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SUMMARY

Since the ratification of the UN Convention on the Rights o
Disabilities (CRPD) in 2011, the Republic of North Macedonia ha
significant steps towards a more inclusive society in which persons v
exercise their rights. Positive changes are seen in the direction of a
persons with disabilities as a result of reforms in the field of sc
education, as well as in the field of non-discrimination.

The right to independent living, embodied in Art. 19 of the CF
country to ensure the right to housing, accommodation, residences, b
to make their own choices precisely to persons with disabilities
situation. This is an obligation of the country and it should provide
inclusion and participation of persons with disabilities in the commun

In terms of policy making and establishing a strategic framewo
has made concrete positive steps forward, especially in the field of d
With the adoption of the National Deinstitutionalization Strategy T
2027), the traditional model of state institutional care for persons v
rejected, thus enabling the development of community services in ac
needs of persons with disabilities.

In order to provide support to the deinstitutionalization proces:
Commission created the IPA Il 2017 - Action Programme of the EU S
Employment and Social Policy, Support for the deinstitutionalisation
sector . Three projects were selected within this program, the main
Special Institution Demir Kapija:

Together for introduction of more opportynities and respect -

Supporting the process of resettlement of persons with
disabilities from the Institution in Demir Kapija to residential U
living - OASIS";

Getting a life - deinstitutionalization of residents of the |
institution



The Together for introduction of more opportunities and respect - TIMOR Preparation of 50 beneficiaries from SIDK for resettlement,
Project was aimed at the resettlement of 50 persons with disabilities from the residentialimplementation of a specialized individual program for each be
institution Special Institution Demir Kapija, into 10 residential units for community-based the development of a Personal Resettlement Plan. In order t

supported living, by providing innovative specialized social services. The project intensive preparation of the beneficiaries, additional staff was
activities were aligned with the European Guidelines for the transition from institutional toorganization with expertise and previous experience in the imp
community-based care, while simultaneously providing sustainable social services in the such preparatory activities was created.

community, leading to the empowerment and participation of persons with disabilities.

The main target group of the action were persons with disabilities and their families, IocalIntrOdUCtlon of an innovative practice, occupational horticult

self-government units, state government institutions and civil society organizations. through direct theoretical and practical training with the benef

staff of SIDK and the provider of the social service - com
The Together for introduction of more opportunities and respect - TIMOR supported living.
Project was implemented by the Association of Citizens Center for Promotion of
Sustainable Agricultural Practices and Rural Development - CeProSARD, as a leading Reconstruction, adaptation and equipping of residential units |

partner, and the co-applicants: Association of Special Educators and Rehabilitators of with the needs of future beneficiaries.

the Republic of North Macedonia, SI Demir Kapija PIl, the Municipality of Demir Kapija

Mapping of future providers of supported living services and t
and "Loza" Foundation from Sweden.

the licensing process by the MoLSP.

In order to realize the set goals, the following activities were carried out: Raising public awareness for the acceptance of persons with d

community, through creating and implementing a digital campai
media.

Determining the existing situation in the Institution through interviewing the
staff, direct assessment and observation in SIDK, and assessment of the

capacities of the beneficiaries. An analytical report was prepared as a result

Promotion of acquired knowledge by sharing practical experi
of this activity. : . . . . .
impressions of all parties involved in the TIMOR Project, creat

Building the capacities of supported living assistants through: - monograph, as well as through other promotional activities.

During the overall realization of the Project, special emphasis w

YDevelopment and verification of a Trainin Program for assistants for
oY P g g creation of conditions for sustainability and further development.

community-based suppodeesgitlevirhgee verification of the
Program in AEC, a Guide to building skills for the implementation of
community-based supported living services was also prepared.

6YConducting trainings of assistants for community-based supported
l[iving00 participants attended the trainings, including most of the
caregiving staff from SIDK.
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l.1nternational
and domestic
legislation

The Government of the Republic of North Macedonia, at
held on April 17, 2018, decided to establish the National Coor
for the implementation of the QGR®PDic(dICBazette of the RN
No.69/2018 from 19.4.2018), in charge of implementing the
1.1. International and domestic legislation composed of a total of 14 members and their deputies, represe

) ) ) ] President of the Government of the Republic of North Mace
The UN Convention on the Rights of Persons with Disabilities (CRPD) . . . : -
organizations of persons with disabilities. The NCB, as a na

was adopted on December 13, 2006, and it is the first official international document . . . . .
) ] o ] ) ] implementation of the Convention, coordinates the ministries 8
that recognizes and acknowledges disability as a human rights issue. This legally blndlng. . . L
authagrity in relation to the activities that they should underta

document for all signatories provides a legal framework to guarantee the human rights of .
. ) g i P ) g ) g g t[hat they should respect. The NCB also cooperates with pers
persons with disabilities. The Convention aims to promote, protect and ensure the full . . . . . .
) i their representative organizations, while proposing and submi
and equal enjoyment of all human rights and fundamental freedoms, as well as res%e(t:t

. ) ) ) ] cts and by-laws in accordance with the CRPD principles. Wit
for the dignity of all persons with disabilities . It abandons the previous medical COI\F(?ngiirectly contributes to the advancement of human rights o

of disability. I.n dc.>|.ng so, it C(Tlulsed the biggest ch.angelln t-h.e-global underst-andln h?tni)ds://vlada.mk/KoordinativnoTeIo/PravaNaLicaSoPoprechenost)
approach to disability, emphasizing that persons with disabilities have the right to full

1. Introduction

inclusion, since the barriers to inclusion arise from the environment, and not from theon the other handyithowetheframework of the only nationa

disability itself. institution for human rights the OmboOiSme@am responsible

) o _ for the promotion, protection and monitoring of the imple nta
The Republic of NorthatMfaeddomea CRPD on December 29, rights of persons with disrabdticbesiance with the legal and m

2011 Official Gazette of the RM , No. 172 from 14.12.2011). By doing so, the countsr)yStem in the country and with the CRDP, began to funce

committed to protect, promote and advance the rights of persons with disabilities ieREbIIL in 2021, the Office of the O niautsmadn Mesiidb tislgeld ta o RARRL

spheres of life. Simultaneously, it committed to create conditions for the implementl\?lteir?hnanismNMM) which includes several civil society orgg@iza

of the provisions of the Convention. This includes, among others, the provisions for . . . . . .
_ . o _ persons with disabilities, including all national unions as representat
ensuring the right to accessibility, education, employment, health, adequate standard of . . S . .
persons with disabilities and several parent organizations.i(Amauahk re

living and social protection. The country is committed to protecting persons Wlér}lsuring respect, promotion and protection of human fl“ée?d’@?ﬁgc an
. S . . . . . : S egislation
disabilities from discrimination based on their disability. Ombudsman, published at https://ombudsauah/ahamide€mMs/Uplo

Since the ratification in 2011, the country has taken several significant stepdavobranitel/upload/Godisni%20izvestai/GI1-2021/G1%20-2021.pdf).

towards a more inclusive society in which persons with disabilities could exercise their .
' o _ ' _ _ _ The Ombudsman, in the Annual report on the level of ensul
rights. Positive changes are seen in the direction of advancing the rights of pers:onsr w

) o ) ) ) ) ] p om'otpion and protection of human frdfetdps:é/oamuludisghas . k22,
disabilities as a result of reforms in the field of social protection and education. ?eﬁlléll\(Jepload/NarodenPravobranitel/upIoad/G@d—i%@Z%/ZCDIi-zvestai
changes are also observed in the field of non-discrimination, inclusive

employme . o . . .
. . _ _ _ _ _ P y. EbZZ.pde‘.)ates that he inspected and visited several residential units
services, deinstitutionalization, access to sexual and reproductive health services,

_ _ ' i fving and provided data and information from Special Institution Del
prevention of gender-based violence, and the promotion of gender equality. which he prepared Information with findings regarding the current m.

treatment of the former beneficiaries of this Institution. This rep
Ombudsman will continue to monitor the resettlement process of the ¢



In addition to the aforementioned bodies for following the CRPD, significant
changes in the domestic legislation, since the ratification of the CRPD until today,
following:

1.A functional assessment of children and youth with disabilities up

to the age of 26 has been introduced, which is in accordance with

the International Classification of Functioning, Disability and

Health (I®F)the World Health Organization. This major reform of the
assessment model for <children and youth with disabilities has been
implemented in the Republic of North Macedonia since 2019 by the Ministry
of Education and Science, the Ministry of Labor and Social Policy and the
Ministry of Health, with the suppoffficcfe the UNICEF
(https://vlada.mk/node/31688).

SimultaneoudRRyleblbeok on functional assessment of children

and youth with disalvididieedopted, which aims to facilitate the

access of children and youth up to the age of 26 to support services and
financial assistance ( Official Gazette of the RNM , No. 9 from 17.1.2023).

I 2. The following laws were adopted:
Mfoduction dYLaw on Prevention and Protection a(g®iffsciaDiscrimination
100 Gazette of the RNM . No. 101 from 22.5.2019), which guarantees

protection against discrimination of persons with disabilities;
l.1nternational
and domestic dYLaw on Social Pr@tEciadnGazette of the RNM , No. 104/109,
146/19, 275/19, 302/20, 311/20, 163/21, 294/21, 99/22 and
236/22Wwhich determines the compkdeakieszlfef the
government units in the field of social protection as bearers
of social protedhiothis direction, the municipalities, the City of

Skopje and its municipalities, for the realization of the social protection

legislation

activity, have developed measures and activities for social protection,
have form#&ldinacipal Council for Social aldotection

adopteacthnual prografds the needs of citizens in the field of

social protection, which foregseeansctifvitiegdeiand

realizatiolnrhe annual programs for social protection are prepared

based on the social plans of the municipalities, the City of Skopje and its
municipalities, based on the mapping of social problems and
vulnerable groups in the municipalities, an analysis of the capacities
and available social services, as wefbrashehe specific needs

6YLaw on Primary Hdaoftfatiah Gazette of the Republic @

development of social services in the municipality. T
councils for social protection of the eight planning
composed of the mayors and directors of the centers
the territory of the planning regions, at the initiativ
with the largest numberThét iammabalamptro.gshms
citizens in the field of social protection should be i
National Social Protection Development Program 2
2032( Official Gazette of the RNM, No. 237/22), so
resources can be provided for social protection, a
persons with disabilities placed in homes on the t
municipalities. The areas of social protection, th
population and the means for the realization of soc
improvement and development of social protection
measures, are forePeegram ffloe the realization of
social protection fo( Qf28ial Gazette of the RNM ,
287/22), in accordance with the needs of the citizens
funds in the Budget of the RNM for 2023. This p
documentation is renewed every year.

Macedonia , No. 161/19 amdl 2B8/209ncept for tion
Education (adopted by Decision of the Ministgyr of
Science No. 18-6577/1 framicth.7eB8BDe the systematic
inclusion of all children in the regular educatiom]aa{'fg;é:n?gé‘}i'lgam \
support in accordance with theilraweedsPrAmtary1,.of, . the
Educatiomtes that inclusive education is a process that ta
considerattlbpen various individual needs for the developmel
students. Thereto, equal opportunities are foreseen for the
basic human rights for development and quality education.
changes and adaptations to the curriculum, approach, stru
strategies for students with disabilities. The country has al
provide education to all Chiddeen. fom thelusive
Educatiohpwever, it is stated that every school should reco
value of the diversity of its students. It should also find w
respect them, to adapt the curriculum to the individual cha
each student, in order for each student to learn and parti
overall school life. Each school needs to identify the lear
that the student faces and to offer appropriate strategies
them. In this way, it enables that every student would ha



1

Miloduction

122

l.1nternational
and domestic
legislation

education and learning, as well as participation and achievements in
accordance with their pdtawtiah. PArimawy Eslucation

currently being prepared, which will be in accordance with the current
Law on Primary Education, as well as the CRPD.

6YA new Law on Emigloyism@nieing prepared, which will regulate
professional rehabilitation and enable the employment of persons with
disabilities on the open labor market.

3.Several national strategies have been created, such as:

BYNational Social Protection Development Program 2022 - 2032
( Official Gazette of the RNM , No. 237/22), which determines the
priorities and directions for the promotion of social protection, in the
medium and long-term;

BYNationaI Strategy on Achieving Equal Rights for the Persons with
Disabilities (revised)(RR2tQp8://m29d.ggov.mk/WBStorage/
Files/IlFINALNA%2O0Revidirana%20Nacionalna%20Strategija.pdf),
and currently, the National Coordination Body for the implementation

of the UN Convention on the Rights of Persons with Disabilities and the

Ministry of Labor and Social Policy, supported by the German
Organization for International Cooperation (GlZ), are working on
creating a\atewnal Strategy for Persons with Disabilities 2023 -
2030(https://vlada.mk/node/31245);

6YNationaI Equality and Non-Discrimination, Strategy 2022 - 2026
which expresses the readiness of the Republic of North Macedonia to
improve the state of equality and non-discrimination, emphasizing
togetherness across differences and the commitment to one society for
all (https://www.mtsp.gov.mk/dokumenti.nspx).

Regarding the strategic documents of the Government of
Macedonia, Workhdrogram of the Government of the Republic of
Macedonia for the period 202tho+re2@p4écifically, in the sectio
Social inclusion and human capital development , it is stated
Strategy of the Republic of North Macedonia from 2022 is a

exceptional importance for the country. This Strategy aims to
living conditions, to contribute to the efforts for faster, moreg
economic growth and to reduce the level of poverty through i
health and social protection - as key sectors. Improving th
education, health and social protection, and emphasizing thg
categories of citizens, represents one of the pillars on which t

In the section titled Full support for all social categorie
government Program, it is stated that the Budget for 2022 pr¢
assistants for persons with disabilities aged 6 to 64, as wel
elderly - pension, which was received by approximately 9,500
strong support in this segment whitgo:d/itihaicka.unkisitdd2ddefault/
FiIes/programa/2022-2024/pr0grama_na_vladata_2022—2024.pl.

In general, after the ratification of the CRDP, there
the rights of persons with disabilities, however, the appprgagFERee
persons with disabilities is not consistently regulated in the |
presented opinions and views of civil society organizatio f w
although certain positive changes are noticeable in the newly adoptec
in full accordance with the provisions of the CRDP. On the dothsit ha
their consistent and complete practical implementation, WHitH "resul
problems and difficulties in the exercising of rights" (Information on t
anniversary of the ratification of the UN Convention on the Right
Disabilities - Challenges, concluding observations and future ste
implementation of the Conventibntpsp/ldmhilshésman.mk/CMS/
Upload/NarodenPravobranitel/upload/Posebni%20izvestai/2021/Informaci

PPL%20p0%2010%20godini-2022.pdf).
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and domestic
legislation

It is precisely because of the fact that persons with disabilities and their families 1. 2National Deinstitutionalisation Strategy 2018 - 2027
face discrimination every day why it is still necessary to work on education, Timjanik"
familiarization and promotion of CRPD for all stakeholders, including the bodies that
directly decide on the rights of these persons. In that way, stigma and prejudices wouldn térms of policy making and establishing a strategic f
gradually decrease and persons with disabilities would be accepted as part of tHedS made concrete positive steps forward, especially in the fie

community, i.e. as part of human diversity. With the adoption of the National Deinstitutionalization Strat
2027), the traditional model of state institutional care for pe
It is still necessary to better promote the CRPD at all levels in society, to imfej@¢ged, thus enabling the development of community services

the availability and accessibility to basic statistical data, in order to create a sustaid@ddeof persons with disabilities.

and effective policy. A change in societal perceptions and views about disability is

needed - including the general understanding of disability and overcoming existing The Ministry of Labor and Social Policy (MLSP) recognize
stigma. Despite the ratification of the CRPD by many countries, including ourPginstitutionalization Strategy, satedastheuchiystit Nateonal
unfortunately, they are still struggling to translate the CRPD into concrete polidggnstitutionalization Strategy 2008 - 2018. It provided certg
systems, programs, actions and services, which would enable an independent angstarted the reforms, especially in the social protection syste
dignified life for persons with disabilities (Situational Analysis of the Rights of Perddhfdllwipg set goals. Therefore, in July 2017, the MLSP adopte

Disabilities in the Republic of No®eM, Mackldshea at 2 deinstitutionalization process. First of all, a new National Dei
https://www.unicef.org/northmacedonie/mied-ianptFdadfian-mk- 2018 - 2027 was adopted, which is based on the results
2022.pdf). implementation of the previous strategy. The current strategy
process of social protection and care for persons with Bdis
institutions, and gives information and proposed activities widhmt
The focus of this strategy is aimed at the developmenftnefo @il
disabilities in the community, i.e. at the development of pe

&

oriented non-institutional community-based support services.

. . . 12.National .
According to the experiences of the countries whersqrawﬁ deinst

process is taking place, active and efficient transformafiomniof all
education of the persons engaged in providing social care and servi
and organizational structures are needed. It also requires the par
society, with the active inclusion of persons with disabilities, and a
and devotion to the implementation of the deinstitutionalization p
stakeholders (National Deinstitutionalization Strategy in the Republ
2018 - 2027 Timjanik and Action Plan, Ministry of Labor and Soci
August 2018: 12).
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12.National
strategy
Timjanik

The new social policies aimed at persons with disabilities emphasize the need The communidpprepared and with great reservations, acce
for a transition from institutional to social care, by enabling social services that foflgweraons with disabilities near theirtltoevmparemdess pesmsahat neit
human rights-based approach. The reform of the social services sector involves wdth disabilities are ready to accept them in their own vicinit
paradigm shift in relation to disability - from a medical and sympathetic model, tithea municipalidiesnot have the funds and do not include perso
social model and a human rights-based approach. Simultaneously, it is of particulard their needs in social plans and programs. They do not kn
importance that the development of logistical support for the development of sochad¢dans for their support either, theyoflessionalaandsetfucietretd
services, which follow the human rights-based approach, follows this transition procegaffor 24-hour care of persons with dispbivaiesprovdiged® not h

of supported living services and toerial aoeganiz@attipmssed

The deinstitutionalization process of persons with disabilities contributes to tl&%cept persons with complex nehds.irSsititwltiaiies udiypistry of
development of a new trend in the treatment of these persons. Following internatig_.rilﬁ‘lj‘nce

experiences, the Republic of North Macedonia aims to reorganize residential

Energy Agency, Ministry of Economy, responsible for

InSt'tu'[(l)?nPntroducing energy efficiency in homes where persons wit
for social protection and to develop non-institutional forms of community-basedresettled do not consider this nethesiloatd@n watichllpeflsoss

protection with disabilities have been resettled, are not leased for the Ilo

The deinstitutionalization process, after the adoption of the National many shortcomings in the logistical support for the establish

Deinstitutionalization Strategy 2018 - 2027, shows progress. In the past years,
children from institutions in the field of social protection have been resettled into small

3prorted living of persons with complex needs.

group homes, i.e. they are covered by community-based social services, so they are

placed in foster families or in small group homes (Situational Analysis of the Rights of I
Persons with Disabilities in the Republic of North Macedonia - 2021, accessed on

https://www.unicef.org/northmacedonia/mled-ianpigdidfian-mk- Intro kakeRe
2022.pdf).

177
Within this process, 22 new group homes were established in Skopje, Stip,
Negotino, the village of Timjanik and the village of Koresnica.Simultaneously, the social if‘r:taet;na'
service for foster families was strengthened, and in parallel with this, the transformation Timjanik
of all six residential institutions began.The institutions, using existing resources, will offer
new community-based social services (https://24.mk/details/deinstitucionalizacija-
nema-vekje-deca-pod-18-godini-smesteni-vo-glomazni-institucii).

The lag in the development of logistical support as a result of a lack of
developed personalized community-based services and resources, greatly complicates
the deinstitutionalization process and transition.
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1.3The process
of
deinstitutio
nalization
prior to the
TIMOR Project

1.3. The deinstitutionalisation process prior to the Foster care for adults with disabilities should not be ust¢

Together for introduction of more opportunities used for children with disabilities, since adults do not need

. hil . H | j € fthieri ; f
and respect - TIMOR Project children do owever, many adult meyefibiearikenedats ®

accommodation and even the provision of care and support wi

The deinstitutionalization process, in general, is based on the view that life f@f adults with disabilities seems appropriate for the Macedon
persons with disabilities in residential facilities is characterized by the isolation $¢vedeped (National Deinstitutionalization Strategy in the Rep
beneficiaries, collective living, the inability of the beneficiaries to have influence-o04@27 Timjanik and Action Plan, Ministry of Labor and Soci
their own lives and by placing emphasis on the institutional interests before the indd@ildiaBl).
needs of the beneficiaries. Precisely because of this, institutional care is harmful and_ . ) ) i i i o

This non-institutional form of protection gives positive re

ineffective and represents an unethical solution that violates human rights. ) ) ] . . ]
of children placed in it, but it also has certain disadvantages,

The right to independent living, embodied in Art. 19 of the CRPD, obliges the
country to ensure the right to housing, accommodation, residences, by ensuring the right

foster caregivers take care of the children for long per
. . . ) ) ) o children with severe or combined adésabeélenies whg
to make their own choices precisely to persons with disabilities due to their living : ) i i

. . . . . . . . deinstitutionalized from SIDK);

situation. This is an obligation of the country which should provide support for the full

inclusion and participation of persons with disabilities in the community. This Article tphe developmental needs and the health condition of t
emphasizes the close connection between the enjoyment of rights and participation. It more complex, which requires greater commitment from t
also points out that accessible basic services, as well as personal support services, are

necessary prerequisites to enable persons with disabilities to exercise their right to live ohhe children, due to their developmental needs apd

their own and independently. development of the disability, become more difficult k
Intro 4Ky
The MoLSP, as the competent ministgy thfer implementi caregivers are getting older, and in the absence of ad
deinstitutionalization, has been implementing this process since the adoption of the first pProvided by other institutions they develop a syndron
National Deinstitutionalization Strategy 2008 - 2018. At the beginning, the main physical exhaustion, ("Assessment of the regulatory impact of |
activities were primarily aimed at providing support to the families of persons with of social contracting in the RM", Skopje, June 201).

deinstitutio

disabilities and at preventing institutionalization through establishing day care centers . ) ) ) ) ) atian
Although the deinstitutionalization process in the cBUHtry" has b

and other social services in the place of residence. A number of new community services, _ o ) prior to the .
over the last twenty yearsgnandetatkiiong into the resdHts achie
group homes and day care centers were developed. The day care centers have played a i i ) ) , )
) L ) ) ) ) ) , ) deinstitutionalization process which began in 2001 (over a hundre
significant role in the deinstitutionalization process thus far, and they will also continue to ) , )
i ) i i . i resettled from residential units, a large number of day care centers,
do so in the future. In combination with foster families, in many cases, they provide the o . |
. . . . ) network of foster families formed), it can be concluded that th
opportunity for an appropriate resettlement from the institution and represent a . ) i o
) o i i ) implemented unevenly, without any continuitypeNaimeilyrighe resettleme
necessary support for a multitude of beneficiaries in the community, preventing their : ) , ]
. . ) ) ) ) ) from the institutions began and stopped several times, and slowed
institutionalization. However, they are unevenly distributed across the country, and some ) ] ) i ]
dunpg a certain period in approximatebket 20l7.théhdirgioal
0

set too high a threshold (they require the fulfillment of certain conditions in orde

. . . . . . ) ) institutionalization Strategy were not achieved in terms of the ni

become their beneficiary or only provide services to individuals with a higher level of ) ) )

. . . . beneficjaries, and moreover, none of the institutions were fully tran
capacity). They also lack the skills and resources to provide support to persons in need of | ) )
. . . ) ) ) ) ) ) ) ) personalized services or community support resources adequatel
high-intensity support (National Deinstitutionalization Strategy in the Republic odfe cloped

%

Macedonia 2018 - 2027 Timjanik and Action Plan, Ministry of Labor and Social Policy, P

Skopje, August 2018: 17-18).



Due to the aforementioned reasons, the deinstitutionalization process was
restarted, especially with the adoption of the National Deinstitutionalisation Strategy Together for introduction of more opportunities and res
2018 - 2027 Timjanik", followed by the preparation of the beneficiaries - children up to
the age of 26 from SIDK, for their resettlement in small group homes. As a result, 30

beneficiaries from SIDK were deinstitutionalized into five (5) small group homes.

Supporting the process of resettlement of persons with
from the Institution in Demir Kapija to residential unit
OASIS";

The evaluations carried out in our tlkceumarny, aoégarding
institutionalization (number of beneficiaries placed in institutions per capita) show that it
is low compared to the average of the EU countries, and compared to some neighboring
countries, it is exceptionally low. However, the small number of persons placed in
institutions does not mean that it makes the deinstitutionalization process easier, but that
it could be done over a shorter period of time. The second implication of the low rate of
institutionalization is that a large part of the support and assistance currently received by
persons with disabilities is provided informally, i.e., it is provided by the family, relatives,
community. Finding ways to improve the support provided in such a manner is a
challenge. Consequently, the best practices will be preserved and the worst will be
replaced by providing adequate support from providers of community-based services,

without harming the existing informal support.
1 The cooperation between various actors and services is vital for the resettlement 1

foduction ©of beneficiaries from institutions into the community. In the future, the transformed Intro kakeRs
institutions can represent a resource for supporting former beneficiaries of institutions, as
well as for supporting their families/caregivers. This kind of networking, coll
and joint effort for the well-being of every person with a disability is neces

Getting a life - deinstitutionalization of residents o
institution

20 tion 21

1.3The process 1.3The process

of of

deinstitutio In order to provide support to the deinstitutionalization process, deinstitutio

t

nalization

nalization  commission creaPedd Ithe2017 - Action Programme of the EU Suppor _
prior to the . . . . . . . . prior to the
TIMOR Project Education, Employment andSisopdatl Politdye deinstitutionalisation proc TIMOR Project
in the social sector . Three projects were selected within this pro

which was Special Institution Demir Kapija:
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2.10rganizational
setup

In addition, the rest of the project activities were aimed

2 . Together for more
opportunities and respect -
TIMOR Project

BYDetermining the current situation of the beneficiarie
BYBuilding the capacities of supported living assistant

BYDevelopment and verification of the Training progra
based supported living assistants for persons with di

2.1. Organizational setu ’
g P dYVerification of an organization that will train futur

The Together for introduction of more opportunities and respect - TIMOR assistants;
Project was fully aligned with the overall goal of the Program and the Call of the
European Commission, through the aforementioned Action Plan and the activities in the
two priority fields (Priority 1 and 2). The project was also aligned with the specific goals
"to resettle persons with disabilities who live in SIDK into residential units for supported

BYSelection of a licenced organization for the rehabil
persons with disabilities in the community;

BYIntroducing a new innovatoceupadicdnad horticultural

living - small group homes", "to develop and implement new means of delivering social

services based on the involvement of the beneficiaries, collaborative, participatory and therapy;

proactive approach. BYPromoting the acquired knowledge through thPZr
The project was aimed at resettling 50 persons with disabilities from the monograph, as well as through other pr0m0ti0naplroa}gg

residential institution SIDK into 10 residential units for community-based supported living. . TIMOR

In order to realize this goal, it was necessary to prepare persons with disabilities to OYRaising public awareness for the acceptance of

disabilities in the community, through an elab@rate

accept the new way of life and their new surroundings.
social media.

In parallel with the preparation of persons with disabilities, who spent their lives ot Organizational

. P . ) setup i

in SIDK, it was necessary to provide 10 residential units that will be reconstructed, 1he aim of these activities was to improve social services fc
adapted and equipped in accordance with the needs of their future beneficiaries. It 9W$&Pilities in the long-term.
n.ot allowed t.o.sel.ef:t the residential units in only one m.unlt.:lpa.hty;.the'y had to. be iNrhe implementation of the project activities also took place in
different municipalities, so as to not repeat any forrT] of. fn_St'tgtlonallzatlén(gro_uplnt%eOfNational Deinstitutionalization Strategy 2018 - 2027. The activit
the homes. The goal was to resettle persons with disabilities in the mun|C|pal|t|eswiftrr9m[he European Guidelines for the transition from institutional to
which they come. . . o . . . .

care, while simultaneously providing sustainable social services in

The main challenge in the project was the need to map future providers Olleadlng to the empowerment and participation of persons with disabili

supported living social services. These providers were required to obtain a license from.l.he project activities were aimed at the following results:
the MoLSP to be able to care for the resettled beneficiaries and to manage the newly
formed residential units. reduced number of beneficiaries in residential units in the Re

Macedonia;
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2.10rganizational
setup

increased number of persons with disabilities living in community-based number oflogmes - professional and auxiliary, inadequate spa
supported living units; conditions, poor hygiene, unorganized way of spending th
beneficiaries), the project actividdetanplapéed ian temms of

increased commitment and increased involvement of the local government deinstitutionalization of the beneficiaries from SIDK. The re

and the community in supporting persons with disabilities; units for community-based supported living improves the livin

with disabilities. All other components of the project contribut
the community. In accordance with the project tasks, it was pl
from SIDK will be resettled into 10 community-based supported

increased availability of innovative community-based social services for
persons with disabilities;

increased commitment and increased involvement of the local government
The project included several valuable elements. One of th

involvement of state institutions and civil society in providing
persons with disabilities.
The overall goal of the project was to ensure the deinstitutionalization of persons

and the community in the westablishment and delivery of innovative
community-based social services.

with disabilities from residential institutions into residential units, with community-basedThrough the activities for the preparation and verificati
The main t§|;be~quthening the capacities of supported living assistants fo

seffle project aimed to introduce best practices in providing mod
of working with persons with disabilities.

support through the provision of innovative specialized social services.
group of the action were persons with disabilities and their families, local
government units, state government institutions and civil society organizations.

As the first step in the resettlement of persons with disabilities, it was necessary The provision of innovative community-based servicesfo

for the beneficiaries to receive therapeutic treatment, intensive and interactive Worq<',s"’}R'|'t'eS
order to be prepared for the transition to a new, more suitable and the least restwcet'i(/eac“ve involvement in the community.
environment. It was necessary to provide specialized therapeutic treatment, in such a

and rehabilitation through occupational (horticult
Projec

TIMOR

way that, primarily, an individualized treatment and rehabilitation program was drawn 25

up for each beneficiary. The program included specialized treatment, support and 1 Organizational
interventions by experts who worked directly with the persons with disabilities. The setup
persons who worked with the beneficiaries used appropriate assessment procedures,

therapeutic techniques, in order to evaluate the performances of each beneficiary

individually. The persons who worked with the beneficiaries were professionally

prepared, in order to provide modern treatment and a manner of working with persons

with severe and profound disabilities.

The key target group were persons with disabilities who were institutionalized in
SIDK. This institution is intended for the care and permanent accommodation of childrer
up to the age of 26, and adults over the age of 26, with severe and profound disabilitie:

Taking into consideration all the problems and challenges fin the daily
functioning, care and treatment that this institutiosmaplrovides to its beneficiaries (a
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2.2Partners and
collaborators

2.2. Partners and collaborators EnerduditorsZLEK (https://www.facebook.com/ZLEK.MK/). Within

of improving the state of energy efficiency in the country, Ce
The Together for introduction of more opportunities and respect - TIMOR |icenced organizations that provigedisaining for energy

Project was implemented by the Association of Citizens Center for Promotion of
Sustainable Agricultural Practices and Rural Development, as a leading partner, and the In this project titled Together for introduction of more op
co-applicants: "Loza" Foundation from Sweden, Association of Special Educators ant/lMOR , CeProSARD, as the leading applicant, carried out th

Rehabilitators of the Republic of North Macedonia, and Special Institution Demir KapWjanagement and management of project activities, their ti
realization, communication and coordination with all stakehold
Noticing the need for a common approach to solving the deinstitutionalization Simultaneously, it has a significant role in finding a private

problem and commitment to the rights of the beneficiaries, the project was the prodygtypdes.
joint effort, commitment and coordination of five institutions and organizations, joined in

a Consortium, namely: CeProSARD monitored and coordinated the reconstructi
residential units, the procurement of all necessary equipment
Center for Promotion of Sustainable Agricultural Practices and Rural accordance with the applicable standards and regulations.
Development (CePro8icRDhas implemented various projects that ensured that personal equipment and clothing were purchased
provide conditions for establishing a dialogue between the public and the residential units, in accordance with their needs.
private sector, by strengthening the capacities of the civil and business sectors
and the public authorities. Special Institution Demiw&sapija {(Bd0ttion where t p
was implemented, since it provides social care and up
CeProSARD is an active civil society organization operating since 2008 and has disabilities, and it also supported the deinstitutionali
implemented various projects and consulting services in the field of sustainable resettlement of the beneficiaries in community-bas@(ﬁojseLF

TIMOR

development in rural and urban areas. The CeProSARD team works and builds
cooperation with local self-government units, institutions, the business sector and civilSIDK was the most important institution in the Consorti
society organizations, in the country and abroad. The association has implementeteneficiaries who have already been resettled to residential units fol
many projects, but in the last few years, the most significant implemented projectsSWepé&rted living. SIDK contributed to the realization of therpropwosed
supported by the European Union, SIDA through Nordic Support for Progress of Nogf@aging its staff in the training and education for supported 1ivVing .
Macedonia , a project implemented by UNOPS, IutebrReg the EU-Program - with disabilities, by sharing their experience on resettlement, and |
Balkan MeditefraRAac€BC Kosovo - Republic of North Macedonia, EBRD and preparation of the beneficiaries for their resettlement.

private business orpwmmiizratAchsevement, Maee Gonviearnment of the

) ) This institutiorn fioekn@wkyr formed residential units in the Municip
RNM, the City of Skopje.

of Demir Kapija and one residential unit in the Municipality of Neg

CeProSARD networks with appropriate stakeholders for cooperation in certain Supported living assistants and one coordinator of the residential un
areas of its operations. It is the founder of two larger networks, one of which SUPRerted by the project, and after its completion, they were emplo
improved rural development, "Union of Civil Associations 'Rural Development NetwoMere in charge of caring for the resettled persons with disabilities.

ofthe RepubNiertéfacedonia' (https://ruralnet.mk/). The second network was o . :
) o In addition, for the needs of the project, SIDK provided Ila
formed to ensure the development and improvement of the status of energy efficiency of ) i ] )
o ) i S ) occupational (horticultural) therapy was carried out for persons wit!
buildings and the introduction of renewable energy sources, Association of Licenced . ) )
were resettled to residential units.
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2.2Partners and
collaborators

After the completion of the project activities, SIDK and its staff continued to ASER actively cooperates with all organizations of pers
provide care for persons with disabilities in the six community-based supported Iliim@gD), with parents of children with disabilities, human rig
units. governmental organizations and other national and internation
target group are persons with disabilities. The Association
projects, but in the last few years, the most significant im

accordance with the Law on Social Protection (Article 11). In accordance Witigupported by UMNt6&EFNdtions DevelopmerSwpProghgmmey for

the Law, the Municipality prepares annual programs for the needs of the Development and Codpedatiion Open Society, -thda ety nod
residents in terms of social protection, with planned activities and resource%kopje and other donors

for their realization.

The Municipality of Demoividespigacial protection to its residents in

which were aimed at the deinstitutio
disabilities from Special Institution Demir Kapija. The main re

The Municipality supported the project activities and was an active participantresettlement of all beneficiaries, under the age of 26, from Sl

in providing guidelines for their quality realization. The Municipality of Demir Kapija, as fhe role of the Organization within the Together for
local self-government, adopts a Social Protection Program every year. The Preraé‘bportunities

envisages cooperation with the competent Center for Social Work,

and respect - TIMOR Project was providing
and with the Minigiidessment of the planning and realization of activities in te
of Labor and Social Policy and the Ministry of Health, and also cooperates with Hgﬁeficiaries and providing conditions for the realization of

private sector and non-governmental organizations. The Municipality of Demir Kapij@ontinuously monitored the project activities and contributed t

realizing its functions in the field of social protection through various forms of a}'ﬁteioé‘oordinator appointed by the parent organization, who s
strives to provide basic prerequisites for a better standard of living for its reSidentsproject team A special contribution was made by the ASE

The Association of Special Educators and Rehabilitators of the Republic 0f|mplementat|on of occupational horticultural therapy.

North Macedonia i(;AS&ERnon-governmental, professional and - Loza Foundistimnfoundation based in Sweden that V\ﬁ'qu(()/lkjs;

vulnerable people in Europe. In 2018, the Loza Foundation
furniture and clothes for the beneficiaries in SIDK, as p?ﬁgrt 0

humanitarian association of special educators and rehabilitators, speech
therapists, special pedagogues and other professionals who work with

persons with disabilities, as well as with their parents/guardians. The cooperation with ASER, and financed by UNDP Macedonia, . _
objectives of ASER are: development and promotion of the theory and collaborators

practice of special education and rehabilitation, improvement of the status The Loza Foundation, as a partner of the Consortium, contr
and quality of work of special educators and rehabilitators, promotion and realization of the project needs by providing 10% of the total amo
protection of the interests of the profession and promotion, protection, budget, but also provided additional support during the realization o
education and rehabilitation of persons with disabilities. introduction of more opportunTiiM® Randrogepectwhen it was needed the

most, during the coronavirus pandemic and COVID-19 infection.
Since 2009, ASER has been particularly oriented towards the humanization of

society by improving the quality of treatment, education and rehabilitation of persons In addition to the key organizations, in order to receive quality
with disabilities, through raising the level of the quality of services for personssucitekessfully implement the project activities, other important stakel
disabilities in all areas, as well as raising public awareness of the capabilities andimwduded in their realization, such as representatives of the centers
of these people. Center for Development of the Vardar Planning Region, profession:



educational institutions, the Adult Education Center, MoLSP, all of which were invited to2 3.

Project timeline
participate in the Steering Committee of the project. Simultaneously, the Ministry of

Education made a significant contribution to the verification of the CeProSARD According to the program document, the duration of the p
organization, as an organization organizing and holding trainings for supported livihgPeriod of three (3) years, with the beginning of the project
assistants. The High School Ma+ijakoijrd-Sksémddnedpbad in holding and during its implementation, the project was extended for a
part of the trainings for the interested future supported living assistants. i.e. until May 2023, thus enabling even greater support for pe

were resettled to residential wunits for supported Iliving. D
The overall pI’OjeCt was based on the prinCipIeS of the participatory methOd, aﬁrocurement of medical aids for the needs of persons wit

the voice of the target group and the end users was taken into consideration duringreth®ration of land with seedlings of aromatic herbs were a

realization of the project. Their participation was ensured during its implementatiomett@r involve persons with disabilities, who have been resett

that they could be able to contribute to the quality and realization of the activities.Kapija and Veles, in the implementation of occupational ho

sustainability of the project will be made possible through the
social service provider's own product, the Association of Perso
Other Disabilities Veles (ZLCPDP), and SIDK - medicinal te
funds from the sale of the new products should be used for
disabilities placed in residential units for supported living.

2 2
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3 . P I’Oj e Ct m a n ag e m e I’]t a n d The Loza Foundation actively participated in the Steeri

as in the Committee for selection of residential units for co
living.

coordination of project

The project partners shared all of the activities for p
aCt|V|t|eS awareness of the project in an equal and timely manner on s
media to which they had access.

The organizational structure and the Project Implementation Unit (PIU) in charge
of implementing the action included the following positions:

Project manager - responsible for the overall project management of the
activities, for communication and cooperation between the Consortium
partners and all stakeholders;

Project assistant - who provided assistance to the Project manager and
administrative support for the realization of the project activities;
Financial manager - responsible for the financial management of the project 3
activities;
Administrative and IT assistant - who provided administrati
performed daily IT-related activities;
32

Project coordinator from ASER - who was fully involved in the in

Project

of the project with all other members of the PIU and was respo-‘n
timely and appropriate realization of the activities. He was respons
reporting on the implemented activities and for giving directions
instructions. This coordinator independently managed the implementatii
occupational therapy;

management

The Project coordinators from SIDK and the Municipality of Demir Kap
partner organizations, came from among the employees of these ins g
They were responsible for project management of the co-appli
activities and for reporting and coordination with the Project
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3.1. Body for
providing
direction and

3.1Body for providing direction and

recommendations for the development of project _
The project

activities

For the successful implementation of the action, a logical framework was _
prepared that included a detailed description of the activities, expected resultso,f these meetings
. Lo . . djissemination of
outcomes and overall impact. All activities were grouped into interconnected an

chronological clusters, with each subsequent phase building onto the previous one.
stakeholders were involved in every phase of the project.

The PIU was responsible for successful project management, coordination andvoluntary basis,

successful implementation of project activities, with timely and correctly conductpdrticipants were kept for

tender procedures, in accordance with EU rules, including coordination between project
partners. The PIU was also responsible for the establishment and functioning of the
internal structures for management, monitoring and evaluation of the project, including
the meetings of the Steering Committee, the Consortium and the Committees established
within the project.

The Consortium consisted of 10 representatives, two representatives of each
partner organization involved in the project.

After signing the Agreement for the realization of the project, all project partners
(CeProSARD, SIDK, Municipality of Demir Kapija, ASER and Loza Foundation) began
with the preparatory activities during the first month, by establishingfa project office and
a PIU. At the very beginning, the PIU employees asked the relevant institutions to appoint
their representatives (MoLSP, centers for social protection, Adult Education Center,

recommendationscenters for the development of planning regions and scientific educational institutions),
for developmentwho joined the Steering Committee in the role of advisory bodies. A Procurement
=

of project
activities

. . . t‘m‘_ _\"———m——‘ -
Commission was also established. The overall procurement was C =E
accordance with the prescribed procedures in the EU, as well as n
procedures established in the organizational documents of the Ile > T hle 1

project was registered in the relevant institutions, such as the Se
Affairs and the Public Revenue Office. ' —, ==

.

s
Ll
SR
S

weekly/monthly meetings,

was
the
C}_a\plsortium members
information and directions
members. Membership
without

coordination meetings

status of the
could provide
for future activities in the field fr
in the Consortium bodies and in the Stec
financial

3.2Coordination meetings and cooperation

timely and high-quality realization o
realization of the projec

compensation for the membe

each meeting.

A

included the preparatid
9-10 Consortium meetings and 4-5
meetings, for a period of 3 years with a 4 month extension (pr

guidance

for future acti

3
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3.2.
Coordination
meetings and
cooperation
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4.

Establishing conditi

deinstitutionalization
persons with disabilit

4.1. Analysis of the current situation

Institution Demir Kapija PIl, with a

possibilities for deinstitutionalizatio

beneficiaries

om The beneficiaries have completely lost interest in
any other form of professional

are offered a minimal

occu
the conditiol
which led

rehabilitation. In
form of work engagement,

motivation to work;

om Professional and occupational therapy can be appli
beneficiaries;
om Insufficient level of training for independence among

large number
needs.

of beneficiaries are completely dependent on of
However, according to
higher level of independence;

the assessment, they have the

om According to the assessments made for the level of
beneficiaries, about 130 of them need twenty-four hour supp!
54 need eight-hour support;
In order to analyze the current situation in SIDK, in November 2020, an expert L ) ) i L
] i ] ) om The beneficiaries, in different areas of daily activitie
team was provided for the needs of the TIMOR Project (in accordance with the vendor

collaborators
instruments, determined the
the overall documentation.
conducted with the

list - list of and experts
institutional
While analyzing the
staff in the

the following data was obtained:

from ASER), which, through
capacities and analyzed
situation of SIDK,
institution, additionally,

interviews
entire and

observation,

om A large number of accommodated beneficiaries, and simultaneously, a small
number of professional staff;

om Lack of individual treatment of beneficiaries;

om Lack of privacy (a large number of beneficiaries accommodated in one room

and additional mixing of beneficiaries by gender in the same room);

om Beneficiaries spend their time in

outside the building or inside,

a disorganized manner. They are mostly

in the sleeping rooms;

om Lack of organized work activities for the beneficiaries;

the beneficiaries and
were
through direct gm The

required levels of support.

such as:

The majority of
dressing, using the
mobility and feeding, a lower level of support is

beneficiaries /riq

specially created

activities bathing, bathroom,

continence,

legally provided sum for 8hour and 24-hour suppoa

disability is not enough for a large number of beneficiaries;

om Beneficiaries in department C level of

complexity of their needs.

require a high suppol
Namely, psychiatric disorders-are.also pri
intellectual disability,

self-aggression and aggression towards others);

often accompanied by forms of chailenging b

om Long-term stay of beneficiaries in closed
those characterized by combined disabilities (in

also have physical disabilities);

spaces (in
addition to

rooms),
intellect

om Failure to maintain or ties with the fami

relatives;

breaking biological



om The way of living and care of the beneficiaries is below any standard. The Based on the analysis, several recommendations were ma
persons placed in this institution have none or have only basic living conditions; to the expert team conducting the analysis, must be taken

planning and implementing future activities of the TIMOR Proj
om The majority of the staff feel average work and workplace satisfaction, a

smaller number face daily fatigue and exhaustion from work, and none of them dYTaking into consideration the current way of func
declared that they are very satisfied with their work in SIDK; established routines that are based on a completel
approach to the beneficiary and the lack of p«
independent decision-making, niust e nelfroiaghe 2

preparation program for resettlement and living ¢
institution. The key segments in this program should
skills and abilities for everyday life, development of
and decision making skills and, of course, preparat
general societal rules and norms and the specifi

om SIDK employees singled out the inability to make a change and the lack of
visible results from their work as the most negative aspects. Regarding the positive side
that characterizes their work, they agree that certain small gestures from the
beneficiaries, addressed to them, mean a lot to them and they perceive them as a kind
of gratitude from the beneficiaries for the help that the employees try to provide them
every day;

dm The employees are familiar with the deinstitutionalization process, and most community where they will live.
of them support it because they believe it is implemented for the benefit of the

beneficiaries. However, they point out that in order for this process to go smoothly, the OYAIl beneficiaries should have a Personal Resettle

following is necessary: particular attention should be paid to the develonn
those beneficiaries who require certain needs sard
informing them in a timely mannernsonofththecurrent pla community. In doing so, their resettlement will be
deinstitutionalization process, in order to accept and minimize, or overcome, community that is suitable to their needs.

the feeling of uncertainty;

6VThe Institution employees should tihethfamiliariz
when changing jobs, employees should not be demoted, but should keep the

existing position or be promoted;

transformation process of the Institution in detail and musH

and involved in the transformation process. It lisalnecessa

the location of the new workplace should not be too far away from the extensive and detailed analyses at the individual Tevel“in c

employees' place of residence; problems when reallocating to a new workplacerin-the resid

Taking a general approach in determining the employees' w

when making final decisions, the employees should always be consulted, not recommended; only an individual approach will prov
instead of imposing ready-made decisions for changing jobs. expected results.

om It is necessary to immediately start the process of resettlement to residential Additionally, continuous training of the entire staff is needed, in

units for supported living, but with an intensified prior preparation of beneficiariegdhand professional competencies for provision of appropriate suj

employees, for the transition from institutional to non-institutional care. However, bignesficiaries' lives in the community.
mandatory to create a Personal Resettlement Plan for each beneficiary.



BYIndividual planning and realization of the training for the development 6vlt is necessary to strengthen the cooperation of

of occupational skills of the beneficiaries and their daily advancement national and international organizations, the civil
to a level of full engagement of the existing potentials is required. socially responsible companies, in order to create
Simultaneously, it is necessary to pay attention to the <choice of donors. Thus, regular support will be provided to me
occupational activities, which will differ in difficulty and content, yet will beneficiaries and to ensure a better quality of life.
be suitable to their capabilities, abilities and interests. local self-government and the business community, w
. their own contribution to the improvement of the con
OYIn the deinstitutionalization process, i.e. the resettlement of the beneficiaries currently live or will live in, will be of
beneficiaries, it would be best to start with a group of 60 beneficiaries
from a department, in a new facility. The reason for this is that most of This activity provided a clear and detailed picture of th«
these beneficiaries, during 2018, were covered by several months of beneficiaries and their needs, the staff and their needs and th
preparation for resettlement by a multidisciplinary team. of deinstitutionalization of persons with disabilities from SIDK

the approach to realize the next stages of the process.
6YIt is necessary to employ an additional multidisciplinary team (social
worker, special educators and rehabilitators, psychologist, caregivers)
in the institution, which will work on intensive preparation of the
beneficiaries for resettlement, and at the same time, will strengthen the
capacity of the institution in terms of the availability of human resources.

BYIt is necessary to form compatible groups of beneficiaries who will be
resettled together (in the same residential unit), and to work_with
groups towards developing a sense of belonging. By do go,
already formed social relations between the beneficiaries

disturbed, the degree of mutual trust and cooperation
and the beneficiaries will better accept the moment of res
forming of the groups should be done in consultatio
beneficiaries and the professional staff.

6YTO strengthen the cooperation with the centers for social
biological families and relatives of the beneficiaries. It
take into consideration the transgenerational property
belonging to the beneficiary, as well as their current incg
utilize them in the best possible way, and thus aid the
lization process.

t



The mapping and selection of 30 potential housing facilit

three phases, so that in each phase, 10 potential residential f

an additional assessment of the financial resources needed fa

This activity first envisaged mapping and selection of potential residential and furnishing. During the mapping, the location of the potenti

facilities, then the drafting of lease agreements for the selected residential unitstheheisndition that they are not located at a greater distance t

adaptation, reconstruction and furnishing, and the granting of licenses to use the located on a territory where the provider of supported livin
residential facilities. the newly established group homes.

Adequate and comfortable residential facilities were provided in order to create According to the originally planned methodology, the sele
conditions for deinstitutionalization. For the mapping and selection of residentindsidential facilities should have been made by a consulting b
facilities, two local experts visited 30 potential residential facilities and preparethea selection of residential facilities, which included represe
financial assessment of the necessary reconstruction, which was then presented toASBER, MMA, the Vardar Planning Region and the selected col
Commission for selection of residential facilities, which selected 10 residential facrlesieential facilities.

The experts prepared an estimate of the selected residential units, after which the
selection of a construction company was carried out for the reconstruction and

the equipmenMQflo$P gave strict instructions to the project implementers tc
the uninterrupted functioning of each residential unit was purchased, in accordance R/\H’t‘ﬁider of supported living services, before selecting small

the Rulebook on the closer conditions for the standards in terms of required spﬁeg],e of the pre-mapped facilities met the criteria and werg
rneocommendations of the EUD, the national legislation and tie |

In the period March - May, 2021, several meetings were

adaptation of the residential buildings, and after their reconstruction,

equipment and professional staff, the level of professional support, the method a
program for realizing the professional support, as well as the level of financial su®@§& conditions for the standards in terms of required =
per beneficiary, for independent and organized living in a special residential urfitofessional staff, the level of professional support, the metho
( Official Gazette of the RM , No. 102 from 1.6.2018) in the community of persons W&hProfessional support, as well as the level of financial st
disabilities. Before the resettlement of persons with disabilities, each facility Wa¢ependent and organized living in a special residential unit).
supervised by a local supervisor, whose purpose was to ensure that the residential facili

complied with the legal requirements.

t'P/herefore, the process of mapping and selection had to take a
In the period April - June, 2021, PIU took over all proactiveicactions

The newly formed residential units for supported living were established ©Organization to become a private service provider, before proceeding

according to the existing standards and norms, contained in the by-laws of the natRfR&€ss of potential housing capacities.
legislation, and the rovide better livin conditions, care and su ort for persons with . .
_g y p g ) ) “p_p P Also, due to the pandemic, the period was not very favorabl
disabilities. The overall process of preparing the housing facilities was part of th

reSidential facilities, and due to the complexity of the mapping proc«

successful transition of the beneficiaries and aimed to ensure a better ualit of life. . . . L . . .
d y Suitable residential facilities, EPI was also directly involved in th

The residential facilities were mapped on the site, in phases, by experts multiple visits to the municipalities: Demir Kapija, Negotino, Veles,
the Iokopie (Municipality of Karpos, Municipality of Aerodrom, Municipali

Municipality of of Gjorce Petrov), Zelenikovo, Petrovec, Bogdanci, Ka

social worker and a construction engineer, who worked together, but due to

offer, the entire PIU team was continuously searching for residential facilities.
Valandovo, etc., while looking for interested organizations that woul

providers of supported living services.



The heads of the centers for development of the Vardar and Pelagonia Planningell as, in general, from existing prejudices and non-accep
Regions were consultednesdbd uftor organizations to show interest intellectual disabilities by their neighbors.
working in this area and on the territory of these regions. A message for expressing

interest was sent to the civil organizations Centar Mak Lider and to the Local Action
notarized, namely six (6) tripartite contracts with physical ¢

In total, 10 lease agreements for residential buildings

Groups working on the territory of the Pelagonia Region - LAG Agrolider from . _

Krivogastani and in the Eastern Planning Region - LAG Plackovica . Through thf@C'“t'es’ SIDK anQ.C.eProSARD, and _fOl.” (4) tripartite co'ntraw

network of the MIR Foundation (Foundation for Management and Industrial Res;earchﬁ),wgerS of the facilities - the Association of Persons with g
Disabilities - Veles and CeProSARD. Before the beneficiaries r

Memorandum of Cooperation was concluded with Enterprise Europe Network for the
IiViwagcilities were prepared, i.e. they were adapted, while som

accordance with their condition, were reconstructed by replaci
changing the plumbing and electrical installation, reconstructii

development of social entrepreneurship and for finding providers of supported
services on the territory of the RNM.

Following a recommendation from the management structures of the Center forthe kitchen, reconstruction of the roof, installation of access
Development of the Vardar Planning Region, EPI established cooperation with thwas equipped with the necessary equipment (household applia
Association of Persons with Cerebral Palsy and Other Disabilities Veles from Vetesnditioners, heaters, etc.) for the kitchen, bathroom, living r¢
(ZLCPDP Veles from Veles). After concluding a Business-Technical Cooperationeach person with a disability received their own bed, nightst,
Agreement and its notarization with this Association, the joint mapping of the residemdinlclothes. Bed linen, towels, clothes and shoes were provid

units that will be used for supported living in the territory of the Vardar and South-East
Before these agreements were sighed, a BusinessTr(h

Agreement was concluded with SIDK and ZLCPDP Veles fiun
With this, the Center for Development of the Vardar Planning Region providedwere notarized due to the fact that, during the operation, the |

Planning Regions, began.

significant assistance in the process of spreading the message among the relevardt Cooperation with a certain organization were not treated
sectors in the municipalities that fall within this region and among the civil organikmdtotrusions.

that are interested in acting and caring for persons with disabilities. The Association of

Persons with Cerebral Palsy and Other Disabilities Veles from Veles took a significant part

in the expansion and mapping of residential facilities in the Vardar and South-East

Planning Regions.

Thus, in the dissemination of the need for mapping providers of supported living
services and residential units, the municipalities from the Skopje, Vardar, East, Sodut

and Pelagonia Planning Regions were covered.

The next challenge encountered in mapping the potential residential facilities
was that the facilities could not be adapted/reconstructed until the people who would
live in the facilities were first selected, so that the facilities would have to be ad
according to their specific needs. However, due to the COVID-19 pandemic, the

preparation of the beneficiaries for resettlement was not started,. and therefore, i
February 2021, when the process of preparing the first three groups of beneficiari
began, the residential facilities were also defined. Experience showed that there
stigma and we noticed a negative attitude from the house owners about leasin
houses for this kind of social service. This attitude stems from their lack of informat
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4.2Preparation of pparation of

community-based ity-based
supported
living facilities




situation in the RNM, in relation to the supported living social
the fields for supporting the beneficiaries of this service w
physical and mental health, forming self-care habits, forming

Within the <cluster of activitiesg titledditiBsitsabfoshi environment, strengthening o«ofomseasobcamonor,and social skill
deinstitutionalization of persons with disabilities , activities were carried out in ordarditdaonally, an analysis was made of the support programs of
prepare and verify the Program for education of supported living assistants. of this social service by the providers in our country, as w

countries. Based on the analysis of the professional literature

In that direction, a call was published for the hiring of professionals, eXpertspe'Psonal practical experience of the hired experts in this fiel

the field, who were tasked with the preparation of the Training program for SUpporbtgHeficiaries for supported living, the forms and methods

living assistants for persons with disabilities, in accordance with the Methodology f%rsstihsefants/caregivers should apply in the provision of the ser

development of adult education programs (Methodology for the development of adu'+his analysis opened up questions regarding both the prepara

education programs, Project: Enhancing lifelong learning through modernizing thethe procedure for its verification. Hence, it was necessary t
vocational education and training and adult education systems , Human ResourcesEducation Center PI in order to clarify the open questions
Development Operational Programme 2007 - 2013, IPA Component 1V, Project

analysis.
reference No.: EuropeAid/135834/IH/SER/MK). This activity was entrusted to the co-

applicant ASER, who submitted an appropriate vendor-list of experts (list of professionalWhich is why several meetings and consultations were
organizations and persons), after which the experts in the field were invited to partickdpabgion Center, which, later on, proved to be extremely. L
in the tender procedure. process of preparation and verification of the Program. Basted
the experts in the existing occupations and on the existing |

Within this activity, several sub-activities were carried out in the direction c\)/ferified in the AEC, it was determined that the competenci
developing the Program for education of supported living assistants and its Verificataixggisipants

correspond to the occupation of caregiver. The CA
the Adult Education Center.

advice that the occupation, in general, should read caregjver,

At the beginning, there was a need for an analysis of the legal framework for ?ﬁénpetencies, additional competences should be added that are of

verification of programs for adult education, which was carried out by the hired exﬁ’ég?sniZing quality supported living. The AEC representativecrgmveiodet:
from the field. In that direction, the Law on Adult Education was analyzed (Consolicﬁgg@dding the procedures and proceedings for the verificdtfoh of ‘the
text, Official Gazette of the Republic of Macedonia , No. 7/2008, 17/2011, 51/2011tne application form for the Verification Program. The definitions: of
74/2012, 41/2014, 144/2014, 146/2015, 30/2016 and 64/18), the Rulebook on the ™Mmodule wunits, the definition of theory and practical work 'fectures
method of verification of establishments and institutions for adult education ("Offlec\'fg‘uating the participants, the number of credits received. through th
Gazette of the Republic of Macedonia", No. 210/2016), the Rulebook on the conter?tlarified' Also, instructions were given to pay attention to the numbe
and form of the documentation and records kept by the establishments and institutio%%mf%qtenmes that are acquired, since the training, realization and
adult education ("Official Gazette of the Republic of Macedonia", No. 37/2010), théubject to evaluation by the AEC, the MoE and the Education Inspect:
Methodology for the development of adult education programs (Human Resources
Development Operational Programme 2007 - 2013, IPA Component |V, Project information, the expert team prepared the Training program for s
reference No.: EuropeAid/135834/IH/SER/MK), as well as the existing verified assistants” and it was submitted for opinion to the AEC represen
programs in this field. After getting acquainted with the legal framework and the current

Based on all aforementioned consultations, analyzes and collect



Executive Director of CeProSARD. After considering the remarks and comments, the |[need Program Plan

for additional consultations with the AEC representative was indicated, in order |tNoO Modules No. of No. of

specify certain contextual and technical details in the document. Based on the given hours fprmours flor
instructions, the final version of the Training program for supported living assistan|ts wlas theoretiqagractichpl
prepared, followed by the activities for its verification. The document was preparef_in teaching teaching
the prescribed SpeckFalrnPirmgagmordanceMwthiodthegy for the 1 Module 1. Concept and fypes3 of 2

disabilities
Module 2. Norms and stfandamds fpr the
implementation of the supgported liping

service

development of adult educationhgroRyragmam, the training modules and

modular units, the evaluation criteria, theory and practical work lectures, etc. have b2ee1
identified, i.e. the set criteria have been fully respected.

The Training program for supported living assistants for persons with disabilit{es 'V'O‘?'U_'e 3. Modern approachesSI i.n 4
aims to train the participants in the Program for providing assistance and support |to tIneprOVld'ng suppo'rt. to the .benefIC|aly of

. o _ S o _ _ the supported living service
service beneficiaries and to contribute to their independent living and to their actiJye—at

o . . . . . 471" Module 4. Workplace organiz@&tion] and16
equal participation in the community and in society as a whole. .
work documentation

Through the training, the participants are trained to support persons with S Module 5. Health care of thes beneficidafy
of the supported living s¢rvice
Module 6. Support of the besbeficlary B
performing daily activitie{
7 Module 7. Support of the bedeficjary B
the care of the home and the env|ronment
Module 8. Support of thp beleficlary 30r

community involvement and use of
mediation with people, institutions and organizations, as well as the use of commuhity- community services

mobility disabilities, using orthopedic and technical aids, maintaining personal hygi¢ne-
dressing and undressing, feeding, fulfilling physiological needs, control and monitofing
of vital body functions (taking temperature, blood pressure, blood sugar), perform
daily household activities (cleaning, washing, cooking, grocery shopping, taking
medical therapy, using the phone and help with budget management), wusing 8
transportation, support for participation in public events, support in communication Jand

1%

based social, health and other services, maintaining contacts with parents, relativelsQ if Module 9. Self-advocacy 4 8
the process of socialization and during the productive fulfillment of free time. Total hours 5 0 140

Total (total hours for theoretjcal and
The Training program for supported living assistants for persons with disabilit €Sractical teaching)

is developed in nine modules, with a total duration of 200 hours. It includes a theoretical
part, with contents lasting 60 hours, and 140 hours practical teaching _which are
scheduled to be implemented in institutions that take care of persons wit lisabilities.




The program should enable the participants to perform the work tasks of almplement the verification of the Training program for supy
supported living assistant for persons with disabilities, in accordance with the Ruldbop&rsons with disabilities. From the information received fron

on the method and scope of social services and the norms and standards for the soECalit implies statutory changes in the Organization, i.e. the
service supported living ( Official Gazette of the RNM , No. 264 from 20.12.2019). llmgal entity registered in the Central Registry of the RNM, wi
that context, the supported living assistant for persons with disabilities: activity code that enables the implementation of adult educati

this, the Organization began the procedure to change the Stat

and ASER withdrew from the intention to verify the Organizatio
based on the Decision of the Center for Social Work, the list of activities for

individual help and support and the individual plan for working with the Therefore, CeProSARD undertook the obligation to verify
beneficiary or the Agreement for the use of services; direction, consultations were made with the Adult Education Ce
instructions for the course of the process, so as to complete

provides service to the beneficiary in accordance with their instructions,

keeps a work diary and submits it to the coordinator on a weekly basis; . . .
instructions, requirements and by-laws, after several months

cooperates with the members of the beneficiary's family, with the CeProSARD opened a new subsidiary, CEPRO EDU DOOEL §

professional workers at the Center for Social Work and with other people activity code 85.59 - Educational center for professional
from the beneficiary's surroundings; development. After the field visit in August 2022 made by tt

Ministry of Education, in September 2022, the Organization re
participates in a coordination meeting organized by the coordinator once a Ministry of Education and Science of the RNM, with Decisian

month; 2.9.2022.
notifies the beneficiary and the service provider in a timely manner if they The verified program enables the implementation of train
have a need for a sick leave or any another reason for absence; provide the supported living service to persons with disabiliti

complete the training successfully, acquire a certificate which

participates in trainings in accordance with the Plan for improving the Ski”?he national level

and knowledge of employees.

) o . ) ) ) In accordance with the planned activities in the Project, with
Regarding the verification procedure itself, all aforementioned steps contributed

) ] S o ) Establishing conditions for deinstitutionalizatiaGudflepersons.with.dis
to the formation of a clear picture of the responsibility, the verification procedures

f8P %’L?illlding skills for the implementation of community-based "suppo
as for the further implementation of the verified Program. In accordance with the. .
IVing services was prepared.

Rulebook on the method of verification of establishments and institutions for adult

education ("Official Gazette of the RM", No. 210 from 28.11.2016), after receiving the This publication aims to emphasize the importance of further st
Decision on the verification of the Program from the AEC, follows the verificatcapacities and qualifications of supported living assistants who w¢
procedure of the facility or the institution that will deliver the training, and witpetBomns with disabilities on a daily basis, and with the deinstitutio
verification, they acquire the right to provide adult education. these persons were resettled from public institutions for the accomm

children/persons with disabilities, into residential units for communit:

living. This Guide is intended for the employees (caregivers/supporte
introduction of more opportunities and respect - TIMOR", it was foreseen that the p%rstne

Wwell as for professionals who are hired as providers of communit
organization Association of Special Educators and Rehabilitators of the RNM woulld. . . :
fiving services for persons with disabilities.

In accordance with the project application of the Program: Together for



The document contains eight (8) different thematic areas on 32 pages, in Ad4dstrategic documents that regulate the rights of persons with d
format; a table of contents; table with numbered figures and graphs, as well as a thset Iefgal framework that regulates this field in the national le¢
references and sources. In terms of content and structure, the Guide follows the Promeaiml review of the Law on Social Protection. Special emg
for the education of supported living assistants, which was prepared within the Propécdduction and review of the term quality of live, which is in¢
and verified by the Adult Education Center. The contents are elaborated in eight thematic
units: The quality support of the beneficiary is directly depende

the caregivers/assistants and the professionals, to apply n
1.Norms and standards for the implementation of the supported living service; approaches in providing support to the beneficiary of the supp

direction, in the Guide, several methodological approaches ar
2.Modern approaches in providing support to the beneficiary of the supported

living service;

through specific examples and guidelines for their application
beneficiary (Method of active support, Application of the Mont¢
with persons with disabilities, Method of visual support,

interaction).

3.Workplace organization and work documentation;

4 Health care of the beneficiary of the supported living service;
One of the thematic units is dedicated to workplace o1
5.Support of the beneficiary in performing daily activities; documentation of the work of the caregivers/assistants. 1In
examples have been elaborated for ensuring accessibility and
6.>44@H:0 =0 :>@8A=8:>B 2> 3@860B0;70 4><>B 8 70 >:>;8=0B0 space, for strengthening the competencies for communicaticn
7.Support of the beneficiary for community involvement and use of community family and for communication with the institutions related ™"
the beneficiary, following the individual plan for the benefic
records and documenting the work with the beneficiary. Gi

8.Self-advocacy. implementation of the Project we faced the challenges brougl

services;

pandemic, it was necessary to develop a plan with guidelines 7101 1

This manner of elaborating the thematic units allows the provision of support stapported living service during a pandemic. The current guidelines

the beneficiaries of the supported living service to be presented as a part of a Cotrﬂgler)élevant institutions were used in the development of.this them:

whole. The strengthening of competencies and qualifications of assistants who prov\}\}joerld Health Organization, the Ministry of Health of theé RNM. "the

support in the daily life of persons with disabilities should and must be based on Sﬁieeanlﬁiﬁi%nd the Ministry of Labor and Social Policy.

knowledge in this field, as well as on the knowledge of the legal framework that
regulates the community-based supported living service. The Guide provides an overview of the most commori-health che
by persons with disabilities, i.e. the beneficiaries of the supported Ii

In the introductory thematic unit of the Guide, an overview of the norms anciiS for caregivers/assistants to receive basic information on recogniz

standards for the implementation of the suppdrdeudliiving service is provided. challenges and to develop competencies for their appropriate and ti
terh's of prevention, providing first aid in the event of health difficu

to the appropriansthediloh in accordance with the need for health inte

documents in the deinstitutionalization process, a review is given of the Conventio
the Rights of Persons with Disabilities (CRF\EBftinghicfh aild a guide in the



Apart from the challenges related to physical health, this segment provides information

and guidelines for taking care of the beneficiary's mental health and sexual and

reproductive Imeahtdr.direction of supporting the beneficiary in performing daily One of the key segments in establishing conditions for c
activities, practical examples are shown for supporting the beneficiary in movement P£fg§ons with disabilities is the provision of an appropriately tr
using orthopedic and technical aids, assistance in maintaining personal hygiene, tPdQvide support to persons with disabilities in the residentia

appearance, dressing, as well as feeding and assistance in the performance ofedquires a completely different set of skills and knowledge
physiological needs. retraining is an extensive and specific task that should be ac

period. The staff who work in institutions and in social prote

Taking into consideration the role thsatplaaregnvers/assistan that should be educated and additionally trained, but also the
strengthening the beneficiary's competencies for the most independent performance hafalth, education and in other sectors, who need training an

activities in the home and the immediate surroundings in which they live, the Guidec@i¥eSons, especially young people.
specific examples and methods to support the beneficiary in the activities related to the

care of the home and the environment. For this purpose, activities were carried out for the
implementation of trainings for future supported living assiste
One of the key segments of community-based supported living is the which clearly defined the competencies for carrying out the

opportunity for the beneficiary to act as its active member, on an equal basis with ®tBefes were selected and hired, who are experts in the fi

On one hand, they are a beneficiary of the services in society, the community, and eodhience in working with persons with disabilities and imnple
other, an active participant in their activities. The role of the caregiver/assistant dpreldt€on of deinstitutionalization.

practice of the supported living service is to provide support to the beneficiary for

inclusion in community life, in accordance with the needs and interests of the beneficiarylhe project team considered the training delivery op
considerathencurrent COVID-19 pandemic. Considering that the

Expressing one's opinion, position or proposal, as well as making decisions were favorable during the summer period, in coordination and ¢
about one's own life, implies developing the beneficiary's capacities for self-the project partner, ASER, and the contracted consultants, “ou: -
determination and self-advocacy. Examples for supporting the beneficiary in expressbmganized with physical presence, following all protection and dist
their own opinion, making their own choices and making decisions on their own lifgyeaifeen the participants, and one (1) additional online training ses:

elaborated in the Guide. participants participated in the five training sessions.

The Guide represents a systematic unit in which clear guidelines and instructions The trainings conceptually followed the prepared Guide for strel

are given to Support the benefiCiary in different areas of dally fUnCtioning, SUpportﬁdjr Q:)bmmunity-based Supported ||V|ng services . During the realizatio
specific examples from practice. It is a useful reference tool and can be used agttdfAtion was paid for the appropriate use of methods and techniq
upgrade to the corresponding acquired formal and informal education. elaborate each thematic unit in detail and bring the essence closer t
) ) ) ) ) ) ) o ) ) this sense, presentations, interactive exercises and good practices
The application of this Guide requires professionalism, critical thinking and the ) i . . )

] ] ] ] ] presented, which aimed to sensitize the participants to certain asp¢

practice of principles of ethics and moral judgment. . _ o )
persons with disabilities and to make them understand the theoretica
supported living service in a practical manner. Additionally, all of
received a copy of the Guide for strengthening skills for community
living services", as well as informational material on the Together

more opportunities and respect - TIMOR Project.



The first two training sessions, which were held in Demir Kapija, were attended This only confirmed yet again the importance of contil
by employees of Special Institution Demir Kapija, most of whom were caregivers. dhfderent groups of participants in the community, in order
aim was to strengthen the skills of the employees to deliver community-based suppaetgarding persons with disabilities, and to highlight the obliga
living services. These trainings were carried out in coordination and in cooperationhavehto fulfill towards them.
the management team of SIDK.

Students from the caregiver/medic department from the High School "Marija
Kiri-Sklodovska", as well as supported living assistants from residential units for
supported living participated in the third and fourth training session, held in Skopje on the
premises of High School Marija Kiri-Sklodovska

The trainings covered topics on workplace organization and documenting the
work, on the health care of the beneficiary of the supported living service, modern
approaches in providing support to the beneficiary of the supported living service,
support of the beneficiary in performing daily tasks, support of the beneficiary in the care
of the home and the environment, support of the beneficiary for inclusion in the
community and the use of services in the community and self-advocacy. The
presentations were full of practical examples for implementing specific activities with the
beneficiaries of the supported living service.

It is important to note that during all four training sessions, the participants
displayed a high level of interest in the presented contents, asked questions for
clarification of certain contents and actively participated in the discussion at the end of
the training.

During the realization of the trainings, through the interactive workshops, the
group work, the discussions, as well as the analysis of the evaluation questionnaires, the
difference between the participants was noticeable regarding their attitudes, the
openness to receiving new information and to sharing their experience related to the
topics of discussion. Namely, the participants from SIDK were mostly skeptical regarding
the possibilities of changing the quality of life of the beneficiaries after leaving the
Institution. On the other hand, the supported living assistants, as well as the high school
students, had no doubts regarding the choice of the beneficiaries' form of living, i.e. all of
them recognized the advantage of living in residential units for supported living, as
opposed to life in an institution. Even though all of the participants were unanimous that
every person, regardless of the type and degree of disability, should enjoy the rights on
an equal basis with others, regarding the implementation of those rights, there was still a
wide variety of proposals, some of them in diametrically opposite directions.



factors that contributed to the selection of this organization
team had several years of practical experience in working witt
and realization within the framework of activities for preparing
As previously mentioned within the Action Program of the European Commissionfor deinstitutionalization from the Institute for Rehabilitation
Supporting the deinstitutionalization process in the social sector , three (3) projectSwepge.
approved through which 110 persons from SIDK moved to a non-institutional support

system, i.e. live in residential units for community-based supported living. During the analysis of the prepared documentation, repor
meetings, it can be noted that the process of preparing the [

According to this action, the projects were supposed to be implemented in theaeinstitutionalization was realized in three (3) phases:
period from January 2020 to January 2023, but this momentum was significantly slowed
down due to the COVID-19 pandemic. In accordance with the recommendations of the
World Health Organization and the national health authority, SIDK was closed to outside
persons, in order to protect the beneficiaries from the spread of the pandemic in their

Preparatory phase;

Realization phase of the preparatianiesf fohe ben
deinstitutionalization;

institution. This made it significantly more difficult and, above all, delayed the

preparation process of beneficiaries for deinstitutionalization. Preparation phase of the beneficiaries for resettlement.
The preparation of persons with disabilities for deinstitutionalization is a The preparatory phase refers to the creation of conditic

complex process which requires good planning and implementation of appropriate process of preparing the beneficiaries for deinstitutionalizatio

preparatory activities aimed at: the initial months, while the next two phases were intertwiincu

i.e. they were implemented with each group of beneficiaries in¢
selection and preparation of professionals for implementation of the process;

The preparatory phase began in February 2021, with se

evaluation of the needs of each person involved in the process and planningmeetings Taking into consideration the complexity of thel pro

of the appropriate program; with the management team, the expert team and the nursing staff

creation of conditions for Program realization: Executive Office of ASER of the RNM and with CeProSARD, was of €

for the MMA team.
cooperation with the Institution, the future service provider and all

stakeholders in the system: During the first meetings, MMA presented the lead approach in
the overall preYair@gio@8hoice, Control: an approach that focuses on th
constant evaluation and self-reflection. person with a disathieitypasic principle of this approach is respect

) ) ) ) ) inherent dignity, inddmiyguahchwdomg the freedom of one's own choice
Taking into consideration the aforementioned aspects, the Together for i
independence of the persons.

introduction of more opportunities and respect - TIMOR Project team conducted a
procedure for the selection of an appropriate organization that will carry out the
preparation of the beneficiaries from SIDK for deinstitutionalization. Simultaneously, the
Macedonian Montessori Association (MMA) organization was selected as the
organization with the best expertise and the best competences. One of the determining

6VVoicel can express what my needs are and the people who
best and understand me and can represent me;



dYChoice | can decide what is best for me, choose what | need to fulfill the proximity to the bathrooms and bedrooms, in the

my wishes and get the support of people who know and understand possibility of carrying out activities for the developmel

me. in choosing what is best for me: personal hygiene and for the hygiene of one's personal
bed, wardrobe, etc.);

6YContrell AM in control of the decisions | make, of my future, and the

. . the proximity to the yard
people who know me, act in my best interest for ME to meet my needs. P Y y

. . . . . Based on the aforementioned criteria, one part of the so-
The MMA expert team was trained in the application of this approach by the P

. . . A L selected. Then, the MMA expert team made a plan for the org
International Organization EASPD, within the training conducted by UNDP.

the selected work premises and a plan for procurement of m
During the preparatory phase, the following was discussed and defined: stimulating and work environment for the persons who will b
preparation for deinstitutionalization. Simultaneously, the MM/
the dynamics of the resettfement preparation with the professional staff (special educators and rehabilitato
Lrtom SIDK, analyzed the personal portfolios of the beneficiar

the formation of groups of residents for resettlement while respecting the rig

facility, and the first three (3 roups of beneficiaries (15 per
of choice of the beneficiaries, their roommates and the place of residence y (3) 9 P ( P

which the preparation of the beneficiaries will begin.

the support systems (health, education and social facilities) available to the

. o In this preparatory phase, the coordination meetings w/ h
various local cgmmunities

were of particular importance, where the good practices a/nd p
the cooperation and competencies of the organizations involved in the the MMA team acquired in the process of preparing the benefic
TIMOR Project Rehabilitation of Children and Youth were shared, as well as

the preparation of the children from SIDK for deinstitutionaliz
In order to ensure adequate conditions for the implementation of the activities d9fcijalized support to children with disabilities from Demit Ka|
the preparation of the beneficiaries, several visits to SIDK were organized, during WdChim of deinstitutionalization Project.
an analysis of the premises in the various buildings of the Institute was made. When
choosing the work premises, attention was paid to: In order to adequately plan, record and monitor the work with f
and based on domestic and international experience, all, the,-docum
ensuring unhindered access t@onsederatibimg into the limited preparation of the beneficiaries for deinstitutionalization Wete ‘prepare
movement abilities of some ;of the beneficiaries

Functional assessment of the abilities in adults with severe
the possibility of organizing the space for performing different types of intellectual disabilities:

activities

Specialized individual program;
the proximity to the dining room and the kitchen, in the direction of conducting
activities of cooking, serving and consuming food, with an emphasis on Individual case management plan;

increasing the independence in these activities o o ) ] i
Beneficiary activity monitoring list;

Weekly work plan.



These documents were prepared in accordance with the guidelines defined at analysis of the situation according to their index of nee

the meetings of the work groups for personal planning. They led to the preparation of living conditions and the beneficiary's perception of thi
individual resettlement plans, prepared according to the methodology developed with Institution, in everyday life, contacts and social life, i
the other two projects, within the IPA Il 2017 - Action Programme of the EU Support forinteraction, events that mark their life, separation from
Education, Employment and Social Policy; Support of the deinstitutionalization process in their empowerment, their education, finances, and the d
the grant for the social sector. The Methodology for personal planning was developed of employment.
within the OASIS - Supporting the process of resettlement of persons with intellectual
disabilities from the institution in Demir Kapija to residential units for community-based 9oals, as a chapter in which short- and long-term goal
supported living Project, implemented by the Center for Family and Child Care (KMOP), term goals are set according to the desires for changs
the Association for Support and Development Humanost and the Municipality of wants to achieve during the process of preparation for
Demir Kapija. Long-term goals are aimed at achieving changes after
the residential units. These goals are of great importan
The TIMOR Project team, in cooperation with MMA, participated in the the supported living service, since they show the dire
preparation of the Methodology for the development of personal resettlement plans. should work. Both short- and long-term goals are relate
Using the documentation analysis method and the fruitful discussion of the part, since they represent the beginning of tasks that ¢

representatives of all three (3) projects involved in the deinstitutionalization process activities, but also define the contractors who are ri
during the working meetings, and the representatives of MoLSP, led to the development realization.

of a consistent standard of practice of personal planning during the resettlement of SIDK

beneficiaries. However, this document provides the possibility of application in other PART Tihe- operationaldefinies the specific tasks and &ativ
contexts and conditions of transition of persons with disabilities from institutional #°/P@H- responsible for performing the task, the resources n
institutional forms of care. During the process of preparation for deinstitutionalizati&fﬁ?rg-bceS or assets) and the sources of the services/ass@ffy;s
individual resettlement plans were prepared, which enable each beneficiary to geftUIfiIIing the task. The operational part also indicates the tif
acquainted, through their personal and family history, with their strengths and visidd O FSS of the plan.

their life in the future. The personal resettlement plans were composed of two parts:

_ _ The personal resettlement plans for each beneficiary were share
narrative and operational.

provider of the supported living service and the CSW uresponsible

PART Narrative paitit which the goals, actions and support that the beneficiary.
person will receive were set. In fact, this part contains everything that is important

understand why the person needs a plan and how it will be implemented. The narrattﬁ\éeWaveS of deinstitutionalization during the period from 2000 to 20

to 2019, regarding the previous preparation for the process of the SII
direction, after the Program for the education of supported livini
caregivers and educators from SIDK went through training sessions

t . . . .
(R/IMA very carefully took into consideration the experience of pr

part is an expression of the person's will.

The narrative part provides:

basic personal information and background, where a person's life story is emphasis was placed on understanding the concept as a need to char
briefly presented, explaining where they come from and how they ended up between the professionals and the beneficiaries, i.e. transfer of th
in the situation they want to change. professionals to the beneficiaries.
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Taking into consideration the expected dynamics for the resettlement of to the preparation of the persons with intellectual disabilities
beneficiaries and the number of beneficiaries who needed to be prepared for themportant to adequately prepare the staff who will work with
resettlement within the "TIMOR Project, the MMA expert team, in cooperation with ¢heuld transfer their caregiving and nurturing role, into act
SIDK expert team, determined that it is necessary to hire one special educator mmudh independence of the persons as possible. It is also nece

rehabilitator and one social worker who will cooperate with the staff from SIDK, in drderr risk-taking, because the fear of undesirable situa
to implement a quality preparation process. inclusion&
The selected team, hired by MMA, went through a training that was designed to This was followed by the training that acquainted the
enable the development of competencies for: following:
conducting systematic observations; 1. Functional assessment of the abilities of persons with
assessing the person's needs; 2. The application of the developed documentation, in o

residents for the deinstitutionalization process (the f
instrument, the form for the preparation of a specialize
the weekly work plan, the individual case management
work monitoring sheet with the beneficiary).

The training began with conducting a one-week observation. The purpose of 3. Modern approaches and methods in working with pe
the observation was to gain an insight into the daily life of the residents, the dynamics and

structure of daily activities, work organization, the usual habits of the beneficiaries, theirThe method of active bBugpypsed, on systematic observation

incorporating educational and therapeutic strategies into daily routines,
adapted to the future lifestyle of supported living and the values of the local
community.

personal space, the level of independence in self-care, as well as the interpersonal beneficiary and defining the necessary support, startin
relationships between the beneficiaries, between the beneficiaries and their guardians, physical support. Through practical examples, the p

and between the beneficiaries and the professionals and caregivers from SIDK. After the introduced to these levels of support and the manner
observation period, several meetings were organized where the hired staff shared their provide it. 4.5Preparation
impressions on various issues and discussed the positive and negative aspects, in order to of the persons

The Montessori mettthrodigh which the participants got acqguainte

. . . . . fOr d t i0 - .
deinstitutionalization, conducted in our country, was also shared with the team, which with the manner of providing conditions for thenaﬂlfxoﬁfhﬂw !

indicates the increase in the quality of life of the respondents in conditions of organiz functioning O_f each person. Special attention was paid to the
living". Special attention was paid to the practical experience that the MMA expert te Montessori pedagogy, such as:

find creative solutions for overcoming the challenges. The research on the topic of

had in preparing the beneficiaries for deinstitutionalization from the Institute
Rehabilitation of Children and Youth - Skopje. The discussions highlighted the ch
that can be faced during the preparation of the beneficiaries: It is of pa
importance that the persons who will be covered by this form of social pro
adequately prepared for their rights, but it is even more important that th
for the obligations that come with supported living. Namely, the perso
institutionalized were passive, always had people who performed vario
them (cooking, washing, cleaning...), however, at the time of the
activities should be performed by the persons themdelves, which m
anddismissal, and sometimes even a desire to return to the old way
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dYPrepared envirorpmeatical overview of how to define and After all the necessary preparations were made, the hii

organize the prepared environment for persons with different abilities began working with the first three (3) groups (livipkraons). Th
and for different activities during the day, week and month; maximum of 15 persons was continuously maintained during
process since it allows the application of different forms of w

BYHeIp me do it omgatilig conditions in the environment, defining work in small groups) and planning the dynamics of the activit
the behavior of carers and professionals, in order to enable the potential of each beneficiary. When one group of residents wa
maximum level of independent action of the beneficiaries. Through was involved in the preparation process. During the inclusi
examples from everyday life, it was highlighted how this principle separately in the preparation process, their existing document
works in practice; (social status, medical records, individual reports, etc.) and a
prepared for them. The data obtained from the assessment ant

BYFreedom in clearly definedinfdecmeimgrkihhe needs for were the basis for the preparation of a specialized individua
defining social behavior and the expectations of the social environment weekly work plan and a case management document. In additio
(developing competencies for social life in the residential unit and in thein the current month were recorded in the personal monthly lis
local community). documents enabled the development of personal resettleme

according to the methodology developed with the other two p

2017 Action Program of the EU.
visual layout and social stories that will support the beneficiaries' functioning

4.The method of visual supgwerltoping skills to create and use a

and create opportunities for prevention of challenging behavior. The staff worked with the beneficiaries every work dey f
the most common form of work being individual work, but alsc
work program, prepared by the MMA, was correlated with th
beneficiaries in the institution. The day began with activities

5.The method of intensive interlactifocmation of the manner of
implementation of this therapeutic approach in working with persons with

profound disabilities and challenging behavior. undressing-dressing, taking care of personal hygiene (washing

After the realization of the trainings, the MMA expert team visited SIDK, andnaintaining a neat appearance. In doing so, each beneficiary receive

together with the staff hired for the preparation of the beneficiaries, implemente&’faSUpport’ depending on their functional level and the: short=-term
workshop, through which the possibilities for improving the living conditions and WorquF]sgonal Resettlement Plan. So, for example, with the beneficiaries
with the beneficiaries were defined, during which various didactic materials andower level, they worked on the development of the skillsotocGoaperal

exercises for practical living were prepared (one of the aspects of the Montessgwssmg (e.g.., to pull the shirt over their head on their“own,”to put
pedagogy) sleeve, etc.), and for those who functioned at a higher level and

mastered the skills of undressing and dressing, they worked on sel

All the activities were carried out in the preparatory phase and the experiencelothing according to the weather conditions and its aesthetic comp

gained was shared with the other two projects within the IPA Il 2017 Action Progranfmldowfed by activities aimed at developing skills for serving and

the EU Support for Education, Employment and Social Policy; The support for the R®mesmptecting the individual capacities, part of the beneficiaries were

scheme of the Deinstitutionalization process in the social sector, the Ministry of Lahloreandn of development of skills only for setting the table (every

Social Policy and the EU delegation in the RNM, at the meeting held at SIDK lave a plate, a glass...) and bringing the spoonwhaoleehe mouth with
29.6.2021.
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Withhe others, they worked on developing skills involving a chain of multiple activities During the observation of the beneficiaries and accordi
(serving the food, setting the table, independent feeding, clearing the table and wassisgssment, the staff and MMA expert team estimated that the
the dishes). This part of the beneficiaries was also involved in the activities for tibhyiwdiidipis necessary to implement different activities:

the dining room, and occasionally in supporting the nursing staff in the care of the less
functioning beneficiaries. We believe that it is necessary to emphasize that some of the
beneficiaries who were involved in these activities had developed such skills and habits
prior to preparation for their deinstitutionalization, with the support of the already
employed staff in SIDK. After the completion of these activities, the activities continued irEveryday life.

the work room, designed to work on the development of practical and pre-academic

skills and competencies for self-advocacy. In a period of three (3) hours, they worked These areas are also desomad rtesehdement plans for e
with each beneficiary individually on the development of specific skills, in accorda%ecrbefi(:iary' Taking into consideration the competencies of eac
with their specialized individual program. Group creative activities and activities ail,‘?g(g-term goals were set for each area, which were further t
at developing social skills were organized at least once a week. It included visitsple?r{]d The analysis of the action plans, which are part of the p
activities in the immediate surroundings, participation in various city events,the beneficiaries, showed that the key activities, through whic
development of the culture for celebrating different religious and national holida)g”so,als are achieved, differ depending on the functional level of
respect for diversity, etc. Afterwards, activities were organized related to the

organization of the lunch, in which each of the beneficiaries participated in accordance 1

Housing;

Contacts and social life;

with their competencies. In the MMA work program, the day ended with relaxing
activities and a calm and smooth transition into the activities with the rest of the
beneficiaries in SIDK who were not currently involved in the process of preparation for

deinstitutionalization. conan
73
The preparation process for each group was organized according to the degree
of developed competencies of the beneficiaries and the degree of readiness of the future 4.5Preparation
providers of supported living services to accept the beneficiaries from SIDK. s’vf‘t;hz‘s":;i?t”izs

for deinstitutio-
The following table shows the dynamics of the process for each group.

nalization

Groupl No. of benef Period of prepara

First 5 April Septenfbe
Secon(d 5 April Septembe
Third 5 April November
Fourth 5 November 2021 Se
Fifth 5 December 2021 I
Sixth 5 December 2021 |
Seventh 5 May June |2C
Eight 5 June July |20
Ninth 5 May Septembler
Tenth 5 May September




Tthis can be seen from the examples given below in the following tables:

Key acti Key Key Key Key Key Kev actil Kev acti
Short|for persqg activitie] Long-| activitied activities activitie| activitig y y
-term a lowel persons term | persons persons Short-td persons| persons| Long-te il ||3ersc fo pehr.s
goals function higher goals lower higher goals lower higher goals f?Jncot\iNoen ?Lnecl:tiolng
level [functional functionallfunctional functiol functiol
Mainten Preservgtifomeservat| presery ApplicatignApplicati¢on of level level leve Level
ce of| of alres already| on of already already Prepardg Getting Use o]l Develo|f Assistinpg Rneparatlion
person| acquired| acquired | gjread| acquired [ acquired tion of familiar| utensils| ment preparatjonof simp
and ho| for regy for regulacquir¢ to mainty to maint simplel utensils| procedu| skills of simplledishes (
hygien| hands g4 hands, 1§ and persona  persona beverafl procedul for mak houseq{ dishes (Jusocep, sa|
face wag body andidevelo hygiene| hygiene i ges: td for mak simplel] hold w{ soup, sajadsudding
washing ent of new livi living coffee| simplel beverag puddind)
practidq_conditio conditio juice | beverag
AcquiringPreservatjodkipfs | ApplicatipnApglication of Gettin] Use ofl a Selectioh odse anld
knowledge already (findleipe already already familiar|wsttove gnd white apdoperatiop of
about bpdacquired |skills)jy| acquired |s&cldsiired [skills handling &ettles|for dark lauhdnyashing
and hajir to maintaigy pon t0 mMaintlaino maintain stove ahd heeating for Wasringnachin}
washing hygiene in the hygiene iInhylgéene |n the kettle tor water and putting in
home home in |nédwme in |new . .
. o o heating the machine
(cleaning, living living water Use of gmallse of
tidying tp, conditiojns conditiops vacuun; vacuum
nf(\)/vpesialgn Jt’he cleane cleane
floor, waghing Use of
dishes) lawnmowfer,
Acquiring Akpllsring]|skills Acquirinfg plant
to maintaino dust pnd knowledde gardening
hygiene |[rnwithe windows about tools
home (clg¢aning maintenanlce of Cultivatipn of
the tabje, bathroor]: herbs ajnd
washing|the hygiene apd use early gafrden
dishes of appropfiate crops
productg
Mainte AcquiripgPreservatjon of Applicatipmppflication of
nce skills toalready alcqu- already already
clothir maintain ired skil|s for acquired |[sadglsired |[skills
and fo|l clothing|amaintenance of for clothing clothing and
wear footwedr clothing Jand and footwedbotweal
hygien hygieng¢ footwear hygi- hygiene {Inhytbieene ip the
(arranginhgne (arrapging, home in |nkkeme in jnew
folding|selecting laundry, living [living confditions
stacking imspreading conditiofwscquiring [know-
the closeayundry, fplding, ledge abofut use
ironing, sftacking and storage of
in the closet) seasonal ¢lothing
and footwear
Acquiring
knowledge| about
sewing byttons




In the following table, where the activities from the Contacts and social life AREA: Contacts and social life
. . . ) Key actiy Key acti Key acti|] Key acti
area are displayed, it can be noted that the short-term goals of some beneficiari fol persd for persa or DEse Ger mene
especially those included in the first three groups for resettlement, are focused oOf nggger a lowel a highg L‘;noi'lger at a lo| at a hi
activities that assume performance only within the Special Institution. The reason w functionf function function functiof
. . . . . level level level level
goals are set in this way lies in the fact that, during 2021, there was a ban on leg ActivitielsAtnivities Visit tol tNWesit tol the
Institute, in accordance with the recommendations of the health authority in the RN the hobpyrobby ro market market
. . room, together store | supermafgket,
protection against COVID-109. together |withe gro boutiqup,
the grolp shoe stlore
This situation was overcome in 2022, when the protection measures were Division| oBupport|of Assistinlg Rorchas|ng
loosened, and a number of activities could be carried out in and with the loc responsiBilitiether the purchaseariou
. . . . . . s during [mea¢ficiafies in of variquproducty at
community. Thus, the beneficiaries who were included in the preparation procesy giimula-ti consumpfiache execltion productd at the
participated in various events in the Municipality, such as, the spring April Fo| communicdg hygieng of obligajtions the market/sjtore
masquerade ball, Days of the Municipality, visits to shops, cafes, etc. At maintenanceuring rr.eal market/sgore
togethern and othlerconsumption,
within tH# activitied witpgiend Increasin
group tha other | maintenapcelevel o
be part o|l beneficigriesetc. socializa
future Respect|fgpd cont Respect| for
residentia the righ{s o¥ith th societal [rules
others| €nvironm that applly in
the
neighborfhoo
d and Ipcal
commun '[y
Training| for
construdtive
use of [free
time
Walks in Getting Walks in ltthceependent
surroundi] familiar |with surroundimngalks in the
and meet the surround|ings
new peofd immediate and meg€gting
from thd surround|fings new pedple
immediat through from tHe
surroundi| regular alks local
surroundlings
Getting
oriented in
the
immedidgte
surroundlings
accordinjg to
characte]risti
¢ buildijngs
and stre¢ets

and numpers




The MMA staff began working in specially designed and prepared premises in living services, where they provided the necessary informatior
the so-called new facility. However, in 2022, the beneficiaries who were housed in (tttheir habits, wishes, abilities and temperament characteris
different buildings of SIDK had to be resettled into one building in which a new woréxp@ohmence. This support was aimed at sensitizing the staff for
was prepared to carry out the process of preparation. The conditions in the new rdoenmbeneficiaries through practical advice, such as:

limited the realization of many activities, which is why a large part of them were
involving the beneficiaries in the performance of daily

residential unit;

modified.

The entire preparation process was monitored and supported by the MMA
expert team, through direct observations of the preparation process in SIDK (at least
once a month), through meetings with the staff, reviewing the prepared documents and
procuring work and didactic materials. Special attention was paid to supporting the staff

involving the beneficiaries in the aesthetic arrangement

training for provision of products and preparation, first

dinner, and then for lunch;
to organize a prepared environment (according to the Montessori method) for

independent functioning in all aspects of life. Thus, based on careful observations, the training for handling technical devices;
MMA expert team, together with the staff, arranged the space, furniture and placed

appropriate visual aids in the beneficiaries' bedrooms, in the kitchen and dining room, developing the abilities to identify personal interests

living room, bathroom, hallways and stairs interests of others and to respect differences;

creating and implementing a Professional Rehabilitatisn
with the individual abilities of the beneficiaries.

After each realized observation, the MMA expert team organized a discussion
focused on the development of each person involved in the process, in the practice of the
methods and the wuse of the equipment that can be used in order to maximize During the preparation, 53 beneficiaries were covered,
independent functioning and the development of communication skills, the Cha”eng?essettled (26 female and 24 male).
that appeared and the possible solutions. In addition, meetings were continuously
organized with the management and expert team of the Institution, which analyzed the Certain challenges arose during the entire process of1
process and dynamics of the preparation of the beneficiaries for deinstitutionalizabiemeficiaries for resettlement:
and the level and quality of cooperation of the MMA staff with other employees of the
Institution. The purpose of these meetings was to improve the process, to strengthen

cooperation with the employees of SIDK, and to plan future activities.
recommendations of the health authority that outside

The overall process of preparatiomiesf ftdre beneficia
deinstitutionalization was delayed due to the COVID-19 pande

In order to enable a smooth transition from institutional life to Ilife in the access social institutions that care for persons with disabili

community, MMA implemented specific activities a month before the residents were marginalized persons.
resettled to the new residential units. Visits were organized to the new residential units,
the MMA staff helped the beneficiaries in packing their personal belongings, organized
more intensively workshops for education and sensitization regarding the characteristics
of supported living, their rights and obligations, and after the resettlement, the MMA staff

and other beneficiaries made visits to the new home of the resettled beneficiaries.
rooms (bedrooms, dining room, living room).

The MMA staff also had meetings with the staff of the provider of supported

Providing suitable premises in SIDK that will be used as a
supported living. SIDK had limited premises that could be used
into a functional training center. This problem was solved by
room for occupational therapy, and small adjustments were mad



Most of the beneficiaries had lived in the Institution for a long time, whicRONCLUSIONS:

resulted in limited work habits and leading a passive lifestyle. For most of

them, an active daily routine was a real challenge and it took a lot of effort to

change that.

Due to the long isolated life, most of the residents had contact only with the
employees of SIDK. This led to building strong relationships with the staff of
the Institution, and it took some of them a long time to gain the courage to
enter the new occupational therapy room and to work with the MMA staff.

Changing the resettlement date of some of the groups, which affected the
defining of the Specialized Individual Program and the short-term goals for
the residents and the inclusion of more groups of residents in the training
process. In such situations, MMA made a new Specialized Individual
Program, set new goals and adjusted the time spent in preparatory activities.

Some of the beneficiaries who were involved in the preparatory process,
changed their decision and refused to resettle or were prevented from
resettling due to impaired health. Thus, the TIMOR Project team (Executive
Office and SIDK resettlement team) selected other persons for resettlement.
MMA worked on the preparation for resettlement of the new persons, but
since the time was limited, it affected the implementation of a smaller number
of activities. As a result of this situation, 53 residents were involved in the
preparation process.

Given the experience of past SIDK deinstitutionalization projects, it was
expected that SIDK staff would try to slow down and change the course of the
process. That is why the created Guide for developing skills to support
persons with disabilities for supported living was applied and training was
conducted for the SIDK staff. During the training, special attention was
devoted to developing "soft" skills for cooperation, which led to the reduction
of problems.

Given that institutionalized persons are being reintegrat
is a need for comprehensive social services and individ
deinstitutionalization process, in order to support then
Support must be timely and sustainable, accompanied b
services outside institutions, to enable people to obtain
work, social support and housing.

The most prominent effect of deinstitutionalization is tkh
life of persons with disabilities, to which improved hot
contribute. The former residents of the Institution mov
facilities (bathroom, toilet and bedroom) to individua
facilities, which allows them to establish an appropriate¢
routine.

Living in society requires certain skills, such as se
functioning, taking responsibility, self-direction and/ s
persons with disabilities need to develop.

Social inclusion and community participation are the
deinstitutionalization. The development of an individual
social relations is one of the key means of achieving th

It is necessary to allocate adequate resources to develop su
that will enable persons with disabilities to live in.itheirccomm
calls for funds to strengthen, create and maintain heeds-based
community.

Support must include individualized assessment, information,
support to find a job, life planning, housing and help with
income.

Simultaneously, measures must be taken to combat the |
institutionalization in the new forms of community-based livir



living units). Otherwise, it would result in social isolation and segregation of
persons with disabilities, preventing them from interacting with the local
community.

Persons with disabilities have different needs. This entails the need for a
comprehensive approach by all relevant stakeholders, to ensure that they are

guaranteed their right to full and effective participation in life in the society and

the community.

that
more broadly,

An individualized approach is key to ensuring

community and,

persons with disabilities
in society. In this regard,
into consideration:

participate fully in their

the following measures should be taken

6YIncIuding a persons with disabilities-centered approach and focusing on

strengthening the goal of persons with disabilities to live independently
and in the community;

BYFocusing on persons with disabilities individually;

BVAvoiding a one-size-fits-all solution and recognizing the diversity of

persons with disabilities;

6YDeveIoping individualized plans, based on the wishes and preferences
of persons with disabilities.

Raising public awareness about the right of persons with disabilities to

the community.
Raising awareness among persons with disabilities on their rights.

Ensuring the
representatives and organizations,

participation of peires®ngshrwuthh dtilsairili

in all steps and decision-makin

To ensure that
with disabilities,

decision-making processes are
including through

fully accessible t
the use of information and c¢

technologies.

Providing reasonable accommodation that will enable th
of persons with disabilities on an equal basis.
Encouraging an environment in which the independent

persons with disabilities and their representative organi:

Ensuring the free choice of

choices and wishes.

persons with disabilities

Ensuring a wide different

access to

the availability of range of
health rehabilitation, support
including access information ar

care, service

employment, to modern

technologies and devices.

Developing the skills of persons with disabilities to live

and inclusive environments.

To enable persons with disabilities to have
their creative,

participation

the opportt

use artistic and

,intefbaughialtheortenti
art,

activities, leisure activities,

in cultural
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. special attention was paid to the continuous introduction of ch
5 ' Resettlement Of persons Wlth which aimed to replace the daily routines, which were pre
institutional living, with activities characteristic of life in a s

d | S a b | I | t | e S | n t O S u p p O rte d in residential units for supported living. The planning of acti

was based on the individual needs of each beneficiary, whic

I |V| ng faC| I |t|eS personal plans of the beneficiaries.

The gradual changes that took place during the Project

The resettlement of beneficiaries from the Institution into residential units fb§W Opportunities and new perspectives for the beneficiaries i
supported living is one of the key aspects of the deinstitutionalization process. OnefUdtT@eAS part of the activities that preceded the resettiement
main goals of the Together for introduction of more opportunities and respect - TIMORIS of the beneficiaries to their future homes. This was
Project was the resettlement of 50 beneficiaries from Special Institution Demir Kapij@en@kigiaries who, facing the new reality that awaited them,
10 residential units for community-based supported living. Institution, participated with much greater motivation in th

resettlement and actively participated in making plans for wha

The resettlement process was preceded by a series of coordinated activities,new home.
which we have already reviewed in detail, and which enabled a smooth transition of the
beneficiaries, from the Institution into the community-based residential units (preparation® Special challenge in the process of preparation for t
of the residential units for supported living, preparation and verification of the Prd§ragficiaries was the provision and definition of the servi
for education of supported living assistants, training of persons - supported livhye will take over the management of the residential unit
assistants, preparation of persons with disabilities for deinstitutionalization, prepar&fi®httlement of the beneficiaries.
of personal resettlement plans for the beneficiaries, provision of supported living

In the project application, it was envisaged that part of

services, introduction of innovative social services through trainin for implementation of .. .
9 9 P supported living would continue to be managed by SID, th

horti Itural ther ). . . . .
orticultural therapy, etc.) community services, and part would be managed by a licenced provid

d ted livi . Th i d id Regettlement t
Although the term resettlement itself refers to physically changing the locatioh®sed supporte Iving services. e licensed provider of supporte

of the space in which an individual lives or works, in the context of deinstitutionali#&{iidy, the Project implementation, had to go through an vadmimnistradiy

P P P A At SU ried
has a much more complex and fundamental dimension. Namely, most of the persod40LSP. in order to receive funds for care of benef|C|a|r*i“|viénsg from® th
who were covered by this project, knew the Institution as the only place in whichCPieRletion of the Project. facilities

have lived or which they remember. . . . . Lo .
During the Project implementation, several activities were carrie

As difficult as it is to provide individual support to the beneficiaries in ahll stakeholders in the process, in order to better connect and coo
institution, such as Special Institution Demir Kapija, it is equally as difficult to b3figr§ifdoth in a vertical (national, regional and local authorities) a
outside the Institution closer to the beneficiaries. Which is why it was extremely im@é¢idn€mployees, civil society organizations, other grant projects,
that the resettlement of the beneficiaries was a natural consequence of the previdfdign and active involvement in the processes aimed to contribute

undertaken activities. In the preparation process for the resettlement of the beneficfF@fditions that would facilitate the process of resettlement of the be
adaptation to the newly formed residential units for supported living.
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Although we expected that the interest of civil society organizations in assuming

the role of providers of supported living services would be greater, in reality, the situation
was different. In general, there was interest from several organizations working in the
field of care for persons with disabilities for their inclusion in the process, however, they
cited the low price of the service as defined in the methodology for forming prices of
social services as the biggest obstacle. Taking into consideration that these are, first of
all, organizations that work at the local or national level, with limited capacities, both
from a financial point of view and the point of view of availability of human resources, the
delivery of the supported living service is directly linked to the financial means which
would be provided by the line ministry.

The civil society organization thpateactiwmnelyhepartic
deinstitutionalization process within this project is the Association of Persons with
Cerebral Palsy and OthewnNebésablhitimscordance with the Law on Social
Protection and the Rulebook on licensing of social service providers, the Association
implemented the licensing procedure, so that it fulfilled the conditions for establishing the
supported living service for persons with disabilities. After obtaining the work license for
each new residential unit, a huge step awaited this organization, i.e. to also receive work
authorization (to carry out an administrative procedure) until the completion of the
Project, which meant securing funds from the MoLSP for the care of persons with
disabilities.

In coordination with the project team, the Association of People with Cerebral
Palsy and Other Disabilities - Veles, undertook the responsibility of establishing and
managing four residential units for supported living. Special Institution Demir Kapija
manages six residential units for supported living, established by the TIMOR Project.

In this process of establishing residential units for community-based supported
living, the cooperation with the local self-government of the municipalities of Veles and
Demir Kapija, as municipalities on whose territory the small group homes were
established, was of extreme importance.

An additional challenge in following the plan for resettlement of beneficiaries
was the situation with the pandemic, which, as expected, affected the prolongation of
some of the planned activities. The capacity of the project office for quick and
appropriate adaptation of the planned activities to the new conditions proved to be
extremely important considering that several activities were taking place simultaneously
in the field.
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With an insignificant prolongation of some of the resettl
the foreseen, conditions were created and a total of 50 be
Institution Demir Kapija were resettled into 10 residential u
supported living, located on the territory of the municipalities
Veles and Gradsko. The resettlement team from Special Instit
an active role in the process of resettlement of the beneficia
with the competent centers for social work, prepared the nec
the resettlement of beneficiaries from SIDK into residential u
supported living.

The resettlement of beneficiaries aims to provide comm
and the opportunity for appropriate individual support for bene
be provided by institutional care. The opened residential unit
established according to the existing standards and norms, pre
the national legislation. They provide better living conditions
beneficiaries. In doing so, beneficiaries are provided with a
respect for the right to an independent life.

During the entire period of preparation and resettlem5
cooperation between the project unit team and the two orga
supported living services, was intensive, on a daily basis, wi
aspects, before and after the resettlement of the beneficia
carefully prepared and implemented, in order to avoid 08@ minimize
difficulties that could arise after the resettlement of the heneficjaries
space, change in the daily dynamics of activities, pardicipatioms in
absence of persons with disabilities with whom part of tlﬁ’nit%: kgdéaﬁ?)ei”iiigeisar
in the Institution, etc.). In that sense, the experiences from the rese
groups of beneficiaries into two small group homes in Démif® Kapija
terms of further planning and the resettlement of the remaining bene
key factors for the adaptation of the beneficiaries in the residential
living was the commitment of the staff to the care and support of the

The result of the systematic planning and implementation of th
the beneficiaries' satisfaction with their new environment, significan
conditions, active participation in community life, freedom of choice
opportunity to make choices regarding their own lives.
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resettlement, the organization conducting the preparation hire

6 ' P ro \ I d I n g C O m m u n I ty - b a S e d educator and rehabilitator and a social worker) who carried o

beneficiaries to strengthen their skills and to prepare them fo

supported living services by group homes.
|ICe N Ced prOVId ers The challenges that arose during the COVID-19 pandemi

and had a significant impact on the dynamics and quality o
planned activities, especially those that were planned to be r

The transition from institutional to community care represents the fundamentaP!DK. The new situation required finding quick and efficient

dimension of deinstitutionalization. Community-based care is not just a change dfith the director of SIDK, the project team was actively involy
It imp”egogditions for the smooth implementation of the planned activ

the work of the Institution, dkV-a&GuahdileinfRoticmovati

location, but also a profound change in the way services are provided.
process in the community, the participation of various service providers, the affirmat§h oS
human dignity, the strengthening of the beneficiary's responsibility to assume différ@¥icce was donated to SIDK. Protective equipment against CO

roles and to lead a life on an equal basis with others. It signifies the beneficiary®&"NdiPHpPt&ctive gloves) and disinfectants were also provided. T
be included in the community, which means not only the provision and access g4aff, primarily caregivers as support to the existing staff, wa
community-based services but, above all, a full social life, access to all social amdfigieReriod. They were hired with financial support from the
and support for participation in activities meaningful to the individual. Project Loza - Foundation from Sweden 6
Deinstitutionalization is based on the UN Convention on the Rights of Persons After defining the organizations that will be respon

inclusssidential units for supported living, formed within the Projec
procedure for finding and selecting staff that will be engaged

with Disabilities and Art. 19 thereof, which addresses independent living and
into the community.

group homes.
During the last 20 years, as part of the deinstitutionalization process, care 93
services have been developed in the communities, mainly in the form of day care centers! Ne beneficiaries with intellectual disabilities, houpseddlin resic
group homes and services for organized supported living and foster families. In addfygRorted living are persons who require 24-hour support.c(:?nf'#u('a:ifggbaagneg

in recent years, personal services, such as personal assistance and help and care 3fStRtnts and experts for providing support to persons witbrdisabidit

. P . . . (VAL
home have begun to be offered. units for supported living were hired in phases, S|mEJj|tléi‘¢§re‘?§coegs tc
reconstruction and equipping of the residential facilitieso,,and of p
The coordinator and the partners in the Together for introduction of more persons with disabilities for resettlement.

opportunities and respect - TIMOR Project, during the entire Project duration, through
the Within the Project, a total of 15 supported living assistants a

coordinator were hired, with tripartite agreements between the pro
services (Special Institution Demir Kapija), CeProSARD and the hire
In this direction, in the initial phase of preparation of the beneficiaries fogxpert.

various activities, aimed to provide support to all stakeholders involved in
deinstitutionalization process of the beneficiaries from the Institution.
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For the needs of the beneficiaries resettled to the residential units for supported
living, the Association of Persons with Cerebral Palsy and Other Disabilities - Veles
provided 20 supported living assistants, one physiotherapist and 2 experts, who
concluded employment agreements with the Association.

Just before the beneficiaries were resettled into the residential wunits for
supported living, products for the beneficiaries' personal needs (clothes, shoes, hygiene
products, household equipment, etc.) were purchased.

During the period from the resettlement of the beneficiaries into the residential
units for supported living until the completion of the Project, the project team continuously
provided financial servicing of all monthly expenses and needs for the residential units for
supported living.
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7. Introduction of Innovatiy
soclial services

Horticultural therapy includes the use of plans and acti
cultivation as a tool for rehabilitation of persons with disa
research has shown that horticultural therapy and engaging in
positive effect on children and adults with disabilities. The
therapy is to improve a person's physical and mental well-
involved in gardening activities enjoy many health benefit
conditions for exercise, building friendships, improved func

Horticultural therapy provides:

Physical benefits

Horticultural activities contribute to the strengthenir‘b% an
of the entire muscular system. This means incorporating a multitude
which persons with disabilities can practice bending, pullingpucsiredtch

innovative

can help strengthen the muscles and improve coordinatigorl ,motor sl

ia
endurance. services

Social benefits

Persons with disabilities have few opportunities for social in
horticultural activities offer interaction with other people. A commun
plant growth creates natural opportunities to connect and form relatic
occupational activity helps them learn how to work independently, to
follow instructions and to communicate and negotiate with others.
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Emotional benefits 7.1. Training of persons for implementation of

While working in the garden, people develop patience. Horticultural activities horticultural therapy

provide a sense of achievement of a certain goal, self-confidence and a sense of Taking into consideration the aforementioned benefits of
accomplishment as they watch how their seeds grow into plants. Connecting with natyre ihe available capacities of SIDK, within the TIMOR Pr

can reduce tension and improve the mood. Breathing fresh air, feeling the sunlightcgﬁléiuct training of persons for the implementation of this typ
looking at plants can have a relaxing, therapeutic effect on persons with disabiliniensd

on which it will be implemented and to begin with pra
allowing them to relax and reduce stress levels.

horticultural therapy. For this purpose, a collaboration was est
Agricultural Science and Food, whose experts were consult
practices related to horticultural therapy. According to the an

Some persons with disabilities, especially those with an autism spectrum that the implementation of these activities requires the hiring
disorder, can have extreme sensory reactions to some elements of the outdoors, dgticultural engineer and one occupational therapist. Both con
horticultural activities can help them explore their senses in a positive manner: waichtingir fields of expertise.

Sensory benefits

different plants, hearing the rustling of leaves, touching the soil or smelling the fragrance

of the flowers. Persons with sensory sensitivities can benefit from a therapeutic sensorg'rSt' t@eide for building skills for the implementatio

garden, which is a specially designed environment of colors, textures and smells, in"8figHltural therapy sewmices consists of two parts, was prepar

to increase the threshold of tolerance to sensory stimuli and reduce the occurrence OfThe

challenging behavior.

first part covers thematic areas - general princi
medicinal and aromatic plants; prerequisites for the cultfva

aromatic plants in the Republic of North Macedonia; general p
of medicinal and aromatic plants; propagation, drying anéiersvlecl
Outdoor learning improves cognition by exercising the focus, attention and aromatic plants, and cultivation conditions and technology.

concentration. Horticultural therapy helps improve memory, cognitive abilities, task a1
The second part covers the thematic areas - a brief overview of

Cognitive benefits

initiation, language skills and socialization. Horticultural therapy techniqgues are used to _ o _ 71, Training. of
help participants learn new skills or to regain those that have been lost. occupational therapy; who it is intended for; the purpospeersaégsdfokr)e?]ef
therapy; programs for horticultural therapy and horticultupahetherap
printed version of this Guide has 30 copies that were distribute'd at

. . . therapy
implementation of horticultural therapy.

The training of persons who provide rehabilitation through horti
lasted one day and 24 persons (19 women and 5 men) participated in
assistants and professional associates employed in SIDK and the As:
with Cerebral Palsy and Other Disabilities - Veles, organizations
supported living service to the beneficiaries prepared for deinstitutiol
"TIMOR Project.




The topics that were elaborated within the training were in accordance with the 7.2lmplementation of a pilot-project - innovativ
prepared Guide for building skills for the implementation of horticultural therapy
services . The agricultural expert presented the meaning and purpose of medicinal and

service for horticultural therapy

aromatic herbs, the method of their cultivation and propagation, as well as their benefitsAfter the theoretical training, the occupational therapist
The occupational therapist referred to the therapeutic goals and benefits that cantrlaégning in several of the residential units for community-base
achieved through horticultural therapy for persons with disabilities, and examples Kafpija and in Veles. The practical part consisted in present
horticultural programs and horticultural therapeutic activities were also given. At thédoehidultural activities at home. The beneficiaries had the opp
of the training, the participants had the opportunity through interactive group worlkreparation of flowers following the Japanese technique - Kok
plan horticultural activities that would involve persons with disabilities. After presexftipgessing flowers. The practical part was followed by 23 pe
the work done in groups, the participants and trainers had a final discussion thatle and 13 female) and six (6) professional associates empl
provided insight and set the guidelines for further successful implementation ®&femir Kapija and the Association of Persons with Cerebral Pal
gardening activities in the residential units formed within the TIMOR Project. Veles. In order to continue the horticultural activities in the
drawn up for the implementation of horticultural activities in
formed within the TIMOR Project.

Simultaneously, they worked on adapting the land accord

part of the land of the SIDK Outhouse facility for the r
cultivation of medicinal and aromatic plants/herbs (in particul
These crops have been chosen because the climate in that
Services conditions for their cultivation, but also because these pf$ants
stimulation and, in addition, allow for aromatherapy. Th%ggla
necessary conditions for the cultivation of lavender and basil, such

7 Plan for horticultural landscaping of the land . The purpo

122

fertilization, propagation, plant care and harvesting measures|ecnastawoe
representation of the total planning afea of the land (pll':]?‘do(é’gljfﬁ) \

horticultural activities in residential areas, it was observedc.dhat, in

implement horticultural therapy, it is necessary to pay atf”ﬁ?ﬁ't‘itdtri‘rat'o th
therapy

1.Making a garden that is accessible to Ipersrodesr woth disabiliti
provide this aspect, it is necessary:

To make raised beds, in order to avoid bending and stooping
which present a real problem and difficulty for some persons w



To make sure the raised beds are wheelchair accessible.

To provide pots on legs with adjustable height (can be pulled up and down)
so they could be within reach.

To provide pots with wheels that can be easily moved to accessible places

and sunlight.

for taste:

for smell:

for sound:

all types
daffodils,

basil, strawberries, rosemary, carrots, cherry

jasmine, lavender, small cloves, mint, dill;

corn, bamboo and grasses that rustle in the

of plants are suitable for vision,

sunflowers,

especially

swiss chard, marigolds, roses...

To keep the pathways smooth, non-slippery, accessible and level.
4. Providing conditions for performing various gardening a
To provide water supply and to plant the plants together according to their
watering needs. Persons with special needs can be involved in many gar
as: watering, digging, planting and sowing, pruning and cuttin
To provide a space for equipment storage. arranging flowers, craft activities for the needs of the gar
) ) ) ) o products, preparing dishes with garden products. It is neces
To provide shade for gardening in the summer and, in addition, to use sun ] o ) ]
. . each person individually and to give an assessment on their
protection equipment (hats, sunscreen, etc.). . . o
engage in appropriate activities.
To ensure quick access to the toilets.
; 2. Providing gardening equipment that is easy to use by persons with ;
disabilities.
Services In addition, adaptations can be made to standard gardening tools (e.qg., Servic
1004 thickening tool handles with duct tape, polyurethane foam, adding bicycle and PVC 1065
pipe handles to improve the grip and length of the tool handle, to oves that have a
f2 fmplementation °gtjcky surface or are made with grip points). 7.2 Implementatio
pilot-project pilot-project
-innovative . . . . o -innovative
service for 3.Choosing suitable plants for persons with disabilities service for
horticultural horticultural
therapy Plants used in horticultural therapy should provide persons isabilities therapy
different sensory sensations. They should activate all senses. Sens ns include those
that have special sound, smell, taste, touch and visual qualities. xample, great

sensory plants are the following:

for touch: rabbit's ear, succulents (such as aloe vera), the fl alled hawk's

mouth;
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Developing the Communication and Visibility Plan, for quality

8' PromOtlon and dlssemlnatlon activities. The Communication and Visibility Plan was imple

duration of the Project and included internal and external

of project activities and dissemination, such as:

Fresu ItS dYa communication code was defined in conditions of
group of persons, and all partner organizations wer

and adhere to this code;
The promotion and dissemination of project activities and results were ensured

by first preparing a Communication and Visibility Plan. This project activity (promotion aveffective and efficient insight of the project staff in
and dissemination of project activities and results) made it possible to raise public and dissemination in each phase g@f itlse Proje
awareness. This project activity was achieved by organizing several media promotion implementation;

events, which were attended by many people. Also, by publishing promotional material

and promotional articles on social media, on the website of the lead applicant and the dYavailability of the project activities and results to th

websites of partner organizations, on CeProSARD's Facebook profile, as well as by .

publishing articles in the Bulletin issued by CeProSARD. Information on the development dOYattracting a larger target group that could find the
of project activities was also shared with the organizations with which CeProSARD is useful.

networked and where it appears as a founding organization, such as the Rural dissemination aimed to exchange inform8>
Development Network and the Bulletin that they issue on a quarterly basis.

The internal
i.e. dissemination of project activities and results, and com

As part of the activities for production of promotional materials, a monograph, Gonsortium partners, while the external dissemination enabled

logo, a flag or banner, a leaflet and a project brochure with an easy-to-read forni@sults to be available to a larger audience that could find the
100

were produced. Promotion events were organized according to the Guide for building ) ) ) )
The external dissemination aimed to:

skills for the implementation of community-based supported living services, promotion of Bromotion

the first resettlement of persons with disabilities in residential units for community-based Ty increase the visibility of the TIMOR Project, dts ‘preeéton
f

supported living and promotion of the innovative approach for providing rehabilitation expected results, by publishing news on the Webguggigf eac

services through horticultural therapy. In joint cooperation with the other two partner, by publishing information about the activitigseofltthe

deinstitutionalization projects, during the isolation period due to the COVID-19 in the CeProSARD Bulletin, on social media and by continuot

pandemic, a video was made, intended for the education and protection of persons with civil society organizations, public institutions, the govern

disabilities from the pandemic, which was also delivered to MRT authorities and other stakeholders on the project activities of
interest.

The Communication and Visibility Plan was prepared with the help of a local
marketing expert hired by CeProSARD staff for this purpose, which was presented at the Rajsing public awareness for the acceptanceahef persons with d
first meetings of the Consortium and the Steerihgr@eommittee. The expert was in community, through an elaborate campaign using social media.



thgeneral public to accept persons with disabilities in the community, as well as
raising awareness and educating the general public about institutional problems
and the advantages of deinstitutionalization.

Dissemination through the publication of brochures, leaflets, flags or banners,
and press releases which featured the designed Project logo, which was also
included in all official project documents. The following were used as means
of dissemination:

BYBranding - through designing a recognizable project logo, project
banner (flag) and consistent document templates, which were used by
all Consortium partners for the duration of the Project. The leaflets,
brochures and monograph were presented in print and digital form, to
ensure familiarizing the general public with the Project. The monograph
contributes to the sharing of the positive experience of the project

activities, in order to expand the resettlement of persons with
disabilities in residential units for community-based supported living;
6YPromotion of project activities and results in each phase of the Project 8

through social media, in order to inform the general public. Social
networks were used as a useful channel for disseminating information
about the Project, as they allow information to reach key audiences and

1100 . nn
the general public;

Promotion . Promotion
and dissemination OYMedia communication and press releases, in order to raise awareness and dissemination
f j t . . A f j t
oF projec of the Together for introduction of more opportunities and respect - o projec
activities activities
and results TIMOR Project and to generate wider interest in its activities and and results
results;

6YThe promotional events, which were intended for sharing knowledge
and experiences related to the advantages of the deinstitutionalization
process and for the acceptance of persons with disabilities in the
community, as well as for the promotion of the produced monograph. In
addition, the representatives of all Consortium partners and members
of the Steering Committee participated in the final event, where the
Project results and outcomes were presented.
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O . Il m p ressions of p ersons 3. The time when the project was being implemented was

world was facing the pandemic. How did it affect the

i nNvo I Ve d | n th e T I M O R activities, the use of financial resources as planned?

. . . . While the world was facing the pandemic, CA CeProSARD
PrOJeCt aCtIVItIeS the Loza Foundation from Sweden, additionally provided fu
supported living assistants, who imDKedatlelheljpédedous,l
supplementing the reduced number of staff. In addition, from
implementation of the project, we purchased personal and
personal protective eqUiymEmaramdnaovative device for disinfe

Svetlana PetrovskEaecutive Director of CeProSARD

1. How did you decide to work on a project that was aimed a } ) ] ) ) } o )
the interior of Special Institution Demir Kapija, in order to pr

disabilities, as well as the employees during this pandemic. T
Unit (PIU) of the TIMOR Project adapted to the new situatio
CA CeProSARD workssurstalirdklesedopfmeimt rural and urban work digitally on the implementation of the project activities.
areas alike. CA CeProSARD accepts and incluGésbahem in its mission titled by personal protective equipment, we performed work activities
goals for sustainable develdpmente period from 2015 to 2030,
determined by the United Natigoasls Tfloresesugtabradble growth
include Goal 10, which promotes the redugctwdreref time daadidy
fopoint 10i2, by 2030, to strengthssociahed oandovaicceand political
inclusipmegardless of ciigabisidngce, ethnicity, origin, religion, economic All co-applicants, jointly, in accordance with their capacit
or other status.

deinstitutionalization of persons with disabilities? What was your motivation
and what did you expect?

4. How was the cooperation with the other partners? Can
the reasons for the good cooperation, as well as th
for the emergence of said challenges, and how you gugr

successful implementation of the project. The Communication

In accordance with the mission of CA CeProSARD and the established targetpmpared exactly at the beginning of the project, whichispec

goal 10 - reduced inequality, the CA CeProSARD team decided to create and implemrgHE _ _ _ Impressions. of
stakeholders. This manner of communication was respectéee(ﬁsof])y all pe

ual communication of the partners and for the visibility of th
a project aimed at deinstitutionalization of persons with disabilities. ) _
exceptions that were resolved as they come , through dialegue, w
The motivation of CA CeProSARD was to provide comfortable living conditionsconflict situations. 'Tnlmtg(; Croject
in modernly equipped residential units for persons with disabilities placed in institutions ) _ o activities
. . . . . 5.Can you please indicate the deciding factors that influenced
and their acceptance in the community. With our work, we expected to help achieve one

. . . roject collaborators (consultants, organizations, etc.)?
of the goals (Goal 10) determined by the United Nations. prol ( . g peatl )

For <carrying out certain activities, the project collaborators
organizations) were selected based on previous experience, in coop
Inadequate accommodation of persons with disabilities, lack of personal Lead applicant and the co-applicants, and in accordance with the con
clothing and lack of special treatment of persons with disabilities, in accordance hthhe EU, given that this is an EU-funded project.
their needs, unpleasant smells on the premises, small number of staff.

2. What was the first thing that you noticed when you entered SIDK?
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6. Can you please list the challenges and how you overcame them during the 7.Can you please |list the <challenges you faced whil
selection and preparation of the edattllemesnt forf the r beneficiaries for the resettlement and how you overca
beneficiaries? similar to us, but feel free to add something if you wan

The conditions imposed by the MoLSP for the selection of facilities for the In the phase of resettlement of the beneficiaries, des
resettlement of beneficiaries were related to the condition of the existence of a propvegparation, there was fear of resettlement among certain be
of supported living services. return and search for their friends who stayed in another

overcame the encountered problems thanks to the patient co
Solving the problem of finding a private provider of the supported living socieMMA

service, we received a lot of help in determining the locations where
possibility of choosing the facilities.

expert team, which prepared the persons with disabili
there Wassu‘%ported living services and, directly, the supported living as

_ _ _ Due to the longer period required for mapping and reco
The next step was to fight the risk of fraud by owners who were looking for Aidential units, it was inevitable to prepare a larger group,

opportunity to make a profit. We eliminated this risk by drawing up a tripartite <elgre?irﬁ11eer}tf0r resettlement into two residential facilities, where h

and notarized the documents for leasing the facilities within the most accurate\}\lyaS
determined time limits.

of extreme importance. It is for these reasons that the
ZLCPDP - Veles doubted the change of the group planned for

The lack of awareness in the community about accepting persons with that, and due to the inexperience of the private provider of

disabilities in their neighborhood was a challenge that we tried to solve with iﬁrv'?e’ the PIU reques.ted that persF)ns, communicative _
elaborate social media campaign and by avoiding the facilities whose owners proposglﬂncuénal level, be assigned to the first ho.me.:s _Of t.he PRy t_
to build walls and similar barriers to separate the residential units for supported ﬁis\}iahb ished for the resettlement of the beneficiaries involved i

from the other homes in the settlement. and the resettlement was successfully carried out.

The sharp increase in the price for leasing the facilities was solved by a common 8.Can you please list the challenges you faced 15 se

adjustment of the price in all three projects. This problem was particularly present in the
Municipality of Demir Kapija.

supported living services and how you overcame them? Can
. . | ressjons o_f_
which providers took over the 50 persons Coveredp"(}félonihe [V

What was the cooperation with them like? involved
The problem regarding the age and dilapidation of the facilities that were iT” the e
. . A ;
offered was reconciled with the owners in such a way that they were asked to 20 persons with disabilities were taken over by ZLCamEi:SV%?%S1

mere placed in four homes, two of which in the Municipality of Vel
Municipality of Gradsko. The care for these persons is under the r
Association of Persons with Cerebral Palsy and Other Disabilities

The insufficient amount of financial resources intended for the reconstruction awviales), an association that responded to the call made by the T
equipping of part of the facilities was supplemented in cooperation with the businessressing interest for private providers of the supported living socia

independently carry out part of the reconstruction themselves, before concluding
lease agreement.

sector. the acceptance of the Association as a serious organization that has
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in this field was given by the Centre for Developmemd of the Vardar Planning Regioand planting of lavender, basil, sage and rosemary are also ca
Municipality of Veles and the MoLSP. After receiving the approval from the MoLSP, tDaitRbWse at Special Institution Demir Kapija, as well as on
team concluded a BusinessTechnical Cooperation Agreement, which was notarized anpgrovider, the Association of Persons with Cerebr¥klBPalsy and
the cooperation with this private social service provider began. where the resettled enegeefeciamieasccordance with their capabiliti
with the staff of the homes and with experts in the field of h
30 persons with disabilities are accommodated in five residential units in th%nd some medicinal and spice herbs were planted in all of the
Municipality of Demir Kapija, and in one residential unit in the Municipality of Negotino.
SIDK is the provider of the supported living social service in these six residential unit&Can you please describe the cooperation with the MolLS
which is an already existing licenced organization with which, despite being a project the deinstitutionalization policy, the flexibility of the s
co-applicant, a notarized Business-Technical Cooperation Agreement was concluded, meeting the needs of persons with disabilities&?
which was a mandatory step for accepting the six newly formed residential units in the

Region, 40 km away from SIDK. The cooperation of the TIMOR Project PIU with all ins

Ministry of Labor and Social Policy (MoLSP), Ministry of Ed
9. Can you describe how the horticultural therapy took place? The persons Education Center (AEC), High School Marija Kiri-Sklodov
involved, the place of implementation, the persons it covered, the challengesmunicipalities of Demir Kapija, Veles and Gradsko, the Centr
and how you overcame them? Vardar Planning Region (CRVPR), was and remained at an

_ _ o _ representatives of these institutions were always ready to h
The time constraints and the numerous activities in the resettlement process aodfvice within their

persons with disabilities encouraged us to carry out this significant activity for

capabilities. The readiness of Cementa

WHW part of the furnishing of two homes at the private prowide
TIMOR Project in two parts. The first part took place during the third year of the pparrotji%ﬁﬁar importance

implementation, whereby a Guide for occupational horticultural therapy was previously

developed. This was followed by a training kaltégfeerdshe professionals 11. To what extent and how did the EU Office offer youth
coordinators of small group homes, social educators and rehabilitators and for g
professionals employed in Special Institution Demir Kapija and in the Association of The PIU team of the TIMOR Project, as well as CA CeProSAR
Persons with Cerebral Palsy andV@eser Thisseipiersons are directly special respect and gratitude to the late TIMOR Pfojecgzyﬁ?iar@seqf' S

involved in the implementation of this type of therapy for persons with intellect¢ passed away prematurely, with whom the entire team, .develoy
disabilities for the implementation of rehabilitation services through horticultural thé&@Reration from the very beginning. The further COOpiﬁKAa;t;ion ~with
. . . rojec

In order for the trainees to be able to perform occupational therapy in the residedftpdinued through the cooperation with the program manaaggvritilé':afl Sar
units, we conducted a practical part for the beneficiaries of the 10 residential uni¢9mplgte understanding and promptly helped us with useful guideline
continuation, requested and approved by ED, we implemented the second phase of tligalizing the project until its very end.
implementation of this activity. We provided resources (seedlings, fertilizers, tools) for _ ) o

: i ) ) i ) ) 12. And finally, can you please explain how satisfied you are, as
cultivating the land in front of the residential units and one hectare of land in the

] ) ) with what has been realized? What lessons did you learn and
Outhouse, owned by SIDK, where, with the help of hired workers and with the _ ) ) ) ) ) )
o . o . . . . o you say to other organizations working in the field of deinstit
participation of the beneficiaries with physical and intellectual abilities, we planted
our country and abroad?

seedlings of lavender and otisemuwitamadicsilyerberticultural activities



With each new project, the CA CeProSARd team goes into the process of project
management and management in detail, and mentors the younger associates to create
and manage new projects. The dynamics of the activities and their diversity completely
overwhelmed the team implementing the project. We all rejoiced at every new open
home and at every new step in improving the lives of the resettled persons in the homes.
We were especially pleased by the proactivity of ZLCPDP Veles from Veles and the joy of
the persons with disabilities for the new situation in which they found themselves. The
lesson that we, the creators of the TIMOR Prdety Ilearned, is the following:
notarized Memorandums of Cooperation and business cooperation agreements are
mandatory for implementation.

On behalf of CA CeProSARd, as well as on behalf of the TIMOR PIU, and we Sabina Grubbes@eneral secretary at Loza Fou

believe that the co-applicants of this project also share our belief that, not only in the field , ., ¢ present in DKSI through your activities for a
of deinstitutionalization, but also in theduealdzatemuadftyhe goal: the TIMOR project. How did a
to strengthen andoaidM&@coemomic and political inclusion, regardless of age,

sexdisabilityrace, ethnicity, origin, religion, economic or other status, all of the

foundation from Sweden
existence of DKSI? What motivates you to support t
institution?

stakeholders, including ourselves, networked together, still have a lot of work to do.
9 I was interested in Macedonia because my father ca@

Sweden in 1958. | read about institutions for children with s
Children's Embassy Megjashi and the Demir Kapija institution
report. | managed to visit the Institution in Demir Kapija in 2
the reason why Loza Foundation was founded one year Iajﬁgr.

118 ,

since then for these people to have a better life. That is seven ye
Impressions of change and my motivation is that no human being should hivesstike otha

persons persons
nvolved 2. During the period when the TIMOR project was imgiefiented

in the i th

TIMOFL Project projects were implemented in DKSI. What made ifn%zgpergjeépvo
activities TIMOR project? What was your motivation and whatcdvydieyou ex|
| didn't know about the other two projects. | cooperated with A
Delegation on a previous project, and ASER invited the Loza Found:
TIMOR . | believed in the project and | expected it would make a

understood that it would be a challenge, but the project as it was
motivation of the project partners and, in my opinion, it could not
everyone on the board of Loza Foundation that this was our chance

3. What was your role within the TIMOR project?

Head of the Project partner Loza Foundation and co-financier
as well as a member of the.Steering Committee
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4. How was the cooperation with the leader organization and other partners? 7. Please explain how satisfied are you as an organizatio
Please identify the reasons for good cooperation and also the challenges. achieved. What are the lessons learned and what woul
The reasons why those challenges arose and how you overcame them. organizations working in the field of deinstitutionalizati

in the world?
The cooperation was good all throughout the project. The leading organization

was always respectful and helpful. What was most important for us, as we are based in We are very satisfied with what has been achieved. The
another country, was the communication with the leading organization, they answerathderstand and agree on the communication possibilities initia
our questions regardless of local holidays or after business hours. We had great d&lélppartners within the project in order to understand each
when we asked to visit the project site and they also accompanied us to the placepathld@tmic situation, there were few possibilities to meet with t

we needed to visit, evaluate and document. Zoom meetings distance people from one another, especially w
The <challenge was the Jlanguage barrier and the communication with To other organizations working in the field of deinstituti
newsletters to follow the project development, and to read about the development inplewrse dedicate your work to make a difference it is worth a

context and pass it on to our donors and the government authorities that control outimmerknvested as the change is enormous and every person fo
There was also a challenge with the meetings, local or via Zoom, with interpreterget® a life in a home instead of an institution is a win-win
explain the project development. There are members of the project that do not spamakthing that is more important than this.

English, which is why meetings and communication are often in done Macedonian. |

overcame them by preparing before the meetings and by reading the memorandums of

the meetings afterwards, but also by having trust. During the process, | experienced that it

was impossible to be physically present during the pandemic, but we needed to trust that

everyone was doing their best. And | believe that all parties involved did their best during

this project.
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5. What were the biggest challenges your organization faced and how di
overcome them? Impressions of
persons
involved

in the

TIMOR Project

activities

The biggest challenges were the communication and transparen
project. There was no transparency of the project during the pandemi
Institution was closed to outsiders. The secrecy and integrity when
with disabilities are protected, but as a fundraising foundation, w
everything as per Swedish law and to communicate on the develop
with the donors and investors of the project. That was challenging.

6. Please describe the <cooperation with MoLSP, the <consis

deinstitutionalization policy, the flexibility of the system in
meeting the needs of people with disabilities, etc.

Loza Foundation had very little communication and did not work close
the MoLSP on this project; only regarding permissions for visits and meeti rmal

matters. All communication went through the leading project organization.
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Tatjana Trajkogepecial educator and rehabilitator coordinator, preparation of the beneficiaries, | was able to promptly identi
employed in SIDK together with the Multidisciplinary Team, undertake various m
accordance with the new situation.

1. Your |Institution has been covered by waves of deinstitutionalization of

beneficiaries for several decades now.What does deinstitutionalization of 4. Outsiders were involved in part of the activities in th
persons with disabilities represent for you, personally?What was your TIMOR Project. How much do you think they helped in
motivation to support the process and how did you expect it to end, and will it Did they support you, or, perhaps hindered your regul

end at all? please identify the reasons for the good cooperation

challenges? What were the reasons for those challenge

For me, the deinstitutionalization process of persons with disabilities is an overcome them?

inevitable process for their full inclusion into society. Their inclusion into the wider

environment and the sense of belonging, self-confidence and the feeling of social The outside persons that were involved in some of the a
usefulness, was a special honor, pleasure and additional motivation for me to particgmate a huge contribution and support throughout the entire
and to be part of such a grandiose process. | believe that, although the applies to the professional profiles (the special educator and
deinstitutionalization process is very long, we are aware of the benefits it has browgker), who selflessly invested in the entire process and, wit
and that it is necessary to continue with it. | believe that, with a complete transfoamtavioly participated in the preparation of the persons for dei
of such institutions, the deinstitutionalization process will gain a new, different dimémsiother hand, | must emphasize that the entire staff employ
in terms of inclusion and full inclusion of persons with disabilities in every segmeeparfation of persons for organized living provided the o

social life, for whom there will be no need for institutional care in the future. project with the necessary support (theoretical, practical, g€
work with persons with disabilities.All of the challenges w

2.During 2020, three projects from different organizations were realized in informative conversations, exchange of experiences, agreeing

your Institution. How much did that facilitate or complicate the process? HOWact|V|t|es, consideration of facts and real possibilities for act
many of these projects had common characteristics and approach, and how 3

much did they differ?

order to overcome the challenges we faced.

ressions o

. . . l.m f .
5. Your Institution takes on a new role in the socrl)grsmpsrotectm

The fact that all three projects for the deinstitutionalization of persons with provider of the supported living social service. It ialsoedentails

disabilities were being implemented at the same period made it difficult. In general, they role, so, can you please explain how you personig”tge are pre
’ ’ ’ TIMOR Project

all had their common characteristics and approach. change, what were or are your fears, what are the,ghabenges

3.What was your role within the TIMOR Project? with personally? How do you overcome them? Just how satisf
support from all stakeholders in the system?

My role within the TIMOR Project was to organize and coordinate the work

with the Service/Department for the preparation of persons with disabilities for As a professional worker, | am ready for the change that the In

organized living, and to actively participate in the development and implementationa'ch'FJ therefore my own role in that system. During this period, train

the plan and the program for working with persons accommodated in the Departmenrtn.ﬁ':‘(atlngs were organized for the professional workers in the Institutic

%viding professional support and activities for a better understandi
the deinstitutionalization process of persons with disabilities. |
additional technical support of the residential units would be
the form of motor vehicles for the needs of its residents, as

also actively participated in the meetings of the Multidisciplinary Team, gave my SW
proposals, suggestions and opinions regarding the formation of proposal-groups o?f
persons and their preparation for deinstitutionalization, while observing the criterie{cuitgr[e'
their formation (gender, age, mobility, existing relationships, potential opportunitisy, (in

interests, wishes, territorialization, etc.).Through my direct participation in thoeperatlon of the staff). It is also necessary to conduct constant vis
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with the good practices of this type in the Region and in Europe, the way they functiodmfhe Project, along with the entire team, as well as the

and to overcome the challenges. involved in the process, met my expectations.
From the local community, | expect greater awareness of the needs, rights, 3. Within the TIMOR Project, as an outside person, you
opportunities and the duties of persons with disabilities, as well as ours towards them. employees at the Institution. Can you please identify th

cooperation, as well as the challenges? What were th

6. Can you please explain how you manage not to transfer the "Institution" in challenges and how did you overcome them?

the residential units for supported living?
In general, we had good cooperation with the employee

especially with its experts. They helped us a lot, initially,
process and by recognising the right to equal participation of persons with disabilit&géemance by the beneficiaries. They shared information a

every phase of social life, i.e. the need for their full inclusion in it, every profesesgggglawy since their files had very few information and ac
faced with a new opportunity to invest their knowledge and expertise in the direCtiaﬁff’cfult for

By being self-aware and wunderstanding the overall deinstitutionalization

us by the frequent absences from work of the pers
full support of persons with disabilities in life outside the Institution. | believe thatdé)gréié)i%g mistrust, since, after all, that is secret and confid
so, we provide a new dimension in their lives the opportunity for every human bei:'?)%pté)ration became excellent and we had a lot of help and
have a life and to live in the natural environment. exchanged opinions and asked for advice that meant a lot to
entire process. At the beginning, we encountered resistance b
since the staff thought that, if the beneficiaries were to '@'

that worked on preparing the beneficiaries for would be in jeopardy. They often said negative things to the
deinstitutionalization a residential unit, so we encountered resistance and disappro

Jelena Kazic Filiposekaal worker, part of the MMA team

time, and as the entire process went on, it became clear to

that no one was in danger and that there is a job for everyon

1. How did you decide to work on a project that was aimed at
deinstitutionalization of persons with disabilities?What was your motivation part of the family in the residential unit.
and what did you expect?

4. Do you think you were prepared for the tasks yo'mpﬁeasaiorb\?i%in

u
. . . . persons
| decided to work on the project because | had already worked in the Special Project, and did you receive the necessary supportanvolved
Institution and | knew the conditions in which the beneficiaries live, which were below all in the
standafdds.as motivated by my desire to contribute as much as | possibly can to make Like every new employment and the beginning of "d°heW “proc
activities
them feel useful and have the nice living conditions that every person deservedbeglinning | felt a bit of fear and uncertainty as to how it would
expected that the entire process would go as it should and that every beneficiary weoekdgthing would be alright, but thanks to the enormous help and su
have that right to acquire a warm home and normal living conditions. the experts from the Macedonian Montessori Association, every dou
overcome and there weren't any problems.
2. What was your role within the TIMOR Project? What can you tell us about
the entire project? Did it meet your expectations? 5. What does deinstitutionalization of persons with disabilities rej
personally? What are the benefits?
Within the TIMOR Project, | worked as a social worker during the preparation
of the groups for living in small residential units for supported living. Deinstitutionalization, for me, personally, primarily represents

and a family that lives in normal conditions that every living being

The entire project and the entire process was very well thought out and aimedh%R/e.Ensuring a better quality of social services in accordance wit

making the beneficiaries be as independent as possible and prepared to live in S'@gﬂlabilities, as well as providing appropriate support and protection

residential units.
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Caregiveemployed in SIDK We had frequent walks with the beneficiaries, we took them
they could see where they would live, etc.
1. Your Institution has been covered by waves of deinstitutionalization of
beneficiaries for several decades now. What does deinstitutionalization of 5.Your Institution takes on a new role in the social pr
persons with disabilities represent for you, personally? What was your provider of the supported living social service.It also
motivation to support the process and how did you expect it to end, and will it role, so, can you please explain how you, personally,
end at all? change, who were or are your fears, what are the chall
with personally? How do you overcome them? Just ho
Deinstitutionalization, for me, means that the beneficiaries have better support from all stakeholders in the system?
conditions, to be more independent, to have their own clothes and wardrobe, to be able
to go out for walks more often, get employed, to buy what they want, etc. From the beginning of the process, | was afraid that, if
leave the Institution, I would lose my job, but over time, | re
I want to contribute to this process as much as possible and to improve thg, the contrary, there is an even greater need for staff.
conditions of the bledefiocbarikkrsow how the process will end, but | hope that
every beneficiary will be placed in a residential unit. 6. Can you please explain how you manage not to transfer
residential units for supported living?
2.During 2020, three projects from different organizations were realized in
your Institution. How much did that facilitate or complicate the process? How We function as one family in the residential units, w €
many of these projects had common characteristics and approach, and how institution . The beneficiaries are given a lot more attenti
much did they differ? love.
It was very facilitating for us.All of the projects had similar characteristics, some
explained to us about teamwork through play, and some through experiences as to how .

to overcome challenges as easily as possible.
Impressions of

3. Within the TIMOR Project, you participated in a training to support persons persons
with disabilities in a supported living system. What impressed you the most involved
in the

TIMOR Project
activities

from the training?

The entire training was very useful, it was very well explained to us, as well as

entire approach to the beneficiary for their support and settling into the residential
. . . o . L _ A persomcluded in the deinstitutionaliza
4. Outsiders were involved in part of the activities in the Institution with
TIMOR Project. How much do you think they helped in the entire prog 1. What do you do and do not like now?
Did they support you, or, perhaps hindered your regular work? Ca
please identify the reasons for the good cooperation, as well as I really like it here, now | have my own room, my
challenges? What were the reasons for those challenges and how di clothes. Everything is clean and smells nice. | can liste

overcome them?

The professionals who were hired helped
the beneficiaries,
in terms of acquiring hygiene habits,

in working with
independent

helped us a lot

beneficiaries to be more

want. |

ushaylot in the entire proce
they tried as much as p

often go out for walks and meet new people, whig

2.Do you want to move to another place from here a

would move to Dojran or Ohrid, |

If | could move, |
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This publication was developed with the financial support of the European Union. It contents are the
sole responsibility of the consortium of the project "Together for introduction of more opportunities
and respect" - TIMOR and do not necessarily reflect the views of the European Union.
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