and young people to festivals, theatre performances and 
other cultural and social events. The Community Centre also organizes computer 
and internet workshops to ensure that children and youth use the Internet for edu-
cational purposes, career development and leisure activities. In addition to support-
ing educational progress, the wide range of activities undertaken at the Community 
Centre contribute to children’s psychomotor development, socialization, adoption of 
hygiene habits, and acquisition of life skills and communication skills.



Strengthening Vulnerable Families Windows of Opportunity 48

Children aged 4 and 5 are actively involved in preparation activities for enrolment in 
preschool and parents are provided relevant information about registration require-
ments and procedures. Moreover, the Community Centre hosts the Toy Library with 
around 180 good quality toys and around 250 books for pre-school and school chil-
dren, as well as youth. 

Scale and impact: Across all the locations in which INDIGO works in southern Serbia, 
more than 400 children were provided educational supported in 2016. Over 90% of 
these beneficiaries successfully completed the previous year of school. Tailored 
support was provided to 230 children and/or their families in accordance with their 
needs. 290 children were regularly provided meals. 250 children were provided 
school textbooks. Approximately 100 children participated in workshops on various 
themes.  Nine children were enrolled in high school.

The SES Service has improved attendance and attainment at school among poor 
and vulnerable children living in the local community, and has contributed to re-
ducing early school leaving and increasing the number of children enrolling in high 
school. Beyond education, the Social Service empowers and builds the confidence 
of children and young people, especially girls, develops tolerance and social con-
nections between Roma and non-Roma youth, and promotes volunteerism and ac-
tivism among young people.

The development of children is closely monitored and regularly discussed with 
parents. Mentors regularly visit children in their homes in order to meet par-
ents, build relationships with families and monitor their circumstances. Mentors 
provide parents with information and encourage them to actively support the 
participation of their children in the education system. Moreover, mentors visit 
the school children are attending, monitor their performance, exchange the 
information with the teachers and often act as a liaison with the families and 
community. 

When necessary, mentors provide support to parents to address family’s 
wider needs, including providing information to exercise their rights, referral to 
institutions and other service providers, administrative assistance to acquire 
personal documents and other documents necessary for exercising the right 
to social welfare and health care services, and advice regarding the welfare of 
children and their progress in the education system.
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Concluding Statement:  The Social and Educational Support Service –and the net-
work of Community Centres that it is part of– offers a model for the provision of in-
tensive local community support. The service model fills a gap between formal ed-
ucation institutions and social welfare services, mobilizing community participation 
to provide specialised support to children and assisting parents to address their 
family’s wider circumstances and needs, which may otherwise imperil children’s 
participation in education. The service also acts as a resource for other poor and 
vulnerable families in the community, fostering support and trust throughout the lo-
cal community.
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Case study 6: 
The School of Good Will

Developed and implemented by:
Sombor Education Centre (civil society organisation)

Focus: 
Education support for disadvantaged children

Service development background: The School of Good Will is a specialised ser-
vice, providing learning support to poor and vulnerable children in the local commu-
nity and offering opportunities for trainee teachers to gain practical experience and 
develop key teaching skills. The School of Good Will was introduced by the Sombor 
Education Centre in 2009.

The service was introduced to address shortfalls in quality of education in schools 
and the lack of specialist education support for children that are struggling. A third 
(32.9%) of schools nationally, and just under a quarter (23.7%) of schools in the 
Sombor School District, fail to meet minimum standards for education quality30. 
Children from poor and vulnerable families are disproportionately affected by low 
quality education, with parents less likely to be able to provide learning support 
themselves or to afford private tutoring, if their children struggle at school.

Service purpose and design: The School of Good Will (SGW) service is designed 
to provide intensive learning support to primary school children (aged 7 to 14) from 
poor and vulnerable families that are struggling to achieve age-appropriate attain-
ment in one or more key subjects at school, which raises the risk of falling behind 
their age group and/or dropping out of school.

A key role in the service is played by trainee teachers, from the Faculty of Education 
in Sombor, who are engaged as volunteers to provide one-on-one, tailored learning 
support for beneficiary children, which forms the main component of the service. 
Volunteer teachers must complete a preparatory training programme prior to work-
ing with children supported by the service, which covers the Education Centre’s 
child protection policy (including identifying children that exhibit signs of neglect, 
abuse or violence) and teaching methodology, in order to prepare volunteers to 
work with vulnerable children that are struggling in education. A pool of fifteen to 
twenty volunteer teachers are engaged at any one time.  

30 Source: Institute for Education Quality and Evaluation
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A continuous programme of training is also provided for new and existing volunteers, 
with the aim of continuously developing volunteers’ teaching skills. Monthly work-
shops, reflecting on experiences in the classroom and introducing good practices, 
are held for this purpose. The Education Centre staff also provide support to trainee 
teachers develop lesson plans, prepare creative activities and adjust teaching to the 
learning needs of children. The training and support provided by the Education Centre 
assists trainee teachers to develop the skills they need apply key teaching practices 
that are at the heart of progressive 21st century education.

Beneficiary characteristics: Beneficiaries are typically from poor and vulnerable fam-
ilies that are unable to afford additional education support –such as private tutoring– 
for their children. Beneficiary families are often unable to exercise their rights to educa-
tion, health care and social welfare, due to a lack of knowledge about those rights, an 
inability to manage administrative procedures and/or due to a lack of relevant personal 
identify documents. A significant proportion of beneficiaries are from the Roma com-
munity, who additionally face institutional discrimination, including by schools.

Circumstances in which the service is initiated/referral to the service: Children 
are primarily referred to the service by the local Centre for Social Work or teach-
ers when a child is struggling at school (particularly teachers that previously volun-
teered in the programme). Parents also often actively seek support directly from the 
Education Centre when they recognise their child needs additional learning support. 
Use of the service by children is free and voluntary.

The service is actively promoted in local schools, on the streets of Sombor, in local 
media, and, particularly, via social networking websites, primarily Facebook, which 
the vast majority of beneficiary families use, in order to raise awareness of the ser-
vice. The Education Centre is located in the centre of Sombor, making it highly visi-
ble to the public and easily accessible.

Service components: The procedure for initiating the provision of support to 
children and their families has seven steps. When a child is referred to the 
service, parents are (1) invited to the Education Centre for a preliminary dis-
cussion with the Service Coordinator about their child[ren]’s specific needs. 
The Service Coordinator then (2) shares relevant details about the needs of 
the child with the Education Centre’s pool of volunteer trainee teachers via a 
Facebook group, aiming to match the child with a teacher with relevant knowl-
edge and skills. Available volunteers are (3) asked to express an interest in 



Strengthening Vulnerable Families Windows of Opportunity 52

Typically, the same volunteer will work with a child for the entire period that the child 
participates in the programme or until the volunteer disengages from the programme, in 
which case a new teacher is assigned to the child using the process described above.

In most cases, learning support takes the form of one-on-one tutoring. In some 
cases, more than one child from the same family or children with closely matched 
needs are provided tutored together. Learning support for children is provided at the 
Education Centre, which possesses two dedicated classrooms for this purpose. 

Support to parents is primarily focused on the provision of information and referral 
to appropriate institutions in accordance with their circumstances and needs. The par-
ents of beneficiary children often ask for assistance, particularly information, as needs 
arise, which is indicative of the trusting relationship that is commonly developed be-
tween families and the service team. In such cases, the service team mediates with 
institutions on the families behalf and provide administrative assistance if necessary. 

When signs of violence are identified, or a child indicates they have been subjected 
to violence, the Service Coordinator is informed and, if they assess that indicators 
of violence are evident, the local Centre for Social Work is informed immediately. 

taking on the case. This is an important part of the process – allowing vol-
unteers to choose when and how they participate. The Service Coordinator 
(4) assigns a volunteer to teach the child. Parents then (5) contact the vol-
unteer directly to introduce themselves and arrange an assessment meeting 
between the volunteer teacher, Service Coordinator, child and parents. This 
is also an important aspect of the service, requiring parents to take an active 
role in arranging support for their child. At the assessment meeting, parents 
are (6) asked to articulate the child’s needs and the family’s circumstances 
and a tailored support plan for the child and family is developed, which 
is focused on the child’s learning needs, but also addresses the family’s 
wider needs, where appropriate, through the provision of administrative as-
sistance and mediation to access social welfare, health and employment 
services. The active involvement of parents in developing the support plan 
aims to build trust and commitment to agreed goals. (7) A child case file is 
then opened, in which the assigned teacher records activities undertaken with 
the child and the child’s learning progress; this enable’s monitoring and, if the 
teacher leaves the programme, for a new teacher to easily takeover teaching 
the child. 
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Service duration and intensity: The intensity of support varies based on the needs 
of the child and availability of volunteer teachers. Learning support is usually pro-
vided at minimum twice per week, but can vary from week-to-week. The duration of 
service provision ranges in accordance with children’s needs, from a few months – 
in cases where children require only a short, intensive period of support in order to 
grasp specific skills or knowledge or to catch-up with their peers at school– to years 
–in cases where children require continuous learning support due to learning diffi-
culties or other barriers to learning. In some cases, children have received support 
continuously for more than six years.

Children are most commonly referred to the service during two key periods of pri-
mary school: during 1st and 2nd grade of primary school, when children are typically 
provided intensive support for a few months, in order to catch up with peers and/
or develop basic (foundational) skills and knowledge, and during transition from 4th 
to 5th grade of primary school, which children that lack age-appropriate skills and 
knowledge often struggle to adapt to; support provided to such children is also usu-
ally provided intensively for a few months. 

Scale and impact: Since the SGW service was established in 2009, over 350 poor 
and vulnerable children have been provided with tailored learning support. Over 
that period, over 3,600 free individual classes have been provided by 150 volunteer 
trainee teachers. In 2018, the service supports 33 children and their families.

Most of the children that are support by the service achieved age-appropriate knowl-
edge and skills within a few months, enabling them to properly benefit from formal 
education at school alongside their peers and contributing to improving participa-
tion among poor and vulnerable children that would otherwise be at high risk if 
dropping-out.

Concluding Statement: The School of Good Will service is an example of the applica-
tion of family strengthening principles in the sector of education. The service is primarily 
focused on supporting the learning needs of poor and vulnerable children, but also acts 
as a valuable link between families and other services, contributing to addressing the 
wider circumstances and needs of vulnerable families. The service leverages commu-
nity resources effectively. Through engaging volunteer trainee teachers, the service is 
able to provide cost-efficient intensive learning support to children in the local commu-
nity and offer trainee teachers the opportunity to gain experience and to develop best 
practice teaching skills, contributing to improving education quality and inclusiveness, 
which will benefit the teachers and their students throughout their teaching careers. 
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Case study 7:
Service: Our Story  Resolution Service

Developed by:
Center for enhancement and support for 
early development and family relations
Harmonija (civil society organisation)

Implemented by:
Education, health and social welfare services

Focus:
Supporting parents to come to terms 
with their child’s disability

Service development background: The “Our Story”  Resolution (OSR) service is 
a highly specialised, research-informed support programme for parents and foster 
cares of children with developmental difficulties. The programme was developed by 
a team from the Department of Psychology of the University of Novi Sad in collabo-
ration with the Novi Sad-based civil society organisation (CSO) Harmonija.

The service model was initially piloted by Harmonija in 2015 with a test group of 
parents in Novi Sad. Based on piloting of the service, a service manual and training 
programme for practitioners was developed in collaboration with the Department 
of Psychology at the University of Novi Sad. Training on the implementation of the 
service is provided for practitioners twice per year at the Harmonija Centre for Early 
Development and Family Relations in Novi Sad.

The service is designed to be delivered by institutions and organisations that can 
provide care for children while parents participate in the programme, including Early 
Learning Centres and Day Care Centres for Children with Disabilities, as well as 
preschools, health care centres, and CSOs that conduct activities with children. 
Ensuring that care is available for children while parents participate in the pro-
gramme is an important and intentional aspect of the service design.

The service was developed based on extensive research into the support-needs of 
parents of preschool-aged children with developmental difficulties31.

31 Rajić, M., Mihić, I., Kopunović Torma, D. (2015). Socioemocionalna posvećenost roditelja dece sa smetnjama u razvoju: 
razlike između majki i ođeva. Godišnjak Filozofskog fakulteta, 40(2), 137-152.
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Service purpose and design: The OSR service is designed to support parents and fos-
ter cares of children with developmental difficulties to cognitively and emotionally come 
to terms with their child’s disability, to identify and respond to their children’s specific 
needs, and to develop intimate, understanding and resilient parent-child relationships.

Resolution is a process of cognitive (rational) and emotional acceptance of being 
the parent (or carer) of a child with a disability. When a child is identified to possess 
developmental difficulties, parents are often emotionally overwhelmed and struggle 
to fully accept the reality of their child’s condition and care needs. 

In order for parents of children with disabilities to provide the sensitive, nurturing 
care that all children need, it is vital that they come to terms with their child’s disabil-
ity and care needs. They must be supported to recognise and revaluate their expec-
tations of the child – to grieve for the loss of the expected ideal child so that they can 
care for their real child. 

The programme is comprised of six thematic sessions, which sequentially follow the 
life story of the family – from pregnancy, to understanding the child’s condition, to 
resolution and developing the necessary parenting skills to provide sensitive, nur-
turing care to their child. The programme is facilitated by two resolution counsel-
lors. The same counsellors lead every meeting throughout the programme. This is 
important in order to build up confidence and trust among participants in the group 

1 - Story of Me Expecting to be a Parent (reflection on expectations of giving birth to 
an ideal, healthy child and their hope of being a competent, loving parent). 

2 - Story of Me Becoming the Parent of a Real Child (reflection on emotions, thoughts 
and behaviours when confronted with the diagnosis, addressing shock, denial and 
the emotional and cognitive struggle to reconcile expectations with reality). 

3 - Story of Me Taking Care of My Child (adapting to taking care of the child’s real 
needs and recognising key elements of this process).  

4 - Story of the Change in My Conception of My Parenting Role (redefining how they 
perceive their child, the child’s needs and how to care for them).

5 - Story of Me Becoming the Parent of My Child (accepting their child as they are and 
recognising that this is a key process in developing the ability to provide sensitive, 
nurturing care to the child).

6 - Story of Me Becoming a Resolved and Sensitive Parent (recognising that resolution 
is a vital element of the process and learning how to provide high quality care to 
their child).

Our Story Programme – six counselling sessions
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Each session has two components: education and counselling. Parents are offered 
time and support (both peer- and professional support) to talk about their experi-
ences (giving insight into their own emotional resolution strategies), ask questions 
(gaining cognitive clarification), discuss their experiences with others in the group, 
and to analyse the effect of the resolution process on their parenting role and per-
ceived competence, understanding of their child and their child’s needs, and rela-

tionship with their child.

Circumstances in which the service is initiated/referral to the service: The ser-
vice is structured as a programme of group meetings with parents. Each group of 
parents is carefully selected, in order to ensure they share similar and comparable 
experiences, so that participants benefit from social mirroring –a process in which 
participant are assisted to understand their own experiences through discussion 

with their peers in the group– and peer-support. 

Service duration and intensity: The programme usually takes place over a peri-
od of six to twelve weeks; with meetings typically taking place once every one or 
two weeks. The duration of each session is usually about one and a half hours. 
Throughout their participation in the programme, each parent’s progress is moni-
tored and those who may benefit from further therapy or other services are referred 
to them by the facilitators.

Scale and impact: Since 2016 seventy-seven practitioners have been trained to fa-
cilitate the programme, including psychologists, special educators and pedagogists 
at preschools, social workers and other social welfare professionals, foster parents 
and social workers working in the health care system. A network of trained resolu-
tion councillors has been established, in order to enable peer-support and knowl-
edge exchange. 

Parents report that the programme helps them to better understand their own emo-
tional experiences, particularly related to parenting-relate stress, and to strengthen 
their relationship with their child32,33.

32 Mihić, I., Rajić, M., Kopunović Torma, D. (2016). Stres roditeljstva i kvalitet brige u porodicama dece sa smetnjama u 
razvoju. Godišnjak Filozofskog fakulteta, 41(2), 247-268.

33 Lukić, N., Rajić, M., Krstić, T., Mihić, I., Branković, J. (2017). Podrška porodici dece sa hroniđnim bolestima i razvojnim 
smetnjama u okviru predškolske ustanove. M.Šćepanović (ur). Zbornik radova sa Međunarodne konferencije „Socijalna 
inkluzija osoba sa invaliditetom: znađaj i programi podrške“, Novi Sad Društvo defektologa Vojvodine, str. 145-151 (Novi Sad, 
26. maj 2017.organizator Društvo defektologa Vojvodine)
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Concluding Statement: The Our Story Resolution Service is a highly-specialised 
example family strengthening, supporting families of children with disabilities, who 
are vastly over-represented in the alternative care system, to provide high quality 
care for their children. The service highlights that family strengthening can be equally 
effective when applied to peer-group processes aimed at addressing highly specific 
circumstances, as it is to when applied to tailored support for individual families with 
severe and complex needs. Moreover, the service demonstrates how the ability of 
parents to care for their children is intimately linked to the circumstances and wellbeing 

of the whole family. 
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Case study 8:
Service: Shared Parenting Service 
(Intermittent foster care)

Developed by:
UNICEF and the Provincial Institute for Social Protection

Implemented by:
Centres for Social Work and Centres 
for Foster Care and Adoption 

Focus:
Respite support for parents of children with disabilities

Service development background: The Shared Parenting (SP) Service was intro-
duced by UNICEF and the Provincial Institute for Social Protection in 2015. The ser-
vice was implemented in Novi Sad, Belgrade, Kragujevac and Niš by four centres 
for foster care and adoption and Centres for Social Work. 

Service purpose and design: The SP Service is low intensity, long-term form of sup-
port designed for families with children with disabilities that are struggling. The ser-
vice aims to prevent burn-out and reduce stress experienced by parents of children 
with disabilities that can undermine their ability to provide adequate care for chil-
dren, raising the risk of family separation.

Beneficiary characteristics: The SP Service is intended for families with children 
with disabilities that are struggling to provide adequate care for their children due to 
stress, being overburdened by the demandingness of caring for a child with disabil-
ities, or burned out social support networks, and are a risk of separation.

Circumstances in which the service is initiated/referral to the service: The SP 
Service is initiated as support measure by a case manager from the Centre for 
Social Work when they judge that caregivers of children with disabilities are at risk 
of burn out and/or in need of respite, putting the wellbeing of parents and/or children 
at risk.
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Providing regular childcare support also offers an opportunity to intervene to ad-
dress other challenges they may be facing. Case managers can use this opportu-
nity to provide information to families, mediate and conduct community advocacy 
on their behalf, and refer them to other services, community networks and support 
groups. 

Service duration and intensity: The intensity of the support is defined on a case-
by-case basis, in accordance with the needs of parents and children and the avail-
ability of the person providing childcare support. However, it is intended that child-
care support is regular –at least once per week– in order that parents benefit from 
consistent respite and to ensure structure in the child’s life. 

Scale and impact: The service has a significant and direct positive impact on ben-
eficiary children and parents. Parents report that the SP Service contributes to 
strengthening their relationship with their child[ren]. The service also contributes to 
strengthening the beneficiary family’s existing social network, which is extremely im-
portant, as these networks can burn out or weaken if they are not supported through 
appropriate interventions. 

Service components: The service facilitates flexible childcare support by an-
other family in their home or in the community; offering parents the opportuni-
ty for respite, while children are cared for in a safe, nurturing environment with 
a trusted person. This kind of childcare support is also known as intermittent 
foster-care.

Use of the service by parents is voluntary. As such, the service is provided 
on their terms. Parents are encouraged to identify the person that will provide 
childcare support from their own social network. Commonly, parents choose 
someone that has previously cared for their child, such as an extended family 
member or friend. Support-caregivers are paid a small fee for their participa-
tion. Parents also participate in defining the kind of support the will be provid-
ed, including how regularly. 

A key aspect and major benefit of shared parenting is flexibility. It can be pro-
vided when parents need it and support carers are able to undertake a wide 
range of activities with children in the community, such as walks, recreation, 
relaxation and community events, as well as provide care in their own homes 
and socialize with parents and children in the beneficiary’s home.
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The service provides numerous benefits for children: Children gain new experienc-
es outside the family, develop a network of contacts in the community and expand 
their social network, engage in creative activities and learn new skills, enjoy new 
experiences in new situations, and become more independent and less reliant on 
their family.

Almost all parents report that children become significantly more included in the 
community as a result of the service, broadening their experiences and contacts. 
Through exposing children to new kinds of activities and experiences in the commu-
nity, the service also helps children to develop vital social skills.

The service also positively impacts on how parents perceive childcare support. 
Parents are often reluctant to ask for help. The Shared Parenting Service establish-
es a continuity of childcare support, which leads parents to be less reluctant to ask 
for childcare and other kinds of support when they need it.

Concluding statement: The Shared Parenting Service offers a model of low-intensi-
ty support that contributes to the creation of a safe and supportive environment for 
children with disabilities.  The service preserves and cherishes parental care, broad-
ens capacity for the provision of child care in the community, and supports social in-
clusion. In doing so, the Share Parenting Service protects the wellbeing of children 
and parents and contributes to reducing the risk of separation of vulnerable children 
with disabilities from their families.
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6
Key principles that make family 
strengthening services a success

One: Services should take a whole-family approach, focusing on the needs of chil-
dren as well as the needs of other family members that are important to the child.

Two: Use of services should be voluntary.

Three: Support workers should be genuinely committed and motivated to resolve 
the challenges facing beneficiary families.

Four: Services should be delivered in beneficiary’s homes or in the communities 
where they live.

Five: Support workers should work together with family members to create a shared 
vision and agreed goals.

Six: Support workers should make a sincere effort to understand the family’s 
needs from their perspective.

Seven: Prolonged engagement by the same support worker (or a group of support 
workers) allows them to intimately understand the families’ circumstances.

Eight: Support workers should nurture a sense of hope through a persistent, chal-
lenging and assertive approach that demonstrates they are committed to support-
ing the family and addressing their problems. 

Nine: Support workers should act as an intermediary with the Centre for Social 
Work and other key services, in order to improve understanding and provision of 
appropriate support to families by other services

Ten: Practical support, particularly financial support and the purchase of needed 
goods, as well as non-material support, such as transport, should be provided to 
help change families’ living conditions. 
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