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· The main challenges related to the promotion and protection of the rights of the elderly

Complex demographic and socio-economic framework of the old age and ageing with an emphasis that the population of the Republic of Serbia is among the oldest in the world is a major challenge for promotion, protection and realisation of rights of the elderly. With 17.2%, that is, more than 1.6 million people aged over 65 years and demographic projections that by 2050 there would be 28.1 to 32.8 of the population in this category, the Republic of Serbia is facing a serious task of carrying out a comprehensive policy of aging.
There are still gaps in the legislation that would oblige the concrete care providers for the elderly to certain actions and in particular, the cooperation (cooperation between departments; cooperation between the public and non-profit and private sectors, cooperation between national and local level, and cooperation between stakeholders in the urban and rural area).
The total capacities of the state to exercise the rights, the application of the measures and the use of services for long-term care for the elderly are still significantly lower than the needs and demands of citizens, despite the progress in the development of some of the missing services. The availability of long-term care services is higher in urban areas than in rural parts of the country. Due to the impact of the economic crisis and the increase in poverty, social exclusion of vulnerable groups has been growing in recent years, despite the good results of the measures, programmes and projects in the previous period.
The main challenges are poverty of the elderly (2009 - 7.5% below the absolute poverty line, 18.2% below the poverty line), better adjustment to the aging at the labour market, the greater implementation of aging in the areas of healthcare and through lifelong learning of the elderly people, achievement of a greater level of social inclusion. 
At the level of the population - there are advantages in the developed solidarity within and between generations. In the society, the weakness is that we have not provided a unified government response to the challenges posed by the aging of the population (public, civil and private sector services for the elderly, unified and of consistent quality) that also arises from the insufficient cooperation and coordination, and the lack of financial resources.
Government Council for Ageing recommended to the Government that the Action Plan on Ageing Strategy initiate legal actions for long-term care for the elderly. The recommendation is particularly focused on the regulation of issues of cooperation in protecting the elderly between healthcare and social welfare at the local level (2011). Anyhow, already two-thirds of the municipalities and cities have social services (home help) and at the same time the health centres (centres for primary healthcare) are increasingly developing community nursing service for the elderly.
Also, support for informal carers and greater assistance from a family that takes care of the very old and sick people will be one of the great challenges in the future.

Improving the sustainability of the pension and disability insurance system, however, will be the biggest challenge for the future. The Republic of Serbia has made progress in reforming the previously disturbed pension system, ensuring regular payments and tightening the criteria for granting the status of pensioners. For pensions, however, an important part of public spending is still being allocated, and insufficient ratio of those who pay contributions in respect with the users, requires budget transfers to cover more than 40% of the difference. Reform must continue so as to improve the sustainability of the pension system.
A multi-year action for the introduction of social pensions, led by local civil society organisations (HumanaS) and international support (HEI, Help the Aged), has contributed to the social pension to be included in strategic action plans (Strategy for Sustainable Development of Serbia from 2009).
In practice, the biggest challenges are in improving the availability of social services in rural and remote areas as well as in enhancing awareness on the rights of older people themselves.
Aging policy should be revised from the standpoint of the results of the most recent Census (2011) and special Analysis of the elderly population. Research in areas related to the issues of aging should be more encouraged and the results of these studies should be used more in practice to improve the status of this population.
· Constitutional and legal measures which explicitly prohibit discrimination based on age

The Constitution of the Republic of Serbia does not stress in particular the rights of the elderly, but in the part dedicated to Human Rights and Freedoms, which prohibits any discrimination, age is also stated as a prohibition criterion. Everybody is equal in the eyes of the Constitution and the law. Everyone has entitlements to equal legal protection without discrimination. Any discrimination is prohibited, direct or indirect, on any grounds, particularly on race, gender, nationality, social origin, birth, religion, political or other opinion, property, culture, language, age, mental or physical disability. Special measures which the Republic of Serbia may introduce to achieve full equality of persons or groups of persons who are substantially in unequal position compared to other citizens are not perceived as discrimination (Article 21). 
In accordance with the Healthcare Act of 2005, social healthcare at the level of the Republic of Serbia is also presented by providing healthcare to any persons belonging to population groups at higher risk of illness, among others, the elderly over 65 years of age.
In accordance with the Health Insurance Act of 2005, the insured persons who have mandatory insurance and who are provided with healthcare services from the mandatory insurance in the amount of 100% of the price of health services also include the elderly over 65 years of age. 
In 2009, The Republic of Serbia passed the Law on the Prohibition of Discrimination, which regulates the general prohibition of discrimination, the forms and cases of discrimination, as well as the methods of protection against discrimination (Article 1). Under this law, a special kind of discrimination is discrimination on grounds of age. It is forbidden to discriminate against individuals on the grounds of age. The old shall have the right to dignified living conditions, without discrimination, and especially the right to equal access and protection from neglect and harassment in the course of receiving healthcare services and other public services (Article 23). 
· Please indicate whwther your country's constitution or legislation explicitly forbids discrimination on the basis of old age. Please include information on the existence of specific bodies which protect against ag discrimination or are mandated to protect and promote the rights of older persons.
In Serbia, there are no highly specialised national institutions for the protection of human rights of older persons.
Ministry of Labour, Employment and Social Affairs has the key and broadest competences in the field of protection of the rights of the elderly, which are realised through the work of several sectors: for family care and social welfare; for the protection of persons with disabilities; for pension and disability insurance and welfare for soldiers, war veteran invalids. Centres for Social Work are key institutions in the community that implement measures against domestic violence, according to the Family Law of 2005. 
Ministry of Health has formed a Working Group with the task of drafting a National Programme with an action plan for improving and preserving the health of the elderly in 2013. It is planned that a Special Protocol of the Ministry of Health for protection from abuse and neglect of the elderly be made within the National Programme.
In the plan of the network of medical institutions founded by the Republic of Serbia, there are 158 primary health centres that are responsible for primary healthcare. Within 88 primary health centres there are Services for home healthcare which, to a considerable extent of healthcare services in their domain, deal with the health disorders of the elderly. In the primary health centres that do not have Services for home healthcare, health teams composed of the selected physician and nurse realise the healthcare in the field of gerontology, home treatment and palliative care.
The competent institution that provides healthcare in the field of gerontology, home treatment and palliative care is the Institute for Gerontology and Palliative Care in Belgrade. Institutions of the same profile are in the process of establishment in Novi Sad, Kragujevac and Nis.
On the territory of the Republic of Serbia, at the secondary and tertiary levels of healthcare, there are 468 beds in general hospitals, and 143 beds in the Clinical Centre in the departments of gerontology, extended treatment and care, and palliative care.
Within the project "Delivery of Improved Local Services-DILS" which refers to the increasing availability of healthcare to vulnerable population groups, there have been activities implemented in 22 primary healthcare centres to increase access to healthcare for the elderly over 65 years of age. Activities were carried out on the territory of the entire municipality, or in rural, remote areas. The focus of activity was single households, partially or totally unable to move old adults in their homes and elderly people suffering from severe, chronic conditions.

Government Office for Cooperation with Civil Society, established in 2010, largely cooperates in protecting the poorest members of society, and not a small percentage of this population is the elderly people.
Government Office for Human and Minority Rights, established in August 2012, within its jurisdiction, coordinates the preparation of periodic reports on implementation of key international treaties for the protection of human rights, as well as the provision of information for special procedures of treaty UN bodies.

The Government of Serbia established the Social Inclusion and Poverty Reduction Unit (SIPRU) within the Office of the Deputy Prime Minister for European Integration in July 2009. The SIPRU is mandated to strengthen Government capacities to develop and implement social inclusion policies based on good practices in Europe. Furthermore, the SIPRU provides support to the Deputy Prime Minister for European Integration to coordinate, monitor and report on the efforts of the Government of Serbia in the field of social inclusion. The Team has proposed a series of actions that are supposed to be undertaken by the Government, local self-governments, private sector, international donors, academic and professional community, the media, and members of the populations of all ages - "Towards the Framework for Active Aging in the Republic of Serbia."
Law on the Ombudsman ordered the Ombudsman to oversee and promote the protection of human and minority rights and freedoms, and to control the legality and regularity of the work of administrative authorities.
The Commissioner for Protection of Equality is an independent, autonomous and specialised state authority established on the basis of the Law on Prohibition of Discrimination from 2009, with the task to prevent all forms, types and cases of discrimination, to protect the equality of natural persons and legal entities in all spheres of social relations, to oversee the enforcement of antidiscrimination regulations, and to improve realisation and protection of equality. 

The Council on Ageing and the Old Age Affairs of the Republic of Serbia is a professional and advisory body of the Government of the Republic of Serbia. The tasks of the Council are: 
- to consider all the important issues of the old age and ageing, as well as measures for improving the inter-sectoral cooperation in this field;
- to initiate and support programmes of the inclusion of the older persons and target towards identification of possibilities to use working and creative potentials of the older population and their participation in the society development, economic and public life;
- to deal with all the issues of interest for raising the social security to the higher level and better life quality in the old age;
- to consider the compliance of the provisions in force with the fundamental international conventions, and initiate changes and amendments of the regulations regarding the issues important for social security and life quality in the old age;
- to propose measures for the improvement and targeting the international cooperation in the field of ageing;
- to monitor the accomplishment of the strategically set aims in different fields that regard the older population, and inform the Government of the Republic of Serbia on that.
Continuous cooperation takes place between the National Focal Point on Ageing of the Republic of Serbia and the UNECE Secretariat (United Nations Economic Commission for Europe). Working Group of the Council on Ageing and the Old Age Affairs has provided technical support to the National Focal Point on Ageing, between June and October 2011, in preparation of the National Report with the guidelines for actions taken regarding the UNECE Regional Strategy for the implementation of the Madrid International Plan of Action on Aging.
Serbian Red Cross, the largest and oldest humanitarian organisation in Serbia, financed from the budget of the Republic of Serbia, with the approval of the Ministry of Health, has been engaged in the provision of direct assistance to the elderly and improvement of the quality of life of elderly people in Serbia for many years. At the initiative of the Red Cross, a HumanaS network has been established. This network, which covers the entire territory of the Republic of Serbia, is comprised of 15 civil society organisations.
· Please provide the information on specific  legistalion, national policies, strategies or action plan to ensure equal enjoyment of the rights by the elderly, particularly in the areas of ​​protection from violence and abuse, social care, nutrition and housing, employment, legal capacity, access to justice, healthcare support, long-term and palliative care
According to the Criminal Code, whoever denies or restricts the right of man and citizen guaranteed by the Constitution, laws or other legislation or general acts or ratified international treaties on grounds of nationality or ethnicity, race or religion or due to absence of such affiliation or difference in political or other conviction, sex, language, education, social status, social origin, property or other personal characteristic, or pursuant to such  difference grants another privileges or benefits, shall be punished with imprisonment up to three years (Article 128, paragraph 1 ). Also, according to the Criminal Code, whoever on grounds of race, colour, religion, nationality, ethnic origin or other personal characteristic violates fundamental human rights and freedoms guaranteed by universally accepted rules of international law and international treaties ratified by Serbia, shall be punished by imprisonment of six months to five years (Article 387). 

 
According to the Civil Procedure Code, the witnesses unable to attend to the court due to old age, illness or disability shall be heard at their dwelling (Article 253).
     The Criminal Procedure Code provides specific, easier conditions while processing particular activities for persons whose presence in court is impossible or very difficult due to age (Articles 406, paragraph 1).
According to the Law on Misdemeanours, witnesses who are, due to advanced age, illness or serious physical disability, not able to comply with a subpoena may be heard in their homes (Article 183, paragraph 4).
     In accordance with the Healthcare Act (2005), social healthcare at the level of the Republic of Serbia is also presented by providing healthcare to any persons belonging to population groups at higher risk of illness, among others, the elderly over 65 years of age. According to the Amendments to the Law on Healthcare (2011) legal measures that are directly related to the aging population have been implemented in practice. It is anticipated that, in addition to Belgrade, all major cities in Serbia have an institution for home health, and health and palliative care services for older people in the community. 

In accordance with the Health Insurance Act of 2005 year, the insured persons who have mandatory insurance and healthcare services that are provided from the compulsory insurance in the amount of 100% of the price of health services also include the elderly over 65 years of age. Ministry of Health has formed a Working Group with the task of drafting a National Programme with an action plan for improving and preserving the health of the elderly in 2013. It is planned that a Special Protocol of the Ministry of Health for protection from abuse and neglect of the elderly be made within the National Programme.
Social Welfare Law (2011) is aligned with the strategic framework and modern European standards and fully supports the implementation of the concept of integrated social protection and achieving two specific objectives: (1) enhancement of the protection of the poorest, by providing existential minimum and a more effective system of benefits, and ( 2) developing a network of community services, by introducing an integral evaluation and community planning, quality system, territorially and functionally available services. The law provides greater protection for the poor elderly people in rural areas and encourages growth of social services in the civil and private sectors. Under this law, the local self-government is responsible for the provision and funding of social services in the community. In a large number of local self-governments, the following services funded from local budgets are provided for the family of the old people: one-time financial assistance, in-kind assistance, assistance at home and use of the club for the elderly, and at least one third of municipalities and cities in addition provides a living room services, meals in a soup kitchen for the poor, subsidies for utilities, transportation subsidies, subsidies for the purchase of medicines. In Belgrade, permanent financial aid is increased by 17% and public transport services are free for citizens over 65 years of age. 
 In 2006, the Republic of Serbia adopted a National Strategy on Aging for the period 2006 – 2015, which is conceptually based on the latest scientific findings and obligations taken from the Madrid International Plan of Action on Ageing (2002), the European Strategy and the Poverty Reduction Strategy (2003). The main goal of the National Strategy is creation of the integral and coordinated policy which will bring the society and economy of the Republic of Serbia, above all, health and social protection, labour market and education into harmony with demographic changes so as to create a society for all ages tending particularly to meet the needs of and loose free unused potentials of elder people. Health and social care for the elderly is defined through several principles of the action in appropriate areas (taking care of the prevention of disease, promotion of healthy lifestyles in the third age, fostering independence, and support for the elderly in their homes, including the elderly in all forms of decision-making about their disease, elimination of age discrimination).  
The Government of the Republic of Serbia adopted the Strategy for Palliative Care as a document of national importance which establishes a comprehensive state policy aimed at the development of the health system in Serbia. It was made in accordance with the recommendations of the Committee of Ministers of the Council of Europe "REC 24 (2003)," referring to the organisation of palliative care, and in accordance with the Recommendations of the European Conference, held in Belgrade in 2005. Palliative care as an integral part of the health care system and inseparable element of citizens' rights to healthcare, in line with the demographic characteristics of the population in Serbia, to the priceless extent solves the priority problem of healthcare for the elderly population in the Republic of Serbia. The cooperation of health workers and associates with associations, patients, their families and the media develops a national health policy on palliative care and imposes solving of strategic goals and measures in this field. 
The Government of Serbia has adopted more than 20 strategic documents in various fields, which include the interests of the elderly (for instance, the National Employment Strategy, the National Strategy for Improving the Position of Women and Advancing Gender Equality, the National Strategy for Palliative Care, the National Strategy on HIV/AIDS, the National Strategy for Resolving the Problems of Refugees and Internally Displaced Persons, The National Strategy for Protection and Rescue in Emergency Situations, etc.).
 
The National Strategy for Prevention and Elimination of Domestic Violence against Women was adopted in 2011 in order to: establish a system of primary, secondary and tertiary prevention, improve the normative framework for the protection of women against violence, improve multi-sectoral collaboration and increase the capacity of bodies and services, and improve the system of support to victims of violence.
Strategy to Combat Discrimination, whose adoption is expected in the first half of this year, is currently being worked on. This strategy paper is dedicated to improving the position of nine vulnerable population groups (women, children, persons with disabilities, the elderly, members of the LGBT community, members of ethnic minorities, refugees and internally displaced persons and members of other migrant groups, people whose health condition can be a cause of discrimination, members of religious groups). In the part relating to the improvement of the position of the elderly people, in addition to the Working Group consisting of the line ministries and institutions, there is also a Thematic Group with active participation by civil society organisations - Amity, Vatan-house, and the Red Cross of Serbia.
Older citizens may, under the conditions prescribed by law, exercise the right to financial social assistance, allowance for care and assistance and increased allowance for care and assistance, the right to housing, all of which are financed from the state budget.
In the implementation of the functions of social protection of the family, the public service sector is gradually losing its former dominant position and humanitarian and civil society organisations appear as equal partners. Also, we emphasise that the private sector providers of social services have been developing very dynamically.
Most towns and municipalities in recent years have been regularly celebrating the International Day of Older Persons - 1 October (lectures, preventive medicine services, recreational, cultural, artistic programmes adapted to the older population). 
Since 2008, organisations of the HumanaS network and Gerontology Society of Serbia have been organising activities for the elderly as the "Olympic Games of Sport, Health and Culture of the Third Age." The programme is realised every year at the beginning of October, for 3 days, in Soko Banja spa recreation area in south-eastern Serbia. This programme of integration of the elderly and intergenerational solidarity in the society grew in 2011 into the Olympic Movement of the Third Age of Serbia. Popular among the elderly and generally accepted as a manifestation of the potentials of the elderly in the field of sport, health and culture, in 2011 was held with more than 750 participants from 70 cities, and 150 volunteers, and students who participated in its organisation (http://olimpijada3d.org/)
Within the IPA project "Older People Civil Society Dialogue in the Western Balkans", which is being implemented in Albania, Bosnia and Herzegovina, and Serbia, one of the most important activities is the development of self-help groups. These groups aim to motivate and empower older people themselves to more independently solve their problems that they themselves identify. In Serbia, the organisations of HumanaS network and Serbia Red Cross have initiated the organisation of 48 self-help groups that bring together 462 older citizens in 27 municipalities. Kragujevac is the first town where the local self-government, in collaboration with the healthcare, social welfare institutions and civil society organisations, develops the concept of long-term care for the elderly, that is, integrated social and healthcare of the elderly people. Within the project a publication "Violence against the elderly-study on domestic violence" has been composed and printed with the results of a pilot study. The Red Cross also participated in the preparation of the book "Aging in the 21st Century" with 36 countries world-wide, and 12 United Nations agencies. The municipalities that  within the DILS project chose the population of over 65 years of age as a vulnerable population group are: Blace, Doljevac, Indjija, Sjenica, Rekovac, Trstenik, Grocka, Zagubica, Backa Topola, Dimitrovgrad, Knjazevac, Lucani, Plandiste, Medvedja, Svilajnac, Topola, Bela Palanka, Cicevac, Ivanjica, Nis, Uzice and Osecina. This project has achieved coverage of 15,026 people over 65 years of age.
Gerontology Centre in Belgrade, in early 2011, founded a special Info-centre for providing information to the elderly in Belgrade and throughout Serbia, in the field of social welfare, healthcare, pension and disability insurance, culture, counselling work, support in crisis situations and so on. Info-centre now introduces the services for the education of the elderly (English language and computer skills).
In order to improve housing and living conditions the state has introduced a mechanism of social housing (adopted Strategic Framework and the Social Housing Act 2009). The problem of housing for the elderly of over 65 years of age, which otherwise cannot solve the housing problem, is now being solved by using this service.
With the introduction of the quality system according to the laws of health and social care, development of evaluation mechanisms from the beneficiaries of services in the reforms in health and in social care is required.
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