Health Insurance and Pension-Disability Insurance Rights

Using the ambulance transport

We have noticed some discriminatory behaviour in granting the ambulance for transport of the bed-
ridden beneficiaries on discharge from the hospital in situations when he/she is to be transported to
a privately-owned home.

Namely, the Rules of the Pension-Disability Fund stipulate that the patient when returning from the
hospital is entitled to transport by ambulance to the place of residence if the doctor determines that
it is necessary. The beneficiaries can exercise this right if they return to the apartment where they
live or if they go to the state-founded home. However, if they go to the privately-owned home located
in the place of residence (e.g. Belgrade), the beneficiary or his/her relatives must pay the transport
costs.

Right to Diapers

"Older people with mental disabilities should enjoy the benefit of care and protection of the family
and society, and to have available medical care and treatment to help them maintain or regain their
optimal level of functioning and well-being and to prevent or delay further deterioration.” (Ethics
Principles of the World Psychiatric Organization)

The incontinent beneficiaries with dementia are not entitled to diapers, even if they are bed-ridden.
Itis a big problem for the relatives who do not have enough money to pay for the diapers, as well as
it is the problem for the caregiver to nurse such person without the use of diapers.

Right to diapers at the expense of RHIF (2 packages of 30 pieces of diapers per month) have only
permanently and totally bed-ridden persons (G82), patients with sequelae of cerebral palsy (G81)
and patients with multiple sclerosis (G35). Demented persons are not entitled to diapers. Lately, the
bed-ridden persons with dementia are also deprived of this right.

Recommendation to RHIF is to supplement the list of indications for diapers at the expense of the
Fund so that the incontinent persons with dementia can exercise that right.

Co-payments for drugs

"Older persons should have access to health care that will help them to maintain or regain the optimum
level of physical, mental or emotional well-being and to prevent or delay the onset of disease." (UN
Principles for Older People)

The beneficiaries and/or their guardians, must pay participation costs or pay full price for most of the
drugs. This even applies to beneficiaries of social allowances, who make large percentage of the
beneficiaries in state-founded homes. Even they have to pay for the dentist’s services. Those who
do not have money remain deprived of proper treatment and care.

Participation in costs of anti-dementia drugs, which are expensive, is high (75%), so that the
symptomatic treatment of Alzheimer’s disease in homes is not applied to the desired extent. The
medicines are used by those who can afford them (pay for them).




Problems in exercising beneficiaries’ rights to the cash allowances

Discriminatory behaviour is when members Pension-Disability Commission refuse to go to the field
visits to assess the abilities/capacity of the beneficiaries who are bed-ridden and unable to withstand
transport in order to respond to the assessment invitation, only because it is in a location, which
is not close to the head office of the Commission. In addition, it is unacceptable when bed-ridden
beneficiary must pay the full cost of transport by ambulance (RSD 7,000) personally and not only
participation in the ambulance transportation costs in order to be transported to an assessment at
the Commission's office, upon its call. Those transportation costs should be covered the Pension-
Disability Fund.

Employee of a privately-owned home in Negotin emphasized the challenge they face in situations
when bed-ridden beneficiary, who is unable to withstand transport by the ambulance, should be
taken to Bor for capacity assessment, at the invitation of Pension-Disability Commission. This occurs
in situations when the assessment is carried out for the purpose of exercising the right to allowance
for other person’s help and care. Commission members told them that it is not envisaged that they
go out in the field. This means that the beneficiaries, who are not able to withstand transport, cannot
exercise the right to the allowance.

Rights of the Beneficiaries in Unregistered Homes
No Guarantees of Rights

Unregistered privately-owned homes freely advertise and provide services, lock their beneficiaries
in, with no guarantees of respect for human rights of the elderly. This does not mean only the respect
for human rights of the elderly when they are already in homes, but in the first place the violation of
their human rights by those who, against their will, bring the older persons to homes and leave them
there. Those are usually cases of economic abuse, signing various agreements on lifelong care or
the older persons are accommodated in such homes simply because they are slightly cheaper.

In 2012, according to available information, the Ministry issued a decision on banning the operation
of two illegal homes. #? In 2013, according to available information, the operation of one such home
in Belgrade was prohibited (September 2013) and after the articles in The Kurir*® that the elderly are
being locked in.

Following these indications, we tried to check the situation in the field. Even though the internet
search on "private homes for the elderly in Belgrade" has opened many websites, we chose the
first one - http://www.navidiku.rs/firme/staracki-domovi-za-stara-lica-beograd (reviewed on 29" July
2013). Total of 67 homes for the elderly advertised on this site. For each individual home, we checked
whether it was registered as social protection institution at Ministry, and found out that 21 homes
were not registered. The advertisements for these homes included, in addition to address, fixed and/
or mobile phone numbers, websites for 7 of them.

We have reviewed the site BRA* whether the homes are registered as companies or some other
organizational form and found out that 7 of them are registered or were registered as companies.
At one of these homes, there is the information in the Registry that the initial capital was RSD100,
and at the second one - RSD1,000. There is note that one of these 7 homes was deleted from the

42 Statement of Nena Darmanovic, inspektor of the Ministry in newspaper article “Homes for the Elderly Lose their Li-
censes” — The Novosti, 15" January 2013, http://www.novosti.rs/vesti/beograd.74.html:415052-Staracki-domovi-ostaju-
bez-dozvola

43 The Kurir, Horror in the Home for the Elderly: | want my freedom and pension back, 1t September 2013 http://www.
kurir-info.rs/slikar-kao-u-logoru-hocu-da-mi-vrate-slobodu-i-penziju-clanak-962969
44 Search of the BRA website was done on 12" August 2013




Register and that the one is in liquidation process.

We chose to call two of 21 unregistered homes in Belgrade and to take an interest in accommodation
of older person with physical impairments. They told us in a telephone conversation that they do
have vacancies, they can accommodate him/her right away, and that we can come in person to
make sure what the housing conditions look like, which we did.

Locations of both homes are in private houses, which are not specially built for the home. Courtyard
and the front door of both houses were locked and only after the check through the intercom that our
visit was announced and that we are interested in accommodation of older person, they let us in.

In both homes, we found one person who cares about the beneficiaries (in one case 8 and in other
20 and some beneficiaries). The price of the first home’s services is RSD 35,000 and the second’s
between EUR350 and EUR400.

Conditions that we saw do not meet the standards, and we were not allowed to enter the room where
the beneficiaries are, to see them, due to their afternoon rest. Therefore, we did not have a chance to
talk to some of them about their satisfaction with the accommodation. Rooms in both buildings which
were shown to us as the place where the person will be accommodated were in the basement (one
was in basement, unpainted and not for this purpose - it had an old wheelchair and old mattresses).
The explanation was that they would quickly prepare those rooms if we decide to accommode our
older person.

In both homes, the persons we talked to, told us that they would receive an old person, even if he/
she does not agree with the accommodation: "it is important he/she accepts to enter into the car and
that you bring her here, and he/she will get used to home, there is no way out."

There are serious indications of violations of human rights of the elderly, both in terms of housing
conditions, quality of service they receive, and the fact that some of them are deprived of the right to
make decisions, and the right to freedom of movement.

It is necessary to establish at all costs and without delay a mechanism to ensure respect for the
human rights of older persons accommodated in these institutions.




11. SUMMARY

Older people, who are in residential care in social care institutions, as well as everyone else, have
basic human rights, which must be protected by law. At the national level, those rights are recognized
in the Law on Social Protection and all other relevant laws and policies. In order to ensure that the
rights of older people are fully respected, efficient mechanisms for their implementation must be
ensured.

The complexity of the aging process requires the coordination of health, social and other sectors
(palliative care, transportation, housing, care, etc.), both at the national and local level. Despite all
the efforts of the Ministry of Labour that the Law on Social Protection, which was adopted more than
two years ago, enables the opening of social-health care institutions, for users who require constant
medical care and/or supervision, no practical solutions were given. Not all of the responsibility for
the state’s care of the ill older people, and those who need all-day care should be assigned only
to the Ministry of Labour, Employment and Social Policy, but the cross-sector cooperation must
be improved to much greater extent, i.e. the Ministry of Health, RHIF, Pension-Disability Fund and
others should be engaged.

At the level of regulation, it would be appropriate to "translate" the basic principles of social
protection and the beneficiaries' rights guaranteed by the law to level of the standards and rules,
with consideration of different perspectives, including the perspective of the elderly.

When it comes to by-laws, some have not yet been made, and some have recently entered into
force (May 2013). During the monitoring visits, it turned out that some privately-owned homes were
not familiar with the new by-laws. An additional problem is that some by-laws seem confusing and
incomplete (such as the Rulebook on Detailed Conditions and Standards for the Provision of Social
Services).

Amity in cooperation with the Ministry chose 20 social welfare institutions for monitoring of human
rights of the elderly, 5 of which are state-founded and 15 are privately-owned homes. Visits were
made to two unregistered homes in Belgrade, with the intention/excuse of accommodation of the
older person to home.

The expert team of the Amity, the partner organization AWC and the representatives of local/national
CSOs, realized visits in June-July 2013.

In the area of our interest, in addition to interviews with the management, medical and other
professional workers were the beneficiaries to whom we also talked to and, by visiting, we gain
personal insight in their living conditions and quality of services they receive.

Among the beneficiaries of institutions, 2/3 are women, the average age of the beneficiaries is over
80 years, except that state-owned homes accommodate the beneficiaries who are considerably
younger than 65 years. Almost 50% of users are entirely dependent on the help and care of other
person and about 70% of the beneficiaries came to the home from single households.

Observed conditions in visited homes included the architectural and technical requirements, hygiene
and equipment of the building/facility. Housing conditions are very different and they range from
very good to acceptable. Technical conditions are better in those privately-owned homes, which are
purpose-built. The overcrowding problem is evident in state-founded homes and in certain rooms
of privately-owned homes. Accessibility for the persons with disabilities is not sufficiently provided
in all of the homes. Equipment in state-founded homes is old, and is being renewed in accordance
with the financial capacities, while in most privately-owned homes it is new, and complies with the
minimum of standards. What bothers us is lack of beneficiaries’ personal touch in the rooms of
privately-owned homes. In terms of hygiene, it is generally satisfactory.




When it comes to activities and contents of the daily life of the homes’ beneficiaries, there is a
noticeable routine in daily functioning. It is evident that the institution cares little about social
integration. In state-founded homes, there are services, which deal with this issue, and the situation
is much more favourable. In privately-owned homes, generally there are no activities intended to the
beneficiaries — the employees mainly focuse on care and nursing.

Contacts of the beneficiaries with their families are of the utmost importance and they are influenced
by their previous relationships, the place of residence of the relatives and the beneficiaries skills and
abilities to communicate with their relatives (in some homes only one phone is available and in a way
that enables the beneficiaries to receive calls but not to make calls). Sometimes the relationships are
good, and in some cases, they do not exist. Contacts of the beneficiaries with the local community
are sporadic.

The relationship that develops between old people and institutions is often a long-term relationship
of dependency. During our visit, the staff who most directly provide services to the beneficiaries were
polite but the conventional attitude towards the beneficiaries is evident. The staff are not sufficiently
trained in specific aspects of care of the older people; work with dementia patients or in the human
rights of the elderly.

Violence is present in institutions in various forms - by institution, and by other users, as well as by
the family. There is more violence than the beneficiaries and institutions are able to recognize. It
seems that the beneficiaries protect themselves more successfully from violence in the institution,
than from domestic violence, recognize it easier, name and describe it more accurately.

All of the visited state-founded homes have relatively well-organized health services, while according
to the current regulations, privately-owned homes are not required to have health workers.

Almost half of the beneficiaries of the visited institutions is completely dependent on the assistance
of another person in activities of daily living. Immobility is a consequence rather than a cause of
institutionalization, and often the result of unoperated hip fracture or the advanced stages of dementia
or terminal stage of cancer. A common cause of functional dependence of the beneficiaries is their
altered mental status, with the dementia as a leading cause. Privately-owned homes have much
more beneficiaries with dementia — avg. 50%, against 15% at the state-founded homes. In Serbia, a
little work is done and a little is known about the procedures of psychophysical rehabilitation of the
beneficiaries with dementia.

The beneficiaries often go through short-term upsets, mainly verbal, especially in homes with a high
rate of the beneficiaries with dementia. In privately-owned homes, there is no written protocol for
dealing with the anxious beneficiaries, but they have empirically developed certain methods. No
special records are kept of physical restraint of the beneficiaries.

Guarantees of the rights of the beneficiaries at the registered social care institutions are insufficient,
and do not exist in unregistered homes.

Inconsistent respect for the rights of older persons who are the beneficiaries of residential care can
be partly attributed to the insufficient familiarity of the staff and the beneficiaries with the rights, and
under-developed standards.

In a number of cases, there are indications that the relatives violate human rights of the older people
by the fact that they accommodate the elderly in a home against their will, that they have taken over
management of the property, or by neglecting them, i.e. not visiting them in the institution, in some
cases.




The protection system continuously deprives the elderly of the right to make their own decisions.
Despite the fact that the state-owned homes provide the mechanisms for the beneficiaries’ participation
in decision-making, many are not informed or encouraged to participate. In privately-owned homes,
these mechanisms do not exist.

Beneficiaries’ privacy is chronically threatened in (almost) all of the residential care institutions. The
use of video surveillance in institutions is not adequately regulated and there are indications that
video surveillance violates human rights to privacy and confidentiality.

Current mechanisms for informing the beneficiaries are insufficient and often inadequate. The
privately-owned homes are more focused on informing relatives and potential beneficiaries.

The beneficiaries of all institutions have the opportunity and ability to complain about any aspect of
service, and they do, mostly orally. There are established procedures for complains in state-owned
homes, while this is not the case in privately-owned homes.

In most cases, the beneficiaries of homes do not manage their own finances. Financial management
for the beneficiaries is mainly performed by family and/or guardian, and in some cases even by the
State (CSW) or by the institution where the beneficiary is accommodated.

In more than half of the visited privately-owned homes, we noticed the practice of 24-hour locking
up of the yard, i.e. the entrance to the building without having officially established procedures for
locking up of the facilities. This is done to ensure the safety of mobile beneficiaries with dementia,
while those mentally preserved, mobile beneficiaries gain the false impression that leaving the
home’s facility is impossible.

Over 7% of the beneficiaries are deprived of legal capacity. We are concerned by the fact that
every 20" beneficiary is completely deprived of legal capacity. There are indications that guardians
insufficiently care about these people, especially in state-founded homes.

It is necessary to improve the legal framework in a way to regulate the right of the beneficiaries of
privately-owned homes to participate in making decisions, which affect them as well as the right to
an allowance. The use of video surveillance in institutions should be regulated by law.

It is necessary to improve current and pass the missing by-laws, particularly the Rulebook on
Standards of Rights of the Beneficiaries of Residential Care Institutions, as well as the Service
Quality Standards for those institutions.

Continuous education, professional and supervisory support to the staff are necessary.

It is necessary to sensitize the beneficiaries and relatives/guardians, the activists of CSOs working
with/for the elderly, as well as the general public to the elderly human rights.

It is essential that the State strengthens the mechanisms of control of institutions’ operations, and
to establish a mechanism for independent monitoring of the human rights of the elderly by experts
or CSOs dealing with human rights of the target group, in order to improve significantly protection of
their rights.
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