Recommendations to the Serbian government and relevant ministries for efficient deinstitutionalization process 
Bearing in mind the international covenants the Serbian government has signed and its declared commitment to deinstitutionalization and reform of healthcare and social care systems, as well as the fact that this delicate processes have been too slow and accompanied by unresolved questions and huge resistance, the following recommendations have emerged from the conference “Cooperation of the Civil Society and the Government in the Process of Deinstitutionalization:”
· To start with, the Ministry of Healthcare and the Ministry of Labor and Social Policy should take necessary steps against the widespread practice of long-term institutionalization of persons with mental disorders and their institutionalized treatment; at this point psychiatric patients and person with developmental disabilities should be institutionalized only when truly necessary when no other opportunities for their community-based care are available;
· In parallel with thwarting further institutionalization, the two ministries should initiate reforms of the healthcare system, especially in the domain of psychiatry, and start developing a network of community-based services under the jurisdiction of other governmental offices;
· Medical officers, personnel of social care institutions catering for beneficiaries, responsible public servants in local self-government, police officers and other relevant players should be obliged to attend systemic in-service course of training that would capacitate them for efficient participation in the process of deinstitutionalization;
· Capacity-building programs for institutionalized persons to prepare them for the live in the outside community should be developed; institutional personnel should be trained in implementing these programs, including the support to “alternative institutions;”
· The state of Serbia should provide more support to the families of institutionalized persons – both financial by the principle “funds accompany beneficiaries/patients” and community-based;
· The state should permanently campaign against stigmatization of persons with mental disorders/developmental disabilities;
· Contacts between families and their institutionalized members should be encouraged and intensified; families with institutionalized members should be instructed in mental health treatments;
· The situation and needs of psychiatric patients in the entire territory of Serbia should be thoroughly analyzed and consequently plan how many and where to establish counseling offices or mental health centers; 
· The healthcare system should be decentralized in accordance with local specificities and needs;
· A strategy for the development of mental health centers should be developed for the entire territory of Serbia;
· Several counseling offices should be established in different areas as pilot projects for future mental health centers;
· Regulations on counseling offices and relevant guidelines for their functioning should be adopted;
· Procedures for the cooperation between general practitioners, specialists, clinics and general hospitals, special psychiatric hospitals and counseling services or mental health centers should be established to ensure proper support to community-based treatment;
· The number of institutionalized beneficiaries should be permanently reduced, along with the period of their hospitalization; hospitals should engage more occupational therapists;
· The premises accommodating persons with mental disorders should be humanized;
· Expert supervision and visits to beneficiaries released from hospitals should be regulated by the law;
· Electroshock therapies should be prohibited by the law;
· Procedures for physical restraint or isolation of agitated patients should be constantly scrutinized, including punishment for those who abuse them; institutional personnel should be trained in contemporary non-confrontation approaches to agitated patients;
· All laws and bylaws dealing with the situation and rights of persons with mental disorders should be harmonized;
· Additional protective mechanisms in the cases of involuntary hospitalization should be developed and adopted;
· Provisions on the grounds of which a person is deprived of his/her earning capacity should be adjusted to modern standards of human rights; judges should be trained in managing the cases in which a person with mental disorder is one of the two parties;
· The criteria for disability pensions for persons with mental disorders should be revised;
· Support teams for community-based care of persons with mental disorders should be established, and the assistance they provided diversified (based on the experience of support teams for inclusive education);
· The educational system should be adjusted to the process of deinstitutionalization so as to adequately qualify persons with mental disorders, as well as professionals treating them;
· Benefits for companies and employers in the position to hire persons with mental disorders should be established;
· Community work centers and social enterprises should be provided under the law;
· A strategy for the development of community-based housing should be developed;
· A special authority – a commission, secretariat or ministry – to deal exclusively with mental health, including deinstitutionalization, should be established.
