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Abstract

The paper will present the results of research that dealt with the perception of
inter-sectorial cooperation at the local level in relation to providing support for
children with developmental difficulties and/or disabilities (CDD) and their families.
The research considers two groups of participants: (1) the parents of CDD in the
quantitative part, and (2) representatives from the relevant organizations in the
qualitative part. The key findings of the research indicate differences in the perception
of the success and importance of inter-sectoral cooperation for the subject meter.
While the representatives of the institutions perceive inter-sectoral cooperation as
successful, the parents recognize it as unfavourable. Some relevant institutions were
perceived by parents as insignificant, or they rated the cooperation with some of them
as very low. Even the institutions do not clearly recognize the mutual importance of
this cooperation. This may indicate either a lack of cooperation, an overlap of
responsibilities, or the insufficient visibility of certain institutions in the community.
Normative forms of cooperation, except in one example (cooperation between preschool
facilities, the Centre for social work and Center for Developmental Counseling), are
almost absent.
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MMPOLIEC MEBYCEKTOPCKE CAPAJIILE Y IIPYKAIY
MOJAPIIKE MMOPOJIUIIAMA JEIE CA TELIKORAMA Y
PA3BOJY WHJIU UHBAJIMJUTETOM Y TPAJY HUIITY

Arncrpakr

Y oBoM pamy he OUTH MpeACTaB/bEHH PE3yNTaTH UCTpaXKHBama Koje ce 0aBmio
nepuentyjom Mehycekropcke capaame Ha JIOKaJTHOM HUBOY (mpumep ['pana Humra) y
HoTJIey HOJPIIKE NelH ca Temkohama y pa3Bojy H/WIM WHBAJIUAUTETOM U BUXOBUM
nopoauuama. McrpaxuBameM cy oOyxsaheHe 1Be rpyne yuecHuka: (1) y kBaHTHUTa-
THUBHOM JIENTy, POIUTEJbH IOMEHYyTE Jele, U (2) y KBUINTATUBHOM Jeiy, IPEACTaBHU-
M pesieBaHTHUX MHCTUTYIHMja. KibyuHM Hana3y MCTpakHMBama yKasyjy Ha pasiiiuke y
MEPIENIUjH UCIIUTAHUKA O YCICUIHOCTH M 3Hauajy Mel)ycekTopcke capamme y 00-
JIACTH KOja je NCTIMTHBaHA. JJOK IpeICTaBHUIIM HHCTUTYLHja MeljyCEeKTOPCKY capaamy
JIOKMBJbABAjy Kao YCIIEIIHY, POAUTEJbU je TMPETo3Hajy Kao HeloBoJbHY. Heke pere-
BaHTHE MHCTHUTYLIHje POIUTEIBH Cy MEPUUIHNPAH Kao Oe3HauajHe, IOK Cy capaimby ca
HEKHMa OLCHWIN BeoMa HHCKO. Takole, HeKe o MHCTHTYNHja HE TPEMO3Hajy jacHO
B)XKHOCT CBOj€ yJIOTe Yy TPy XKamy MOJAPIIKE 0BOj Momynanuju. OBakaB pe3ysiTaT MOKe
YKa3WMBaTH Ha: HEAOCTAaTaK capajimbe, NIpeKianame OATOBOPHOCTH BUIIE YCTAHOBA WIN
Ha HEeJIOBOJbHY BHIUBMBOCT oJpel)eHNX MHCTUTYLHja y 3ajeHuIM. Pe3ynraTtu mokasy-
jy Jla HOpMATHBHH OOJIMIIN Capahe, OCUM Y jeTHOM MpUMeEpY (ITOCTOjarmhe MPOTOKOIA
o capaxmu usmely PasBojHor caBetoBanmiuTa, LleHTpa 3a cormojanHu pan u npen-
IIKOJICKE YCTAHOBE) TOTOBO Jla U30CTajy.

K/byuHe peun: MyJITHCEKTOPCKA Capajiba, Aela ca TelKoaMa y pasBojy H/uiu
CMeTHhaMa y pas3Bojy, TIOHOCHOIH oiyka, ['pax Hurr.

INTRODUCTION

Families of children with developmental difficulties and/or disabilities
(CDD), like all other families, have developmental tasks that they fulfil
throughout the life cycle (Zegarac et al., 2014). But these families have cer-
tain unique characteristics that inevitably call for support. These families dif-
fers in following terms: (1) they experience discrimination based on disabili-
ties; (2) they are more likely to encounter socioeconomic challenges (such as
poverty and inadequate financial support for additional medical expenses);
(3) they must navigate complex relationships with community institutions
and services; and (4) they encounter challenges related to the availability and
the adaptedness of social, health, and educational services (Zegarac et al.,
2014; NOOIS, 2017). Whether a family receives required assistance depends
on a number of factors. In Serbia, mandated support is generally recognized
as good considering the legal context; however, not all children have equal
access to it, particularly when it comes to the social protection and school
systems (NOOIS, 2017; Kora¢, 2018). The degree of support depends on the
cooperation of these families and significant institutions in the local commu-
nity. Many authors recognize a partnership between institutions and families
as crucial (Canavan et al., 2006, Munro, 2011; Gillen et al., 2013; Markovic,
Stanisavljevi¢ Petrovic, 2021).



The Process of Multi-sector Cooperation in Providing Support to Families of Children... 409

THEORETICAL BACKGROUND

The theoretical ground for this paper is the ecosystemic approach.
The author who created the ecological-systems theory is Urie Bron-
fenbrenner. (1977). The fundamental tenet of this theory is that compre-
hending an individual’s development requires a knowledge of the mutual
impact between the individual and the many systems surrounding him.
More specifically, he observes how a person develops in connection to
the environment in which they exist, or the environment in which they in-
teract with their surroundings. As seen in the context of the topic of this
study, the outcomes and quality of care for children with disabilities are
highly dependent on the complex influences of the systems that surround
the child. Other authors have often used this theoretical basis to explain
the interdependence and interrelationship of systems, all with the aim of
clarifying the complexity of the context in which the child’s needs should
be met and his development encouraged (Schweiger, O’Brien, 2005; An-
derson, Mohr, 2003). According to this theory, the cooperation of all sig-
nificant actors from the child’s environment contributes to the adequate
support of the child’s development. Some of the important actors are the
child’s family, as well as many sectors in the community such as: health,
education, social protection, and NGOs.

Literature offers various definitions of multi-sector cooperation,
and one of the most comprehensive points out that it represents the con-
nection or sharing of information, resources, activities, and capabilities by
organizations from two or more sectors with the aim of jointly achieving
results that would be unachievable by a single organization or sector
(Bryson, Croshy, and Stone, 2006). The need for multi-sector cooperation
arises for a number of reasons. One of those reasons, according to the au-
thors, is that we live in a world of ‘joint power’, which means that today
there are multiple places in which diverse groups are connected and share
responsibility for how that area will be managed (Crosby & Bryson,
2005; Bryson et al., 2006). The next reason that sticks out is the necessity
to limit unilateral decision-making and involve as many stakeholders as
possible in the process of determining a community’s priorities. Pluralism
enables better participation, and excludes the monopoly of one sector in
the decision-making process and the creation of local policies (Bozeman,
2002; Perisic, 2016).

When it comes to multi-sector cooperation, the authors highlight
another important aspect, which is the adherence to the institutional
framework. Namely, the institutional environment represents the norma-
tive, legal, and regulatory elements that organizations must adhere to if
they want to achieve the necessary legitimacy for certain products of co-
operation (DiMaggio & Powell, 1983). Products of cooperation can be
protocols on joint action, proposals of public policies or the establishment
of new citizen’s services. The institutional environment is especially im-
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portant for partnerships focused on public policy or solving public prob-
lems, because it includes broad systems of relationships in areas of public
competence that can directly influence collaborative purposes, structure,
and outcomes (Scott & Meier, 1991). More precisely, if a proposal is de-
fined by different organizations, usually only one has the authority to
adopt the proposal and prepare the institutional framework for its imple-
mentation (most often the one from the public sector).

Regardless of the fact that the importance of multi-sector coopera-
tion in providing support to families of CDD is recognized, research
shows that this cooperation is non-existent or fragile, i.e., not at a satis-
factory level (Irimija, Chiriacescu & Vasic, 2019, Chiari et al., 2023). The
shortcomings of this type of cooperation are recognized at the local level
in the following forms: underutilized local potential, underdeveloped in-
struments of multi-sector cooperation, insufficient connection and coop-
eration of experts from diverse institutions, and overlapping jurisdictions
(Irimija et al., 2019; Chiari et al., 2023).

LOCAL CONTEXT — THE CITY OF NIS

In the City of Ni$, as well as in a considerable number of other lo-
cal self-government units, there are numerous challenges in providing
daily services in the community. The problems are inadequate planning
and a lack of financial resources, and the absence of licensed service pro-
viders. In addition, the City of Nis belongs to the first group of local self-
government units in terms of the level of development. Therefore, it is not
entitled to dedicated transfers from the state budget for social protection
services. The Social Protection Law established dedicated transfers in so-
cial protection as a mechanism for providing financial support from the
national level to local self-government entities for the provision of social
protection services (The Social Protection Law, 2011, section 207). Local
self-government units with less development than the national average
can benefit from dedicated transfers (Regulation on dedicated transfers in
social protection, 2016).

The city budget allocates slightly more than 1% of its budget to
service expenses. Insufficient financial resources have a significant im-
pact on service development, which is exacerbated by the unsystematised
monitoring of the needs for this type of service, and then the absence of a
database on the size and specifics of the population of CDD. During the
previous initiative carried out by the ‘Nauc¢i me’ Organization (2022), a
survey was conducted which showed that 160 students in 15 elementary
schools (out of a total of 36) have developmental difficulties or some
form of disabilities, and only 45 of them use one of the social protection
system services that should be available to all of them (the service of a
personal assistant).
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In addition to the fact that the planning of the service should be
based on precisely determined data, from the previous advocacy cycle of
the ‘Nauci me” Organization, we realized that inter-institutional coopera-
tion is critically important, which would contribute to the networking of
existing resources in the City of Ni§ and a more comprehensive response to
the needs of these children and their families. In this regard, we carried out
research that aimed to determine the characteristics of multi-sector coopera-
tion from the point of view of parents and the representatives of relevant in-
stitutions so to offer answers to the following research questions:

1. What is the perception of the parents of CDD regarding coop-

eration with competent institutions in the City of Ni§?

2. What is the perception of the representatives of competent insti-
tutions about mutual cooperation, as well as cooperation with
parents of CDD?

3. Are there any obstacles/constraints in the process of this coop-
eration?

METHODS

The research was conducted in two phases during December 2022
and January 2023. In the first phase, a quantitative survey was conducted
in which data was collected from the parents of CDD regarding their ex-
periences with various institutions at the local level. In the quantitative
part of the research, data was collected through a Google questionnaire.
The questionnaire consists of 37 questions related to the child’s character-
istics, available support and experiences, and the assessment of coopera-
tion with institutions. All data is shown as an aggregate. The method of
data collection and presentation ensured the anonymity of children and
their parents. The data from the Google questionnaires was transferred to
the Microsoft Excel program, and was further processed. The sample in-
cluded 60 parents in the quantitative part of the research. All parents were
asked questions related to the existence of cooperation experiences and
satisfaction with cooperation with various actors at the local level. A Lik-
ert-type scale ranging from 1 to 5 was used, where 1 indicated the lowest
and 5 indicated the highest level of cooperation.

In the second, qualitative phase of the research, interviews were
conducted with key actors at the local level in the area of the support and
protection of this population. Six interviews were conducted, with a rep-
resentative of: Mara Center for the Provision of Social Protection Ser-
vices (CPSP), Bubanj Special School with a Student Dormitory (SS),
Sveti Sava Center for Social Work (CFSW), Center for Developmental
Counseling (CFDC), Center for Marriage Counseling (CFMC), and Dan
Center for Family and Parents’ Association (PA).
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For participation in the qualitative part of the research, oral consent
was obtained from the participants based on sufficient information about
the research objective, the method of data collection, and the presentation
of results. In addition, the consent of the managers of the institutions
where the participants are employed was obtained. As Brown and Clarke
(2006) suggested, with consent, the conversation was recorded and tran-
scribed, after which the data was processed through thematic analysis by
authors who independently analysed the transcribed material. As Craswell
(2014) proposed, collecting and processing all data implied anonymity,
confidentiality, and privacy protection, which was ensured through the
encryption of the names of the participants and the removal of all content
by which a person could be identified in the data.

RESULTS
Quantitative Part of the Research

The analysis of the age distribution of participants i.e., children
and young people whose parents participated in the research, shows the
following according to the Republic Institute of Statistics’ age categories
(2021): 25 of them are in the 5-9 age category, 21 of them are in the 10—
14 age category, 10 of them are in the 15-19 age category, 3 of them are
in the 20-24 age category, and 1 is in the 1-4 age category. Regarding the
type of disability, more than half of the children (n 33) reported autism,
almost a quarter encounter multiple difficulties (n 12), while other diffi-
culties occur in a few cases (e.g., disharmonious development, cerebral
palsy, paraplegia, ‘crying cat’ syndrome, Smith-Magenius syndrome).
The diversity of the characteristics of children in relation to age and types
of disabilities can also indicate the diversity of their needs.

When it comes to the paediatrician’s support during the diagnostic
process and the period after that, 28.3% of the parents rated this support
as 1, the same percentage rated it as 3, while 20% of the parents gave the
highest rating to this support.

For the Development Counseling Center, slightly more than half of
the parents (53.3%) cooperated with this service; 35.3% of the parents
rated this support as 2; 17.6% as 3; 8.8% rated it as 4; and 35.3% of the
parents gave it the highest rating.

The majority of the parents (86.7%) cooperated with the CFSW. In
almost half of the cases, the reason for cooperation was the realization of
the right to attendance allowance; in a more limited number (n 7 and n 6),
it was about obtaining certificates for obtaining benefits such as discounts
on utilities or vehicle registration, and financial assistance. Advisory
work occurs merely in one specified case. Half of the parents who coop-
erated with the CFSW rated that cooperation with a grade of 3.
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Considering all parents, 95% have experience in cooperation with
the Interdepartmental Commission, and they evaluate this cooperation
with grades 3 (31%), 4 (25,9%), and 5 (29,3%).

Regarding cooperation with the Administration for Children, So-
cial and Primary Health Care (ACSPH), the largest number of parents
(48.3%) are not sure which institution it is , while 31.7% of parents have
experience with cooperating with this institution, mostly due to rights to
child allowance, or benefits like discounts on utilities, vehicle registra-
tion, and free parking. The majority of parents who had the experience of
cooperation with ACSPH (56.5%) rate this cooperation with 3.

The largest number of parents could not evaluate cooperation with
CFMC because they were not informed about the existence of this institution.

Regarding education, more than half of the children (65%) attend a
regular, not special, school. In the majority of cases (85%), parents had
the opportunity to choose the school for their child. There is almost com-
plete consensus that the school their child attends is indeed the best op-
tion. Concerning regular schools, the parents recognize the significance of
inclusion, with an emphasis on the importance of peer relationships. For
children attending special schools, the importance of smaller class sizes,
greater focus on individual children, and the specific expertise of the staff
is acknowledged. A considerable number of parents (43.3%) rate their
collaboration with the educational institution with a grade of 4.

Just over half of the children (53.3%) are entitled to the services of
a personal assistant. Parents’ collaboration with the personal assistant,
and the collaboration between the school and the personal assistant, are
rated with the highest grade.

Regarding the coordination with the Department of Social Activi-
ties of the City of Nis, a 38.3% of the parents rate it with a grade of 3,
while only three parents gave it the highest rating.

Parents were also asked to provide one example of good practice
collaboration with the aforementioned institutions, where 50% of them
singled out the school, around 10% of the parents highlighted a positive
experience with the Interdepartmental Commission, while other institu-
tions (CFDC, CFSW, and CPSP) are sporadically mentioned; 10% of the
parents state that there is no example of good practice collaboration:

A positive example regarding the school is that the child has been
warmly accepted by both the teacher and the other students. They
haven't been singled out as individuals with developmental difficulties
and have been seamlessly integrated into all school activities.

(Parent 5)

Parents pointed out inadequate collaboration with almost all of the
mentioned institutions. Some examples include: (1) impoliteness, (2) de-
lays and failure to meet deadlines for issuing documents, (3) a general
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disinterest in deeper assessments of individual profiles, and (4) the notion
that all collaboration is superficial and burdensome for them.

Qualitative Part of the Research

In the qualitative part of the research, key actors were asked to
identify significant actors at the local level in supporting CDD and their
families. All participants in the study recognized the CFSW as a signifi-
cant actor in supporting children and families. Following that, 70% of the
participants mentioned educational institutions (elementary schools, spe-
cial schools, kindergartens), the local government, specifically the City of
Nis, and specific services (e.g., the Department of Social Activities), as
well as parent associations. Healthcare institutions and the CPSP were
recognized as significant actors by 50% of the participants. The Devel-
opment Counseling Center, Interdepartmental Commission, National
Employment Service, Pension and Disability Insurance Fund, and private
service providers of various services were each mentioned once.

Furthermore, participants were asked questions related to their per-
ception of the collaboration among their representative institutions, as
well as the characteristics of that collaboration. The representative of the
CFSW recognizes that this centre has the most intensive collaboration
with the CPSP. This collaboration involves assessing needs, recognizing
rights, and making decisions regarding the use of day-care and respite
care. The collaboration is evaluated as good. They also pointed out that
both institutions operate within the same context of limited resources (for
example, an inadequate number of employees). This collaboration is also
emphasized as significant by the representative of the CPSP, who de-
scribed it as “phenomenal” and “problem-free”. In addition to the collab-
oration with the CFSW, the CPSP also considered the successful collabo-
ration with the Department of Social Activities of the City of Nis.

The representative of the SS also perceived the CFSW as the insti-
tution with which they collaborate the most, and they assess this collabo-
ration as ‘mostly good’. The specificity of this collaboration lies in the
fact that the school facilitates the realization of rights and services in the
field of social protection, especially for students who are placed in the
student dormitory affiliated with this school. As an examples of ‘excellent
collaboration’, special school representative singled out the CPSP and the
Institute for Mental Health. There is also collaboration with regular and
other special schools. Bubanj Special School has become a resource cen-
tre for other educational institutions that educate CDD students, and the
development of standards that will regulate this school’s function and re-
sponsibilities as a resource centre is in the works. This has the potential to
be a significant opportunity for inter-sectoral collaboration, and collabo-
ration in the process of providing support to families of CDD in the City
of Nis.
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The representative of the CFMC mentions that they collaborate
“with everyone”, but the specificity of this collaboration is that it is initi-
ated “unilaterally”. Due to a lack of staff, the CFMC does not have the
ability to initiate collaboration with others or to organize preventive activ-
ities. However, they state that they respond to all collaboration requests
they receive. The CFMC, which is affiliated with CFSW, currently has
one staff member employed. All of this affects the frequency of families
contacting the CFMC. Even if its services are free and no referral to the
Centre for social work or other institutions is required, as the representa-
tive of this institution says, people are insufficiently informed about the
existence and role of the CFMC. For the few who are informed, the loca-
tion of the CFMC constitutes an obstacle to the arrival and use of services
that can constitute a significant source of support in taking care of them-
selves, the child, and other family members. Namely, the office of the
CFMC is within the CFSW and, as stated by the participant in the re-
search, people do not require the stigma that can be borne by those who
employ the services of the centre. If they do overcome all the mentioned
obstacles, they come to the family or individuals mainly because of dys-
functional patterns in family functioning. Namely, as the representative of
the CFMC states, due to facing a child’s illness or condition, families do
not command adequate support, which can often lead to the mutual blam-
ing of spouses, different mechanisms of acceptance of such a condition,
and ultimately divorce.

As a significant aspect of collaboration, the representative of the
CFDC mentions that, since 2018, there has been a protocol for mutual
collaboration in NiS§ between the health centre, the CFSW and the ‘Pceli-
ca’ preschool institution. Most often, families of children with develop-
mental difficulties use services from all three institutions.

The representative of the PA discussed their experience, as well as
the individual experiences of parents, with other institutions and organi-
zations. They collaborate with all stakeholders. However, as they said,
they are obliged to collaborate with some of them, while they are willing
to collaborate with others. The key challenges identified relate to: (1) col-
laboration with the local government in terms of the untimely allocation
of funds and the creation of support services that do not align with the
needs and perceptions of children and families, and (2) the CFSW in
terms of long wait times to exercise rights. Collaboration with educational
and healthcare institutions depends on how sensitive each individual insti-
tution is to the needs of children and families, so there are examples of
both good and bad practice collaboration.

On the other hand, the PA assessed collaboration with the Interde-
partmental Commission, personal assistants, and agencies providing these
services as ‘good’. They also emphasized that there is ‘good’ collabora-
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tion with the private sector, where various treatments (psychological, spe-
cial education, and speech therapy) are provided.

There are misaligned assessments of collaboration with local au-
thorities and their responsiveness to the needs of the CDD and their families.
According to the PA, unresponsiveness is evident in the untimely allocation
of resources and the creation of support services that do not consider the
needs and perspectives of children and families. All of these factors contrib-
ute to inadequate and insufficient support. As for institutional representa-
tives, they assess the engagement of local authorities as successful or state
that the local government “somewhat” understands this population.

DISCUSSION

The Center for Social Work is the most commonly recognized sig-
nificant actor at the local level in supporting the CDD and their families.
Additionally, almost 90% of the parents participating in the quantitative
research stated that they cooperated with the CFSW. On a scale of 1 to 5,
half of the parents rate their satisfaction with cooperation as a 3. A large
part of the cooperation with the CFSW is related to exercising rights (as-
sistance and care benefits, obtaining documents), while the use of coun-
selling-therapeutic and social-educational services is negligible. One of
the challenges in this cooperation is, in fact, the long wait for exercising
rights. Additionally, a very small number of parents (just over 10%) are
informed about the existence of the CFMC in Ni§, which functions within
the CFSW. Participants in the qualitative research did not recognize this
institution as a significant actor in supporting families caring for the
CDD. This situation is not surprising considering that, despite its exist-
ence for several decades, it lacks sufficient staff (currently only one pro-
fessional worker), operates on a single shift, has premises within the
CFSW, and has insufficient or non-existent promotion of its services. In
this context, it is crucial to raise awareness of the CFSW counselling-
therapeutic and social-educational services. It appears that promoting the
services offered by the CFMC, enhancing its professional capacity, and
implementing multiple shifts are of particular importance.

The results of the analysis of the work of healthcare institutions in
terms of their support and cooperation, specifically in case of the CFDC,
are arbitrary. Namely, this data can only be explored within the context of
the information gathered from the single interview with the institution’s
representative. She specifically mentioned that in Serbia, early interven-
tion and more comprehensive parental support through the education of
doctors, other professionals, and educational and social protection institu-
tions started in 2017. More intensive activities following this model have
been carried out in NiS in the last 6 years. Since the majority of children
in this sample are older than 5 years, it means that they did not have the
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opportunity for this kind of support. It is significant to highlight that poor
or non-existent cooperation might increase the likelihood that the this
family will not receive early support — support that should guide all oth-
er forms of work with the family (Birkin et al., 2008; Grant & Isakson,
2013; McManus et al., 2020; Yingling & Bell, 2020).

Besides the representative from the CFDC, no one else mentioned
the existence of collaboration protocols among institutions. This does not
necessarily imply that such protocols do not exist, but rather that not eve-
ryone is aware of them or recognizes them as significant documents. Ad-
ditionally, it means that protocols are only normatively defined. The ab-
sence of collaboration among institutions can lead to a lack of awareness
of the responsibilities of other key stakeholders and, consequently, a fail-
ure to guide parents to where they can receive support, or even cases of
misdirecting them to the wrong institution. This results in what is often
referred to as ‘wandering of parents within the system’ and a growing
sense that they cannot find support within any of the supporting systems
(healthcare, education, social welfare, etc.).

Establishing clear collaboration protocols, re-establishing those al-
ready in place, conducting joint meetings, and involving stakeholders
from different systems in discussions on common topics are significant
mechanisms for improving this situation. All of this aligns with findings
from other studies that emphasize that collaboration should not be taken
for granted and it must operate within a specific normative framework.
Otherwise, it leads to the risks described in previous research: overlap-
ping jurisdictions, underutilization of existing resources, failure to devel-
op new services, and so on (DiMaggio et al., 1983; Irimija et al., 2019;
Chiari et al., 2022).

According to research, there are several obstacles preventing peo-
ple from accessing support, including the complexity of the system and
its fragmented approach to support across services, the limited capacity
and availability of services, regional differences in service provision, and
delays in assessment and the diagnostic processes. (Chadwick et al.,
2002; Crane et al., 2016; Ridding & Williams, 2019; Sapiets et al., 2021).

Our research results show that there is a different assessment of the
success of inter-sectoral collaboration. While representatives of institu-
tions perceive this collaboration as successful, parents of children recog-
nize it as less supportive. Parents express the highest level of satisfaction
in relation to collaboration with schools and personal child assistants. On
the other hand, parents show the lowest level of satisfaction in relation to
collaboration with the Department of Social Activities. Regarding collab-
oration among institutions, there are no examples of bad practice collabo-
ration mentioned; instead, this collaboration is described as “good”,
“mostly good”, or “excellent”. However, although this collaboration is
described in positive terms, the participants do not provide specific ex-
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amples to confirm it. Such findings also align with those of other authors,
emphasizing that it is beneficial when collaboration processes follow a
‘bottom-up’ approach because the needs of a specific group are more ac-
curately identified at lower levels. However, it is crucial that key deci-
sion-makers understand these identified needs and work together to estab-
lish the infrastructure to meet them (Bryson et al., 2006, Cullen, M. A., &
Lindsay, G. A. (2019).

In regard to collaboration with the local government, different
stakeholders assess this collaboration differently. At times, it is viewed as
successful, but there are also observations that the local government is not
sufficiently responsive to the needs of children or that they display some
insensitivity towards this population. This result is in line with some other
studies’ conclusions (Tissot, 2011). The participation of those for whom
the services are intended, along with all other interested parties, in the de-
cision-making process is one of the most significant mechanisms to en-
sure that services are designed to meet the expressed needs. It is the re-
sponsibility of decision-makers to facilitate this participation, as well as
to develop mechanisms for public advocacy by parents and other stake-
holders, ensuring that this process proceeds as effectively as possible.

It is important to note that more than half of the parents reported
receiving none, or insufficient support from extended family or the com-
munity in caring for the child. The absence of support from the informal
sector, as well as the adequate level of support provided to the family by
public institutions, should be signs of the possibility that the family’s re-
sources for child care will be worn out. Some services, such as various
treatments (defectological, speech therapy, psychiatric, physical, etc.) and
some free activities (sports, cultural, educational, entertainment, etc.), are
also provided in the private sector. However, many parents fail to provide
these facilities to their children for financial reasons, being overloaded
with taking care of other needs in the family, a lack of resources at the lo-
cal level, or a lack of information.

CONCLUSION

Despite the recognized importance of multisectoral cooperation,
this research also highlights a significant gap between its importance and
practical application.

The research highlights the opportunities and challenges that come
with working across sectors to support families in Ni§ that have children
with developmental disabilities. The analysis of the local setting of Nis
highlights several obstacles, including insufficient planning, budgetary
limitations, and the lack of allocated transfers for social protection ser-
vices. It also highlights the crucial role that institutional frameworks play
in creating successful partnerships. These obstacles highlight how urgent-
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ly the public, non-profit, and informal sectors need to collaborate closely.
Although multi-sector cooperation is acknowledged as important, the re-
search indicates that local collaboration in Ni§ is either non-existent or
weak, characterized by untapped potential, underdeveloped mechanisms,
inadequate specialized connectivity, and jurisdictional overlaps. Diver-
gent attitudes on cooperation success are revealed by the qualitative in-
sights, with institutional officials expressing greater optimism than par-
ents. While collaborative methods that work well in the school system
provide helpful direction, resolving issues that have been identified is es-
sential to building a strong and effective support network for this vulner-
able population.

LIMITATION OF RESEARCH AND FUTURE RESEARCH

Aside from the small sample size, which is not representative, this
study has another limitation. This research lacked the perspective of for-
mal power holders or decision-makers in this area, because their repre-
sentatives declined to participate in the study. It would be important to in-
clude their perspective in future research. There were contradicting
statements in the qualitative portion of the research. This constraint could
be overcome through involving more representatives from these institu-
tions in future studies. This would make way for a more objective look at
the research questions.
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MMPOLIEC MEBYCEKTOPCKE CAPAJIILE Y IIPYKAIY
MOJAPIIKE MMOPOJIUIIAMA JEIE CA TELIKORAMA Y
PA3BOJY WHJU UHBAJIMIUTETOM V I'PAJLY HULITY

Bojana Bpanuh, Jbubsana Cxkpoouh
Yuusepsuret y Humry, ®unozodeku daxynrer, Humm, Cpouja

Pe3ume

VcrpaxuBame ce 0aBM aHAIM30M MOJPIIKE MOpOAMIAMa jene ca Temkohama y
Pa3Bojy H/WIIM NHBAIUIUTETOM Ha JIOKAJTHOM HUBOY, C HOCEOHUM OCBPTOM Ha PUMeEp
I'pana Huma. ITopomyne koje ce cyodaBajy ¢ OBaKBHM M3a30BHMa YECTO CE CyOdaBajy
¢ mpeapacynama, GUHAHCH]CKUM MOTeIIKohaMa U HeZOCTaTKOM Capazibe C JIOKATHUM
uHcTuTyIMjama. Mako je Pemmybnuka CpOuja mpemnosHana BaKHOCT HOTpeOHE TOApIII-
Ke OBOj MOITyJIallKji, HEMajy CBa Jlella jeIHaK MMPHUCTYI UCTOj, MOCeOHO Kaja je y mu-
Tamy MOAPLIKA U3 JOMEHA COLMjaHe 3alliTHTE, 3PABCTBA 1 00pa3oBama.

VY uuspy pemiaBama OBUX IpoOiieMa, Harjamasa ce ujaeja Mehjycekropcke capan-
Be, Koja moJpa3yMeBa J1a yCTaHOBE U3 Pa3IMUUTHX CHCTeMa capal)yjy kako Ou ce mo-
CTUTa0 IIWJb CBEYKYIHE MOJPIIKe OBUM Hoponunama. OBO HCTpakuBame yKasyje Ja
je Mehycektopcka capanma y Humy wim Hemoctojeha WM HETOBOJFHO pa3BHjEHA.
Ta4HUje, HCTpaXXMBamke yKa3yje Jla 4YeCTO W30CTaje MHCTHTYLHMOHAIHA ITOBE3aHOCT, a
CaMHUM THM H ITOTSHIHjaJl IIPY)KEHE MOPIIKE.

Crynuja cnpoBenena y Humry oTkpuBa mpoOiieMe Kao INTO Cy HEIOBOJHHO IUIA-
HHUpame pa3Boja yciiyra Koje Ou mpatuie notpede nupHe rpyne, puHaHCHjcKa orpa-
HHMYCHA 32 MOTPeOHE BUIOBE MOJPIIKE, KA0 U HEAOCTATAK JIMLCHIIMPAHUX MpYKaiala
ycIyra y 3ajeIHUIIH.

YV KBaHTHTaTUBHOM JIeNly HCTPaXKUBama, POANUTEIBH Jlelie ca Temkohama y pasBoj
W/WIM MHBAIMANTETOM IIpeno3Halu cy npe cBera LleHTap 3a coumujanHu pag Kao
3HAYAjHOT aKTepa y MOJPIIIH, AT Cy M3PA3UIN Pa3IMYUTe HUBOE 3310BOJHCTBA OBOM
noapuikom. Capajama ca YIpaBoM 3a ApYIITBEHE NEIaTHOCTH, Koja je 3aayXeHa 3a
JIOHOIIECHE TIOUTHKA O KpEeUpamy JIOKATHUX YCIIyTa 3a OBY IOIyJanujy, Jo0una je
HajHIKE OLICHE 33/I0BOJBCTBA.

das3a KBAIMTATHBHOT MCTPAKHMBama MOAPa3yMeBaja je HHTEePBjye ¢ KJbyUYHUM akK-
TepuMa y JIOKaJHUM HHCTUTYLHjaMa. J[OK IIpeICTaBHHUIM OBHX MHCTUTYIH]ja Capaamby
ca poauTesbHMa OBE JIele NEePILHINpPajy Kao YCIELIHY, POAUTEIbH Cy M3Pa3HiIn HIKH
HHBO 33/I0BOJBCTBA.

Pan cyrepuiie fa cy jacHU IPOTOKOIH O Capajibi, HOTOM 33jeJHUYKN CaCTaHIU U
YKJbYUUBAbE 3aMHTEPECOBAHMX CTPaHA M3 PA3IMYMTHX CHCTEMa KJbYYHH 3a eduKa-
CHH]jY TIOJIPIIKY HAMEHEHY OBHM MOPOANIIaMa. Y HaTO4 MPero3HaBaby 3Hauaja BHIIe-
CEKTOpPCKE capalmbe, MOCTOjU 3Ha4yajaH ja3 u3Mel)y BeHOT 3Hayaja M MpaKkTHYHE TpH-
Mene y I'pany Humry.



