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1. EIZAIQrH

OL MNatpol tou KOCHOoU £X0UV TIPOETOLHATEL AUTO TO EYXELPLELO, WG 08NYO, yLa TOUG pyaldPEVOUG KAl TOUG
€0ENOVTEG TIOU CUPPETEXOUV OTLG AELTOUPYLEC TNG OpyAvwong. ZKoTd¢ auTtoU Tou yxeLpLdiou elval va
TIPOOWEPEL VA CAPEG, OPLOUEVO TIAALOLO, YLA TO TIPOCWTILKO, TIOU VA A@Opd OTOV GERACHO KAl TNV TTpootacia
EudAwtwv EvnAikwv og dAoug toug topeig Asttoupylag tng Opydvwong, KaBLEPWVOVTAG TAUTOXPOVA OAEG
EKEIVEG TLG UTIOXPEWOELG YLA TNV TTIPOCTACLA TWV EVAAWTWY ATOPWY ATIO TNV KAKOTIOLN o).

To €yypapo autd uTtePLOoYVEL KaL avTiKaBLoTd iponyoUpeveg ek6O0eLG MOALTLKNAG yLa TNy Mpootacia EVdAwWTwWY
EvnAlkwv.

H opydvwon amnookortel 0Tto va cUppopPwOEel AR pWC Pe GAOUG Toug €BVLIKOUG, EupwTtaikoug, SLeBvelg kat
avBpwTLOTIKOUC VOLOUG TIou LoXUouv yla tnv Mpootacia EuAAwTwy EvnAlkwv.

OL eUAAWTOL EVAALKEG, ATOA TTIoU gV SLABETOUV T SUVATOTNTA VA TIPOCTATEVCOUV TA CUPPEPOVTA TOUG,
Bplokovtal og &Laitepn avdykn evog a&loTiloTou VouLkoU TTAALGLou. QOTOC0, SEV UTTIAPXEL £VA EVLALO VOULKO
TAQLOLO TIOU VA ETILTPETIEL TNV SLACPAALON KATAAANANC TipooTtaciag Twy eUAAWTWY eVNALKWY o€ SLeBVELC
TIEPLTTTWOELG, OTIWG KAl O€ TPLTEG XWPEG OTIOU UTIOPEL N OPYAVWON VA TIAPEXEL UTINPETLEG.

Ot lMatpotl tou Kéopou, AapBdavouy uttoPLy To yEYovog TTwGE N ipootacia Twy eUdAWTWY evnAikwy elval apeoa
ouvSeSepévn PE TOV 0ERAoPO TWV avBpWTIiVwY SLKalwPATWY, KABWGE Kal To OTL KABE EUAAWTOC EVIAALKAG, OTIWG
Kat OAOL 0L EVAALKEG, £XOUV TNV SuvaTOTNTA Va AdpBAvouv amo@Acelg EAeUBepa Kal CUVELSNTA, Yéoa oTa
TAalola TWV aVTIANTITIKWY TOUG SuVATOTHTWV. ETTopévwG, Ta dtopa autd Ssv Ba peTeL va avtipetwii{ovtat
W¢ TTaBnTiKol aTtoSEKTEG (PpOVTISAG.

To eyXELPLOLO AUTO EVOWHATWVEL KAL CUPHOPQPWVETAL PE TNV ZUUBAo Twv Hvwpévwy EBvwy yla ta
Alkauwpata Twv Atopwy pe Avarnpia, tnv Eupwaikr ZUpBaocn yla ta AvBpwTiiva Alkalwpata, Tnv upBaon
ToU ZUPBoUALou TNG EupwTng yla TNV poAnYn Kal TNV KAaTamoAéunaon tng Blag Katd Twy yuvalkwy Kat Tng
€VE00LKOYEVELAKNG Blag, e tnv ZUPPBacn yLa tn Alebvr) Mpootacia twv EvnAikwv.

H opyavwon twv Matpwv tou Kdopou, Statnpel to Sikalwpa, Katd TNV amoAuTn SLOKPLTLIK TNG EUXEPELT,

Va avaBewproeL AUTEC TLG TIOALTIKEG TIPOCHETOVTAC, APaLpWVTAC, SLoPBWVOVTAC I} ETILKALPOTIOLWVTAG TO
TIEPLEXOPEVO TNG KAL OTIOLEGSHTIOTE 1) OAEG TLG TIOALTLKEG Kal SLaSLKaoieg. OTIOLECSATIOTE TETOLEG AAANAYES
LoxUouv otav ylvovtal eyypagwg Kat eykpivovtal amo 1o ALoKNTIKO ZUPBOUALO TNG EAANVLIKAC AvtutpoowTtelag
TWv Natpwv tou Kéopou. H opydvwon SeopeveTaAL VA EVNHEPWVEL OAOUC TOUC £pYAlOUEVOUC, TOUC EBEAOVTEC
KAl TOUG SLKALOUXOUG YLa OTIOLEGSATIOTE TETOLEC AAAAYEG.

Elvat amtapaitntn mpoUnédBeon ol epyaldpevol Kal oL €BEAOVTEC va SLABACOUV TNV pNTr) TIOALTLKNA TPV
uTtoypaouv tnv oupPRacr) epyactiag rj eBeAovtiopou, i pwv va uttoypadouv omtoladnmote AAAN cupBacn ot
TIOALTLKEG TNG oTtolag Ba TIPETIEL VA CUPPOPPWVOVTAL.

Tuxo6V TTapaBLACELG TWV TTIOALTLKWY autwy, Ba urtoBaiouv tov epyaldpevo i eBelovtr) o€ TtelBapyikd petpa,
oupmieplAapBdavovtag kat tnv Tibavr Auon tng cUPBaAcng Toug.
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1.1 NOAITIKH NPOZTAZIAZ EYAAQTQN ENHAIKQN

Ot lNatpol tou Kdéopou apoactwvovtal otnv SleEaywyr Twy TPOYPAUHATWY KAl TWV AELTOUPYLWY TOUG PE Evav
TPOTIO ACYPAAN WE TPOG TOUG EUAAWTOUG EVAALKEG KAl SLAc@AAL{ouV TNV TIPOoTACLA TWV EUAAWTWY EVAALKWY
ATOPWV PE TA OTIoLa TO TIPOCWTILKS 1} OL AVTUTPOOWTIOL TNG OPYAVWONG £PXOVTAL OE ETTAYT).

ATtayopeUETAL GE GAOUG TOUG AVTILTIPOCWTIOUG TWV MNatpwyv tou KOGHOU va EPTTAAKOUV GE
OTOLASTTOTE EVEPYELA UTLOPEL VU 08Ny OEL GE oTtoLOS I TTOTE £L80¢ BAGBNG KL KAKOTIOLNONG
EVAAWTWYVY EVNALKWV.

ErirtAéov, amoteAel TIOALTLIKE Twv Matpwv tou Kdopou va dnuloupyel kat va dtatnpel poAnTtikd éva
TepBAAAOV TIOU GTOXEVEL GTNV TIPOANYN KAL TNV ATIOTPOTIN OTIOLWVSHTIOTE EVEPYELWV KaL TTAPAAEIPEWY,
OKOTILHWV ) AKOUGOLWVY, OL OTIOLEG BETOUV TOUG EUAAWTOUC EVAALKEG O€ KIVEUVO 0TIoLacsATIoTE Jop@ng PAARNG
KaL kakotto{nong.

‘O\oL oL aVTUTPOOWTIOL TWV MATPWV Tou KOCUOU aVapEVETAL VA CUPTIEPLPEPOVTAL PE TPOTIO TIOU VA CUVASEL
pe autn Tn §€0pEuon Kal uTtox pewan. OToladnmote apapiacn autrg tng MoALTIKG Ba avtigetwidetal

w¢ ooBapd nTnua kat Ba £xel wg amoteAecpa T ANYPn TEBAPXLKWY PETPWY, CUPTIEPIAAPBAVOHEVNG TNC
améAuong kat kabe dAAou SLaBEatpou vopkoU péoou. Ma tnv TipowBnaon tng TOALTIKAG authg, oL Natpol Tou
Koopou £xouv ULOBETHOEL ALASLKAOLEG, OL OTIOLEG TIEPLYPAPOVTAL TIAPAKATW, PE OKOTIO TNV TIpowbnon:

v Tng NMpoAnYng TnG KAKOTOLNGNG EVAAWTWY EVNALKWV: [MpocTdbela, peow NG euatcbntomnoinong,
TNG 0pONG TIPAKTLKNAG KAL TNG KATAPTLONG, JE OKOTIO TNV EAaXLoTOTIOlNoN TWV KWWSUVWV Kat tn Afdn
BETIKWV PETPWV yLa TNV TIPOOTACLA TWV EVAAWTWY EVNALKWY TIOU AVTLHETWTILOLV OTIOLASHTIOTE HopP®N
TIPORARHATOC.

v AvVapopd TNG KAKOTIOLNONG EVAAWTWY EVNALKWV: ALACPAALCN OTL OAOL OL AVTLTIPOCWTIOL yVwpilouv
TA BrpATaA TIOU TIPETIEL VA AKOAOUBCOUV Kal PE TTIOLOV TIPETIEL VA ETILKOWVWVRCOUY, OTAV TIPOKUTITOUV
avnouxleg OXETLKA PE TNV TIPOOTACIA TWV TIALSLWV.

v AVTLHETWTILON TNG KAKOTIOLNGNG EVAAWTWY EVNALKWYV: AvaAnyn Spdong ou uttootnpillet kat
TIPOOTATEVEL TOUG EUAAWTOUG EVIAALKEG OTAV TIPOKUTITOUV AVNOUXLEG OXETIKA PE TNV EVNUEPLA TOUG,
UTIOOTAPLEN O0WV ekPPATOUV TETOLEG avnouxieg, Stepelivnon N cuvepyaotia Pe oToLadnToTe ETakoAouOn
€peuva, Kat AfPn KAatdAANAwY SLoPBWTIKWVY HETPWY WOTE VA ATIOTPATIEL N ETTAVAANYN OTTOLA0SATIOTE
TETOLAG EVEPYELAG,

v Katdption yLa tnv mpowOnon tng EvateOnToToinong GXETLKA HE TLG UTIOXPEWOCELG TTOU
T(POKUTITOUV ATIO TNV SLAGWPAALGN TNG MPOCTAGLAG TWV EVIALKWY IOV BpicKovTal G€ EUAAWTN
0€on;: Alacpdaiion OTL OAOL OL AVTUTPOCWTIOL £XOUV YVWON TNG UTIOXPEWONG TOUG VA CUHHOPQWVOVTAL HE
TNV TIOALTLKE AUTH.



7 TNPOSTASIATON MAIAION/ CHILD SAFEGUARDING

MOAITIKHTIA TH ZYMMOP®Q2H ME TOYZ IZXYONTEZ NOMOYZz KAl KANONIZMOYZ
ATIOTEAEL TIOALTLIKN TWV Matpwv Tou Kdopou va StacpaAilouv Ttn cUPHOPYWon e Tt vopobeaia tng xwpag
UTIOS0X NG KAL TNV TOTILKN vopoBeoia mepl EVAAWTWY EVNALKWY 1) Ta eupwTaikd Kat Stebvr) potuTa, avdloya
HE TO TIOLO TIaPEXEL pEYAAUTEPN TTpooTacia, KaBwG Kat pe TNV eEAANVLKA €BVLKN vopoBeaia. OL amattroeLg tng
Tmapouoag MoAttikng Mpootaciag EuaAwTwy EvnAikwy elval eTipooBeTeG 0€ 0TIOLEGSNTIOTE AAAEC LOXUOUOEG
VOLKEG OTTIALTNOELG.

MOAITIKH MOY A®OPA ZTHN ZEZOYAAIKH APAZTHPIOTHTA ME EYAAQTOYZ ENHAIKEZ

H TIOALTLKN) QUTH a@opd OTIOLOSATIOTE EVAALKO ATOWO TtoU Bploketal o€ eVAAWTN B€on, aveEdptnta amo to
KaBeoTwg ouykatdBeong tng xwpag otnv omola (gL kat oTnv omola Stampdrtetal To adiknua. Evag eudAwtog
EVNALKAC SV PTTopEl VOULKA va SWOEL €V ETILYVWOEL cLVA(VEDN yla 0€E0UaALKN Spaotnplotnta. H oeEoualLkn
SpaoctTnpPLOTNTA PE £Va ATOHO TIOU AVHKEL GTNV OPASA TWV EVAAWTWY EVNALKWY, PE 1) Xwplg ouvaiveon, kpivetal
w¢ éva ooBapd tnua Kat Ba XL we amoTEAEopA TN ANYPn TIEOApXLKWY HETPWY, CUPTIEPLAAUBAVOHEVNG

NG amoAuong, Kat TNV AoKNon oToloudnAToTe AAAOU SLABEGLUOU €VSIKOU PHEGOU. H CUVALVETLKN 0EE0UAALKN
SpaoctnpLoTNTA PE EVav EUAAWTO EVAALKQ, KpiveTal WG éva coBapod {RTnpa kat Ba éxeL W¢ amoTtéAeopa tn Afgn
TELBAPX LKWV PETPWY, CUPTIEPLAANBAVOUEVNG TNG ATIOAUGNG, KAl TNV AoKNnon ottoloudrmote dAANou Slabgatpou
€VSLKOU PETOU.

1.2 OPIZMOI

NMpoctacia EUAAWTWY EVNALKWY: To 6UVOAO TWV §pAcTNPLOTHTWY TTIOU aVAAAPBAVOULE yla TNV TIpocTtacia
OUYKEKPLUEVWY EVNALKWY O€ KivSUVO, oL oTtoloL uplotavtal 1 evéExeTal va UTIooToUV onuavtikr BAARN, Bla,
EKPETAAAEUON, KakoTolnon kat tapapéAnon Adyw tng Katdotaong TG CWHATLKAG 1 PUXLKAG Toug Lyelag.

Mpootacia TwWV EVAAWTWY EVNALKWY: To GUVOAO TWV TIOALTIKWY, SLASIKAGLWY KAL TIPAKTIKWY TIOU
epappoloupe yLa va stacpaiiooupe 6tL oL Natpol tou Kéopou gival pia opydvwon ac@alig yia Toug
EUAAWTOUG EVAALKEG KAl OTL OL 5paoTNPLOTNTEC TNG Bacifovtal Tavta oTo BEATLOTO CUPPEPOV TWV EVNAIKWY
TIoU KWWSUVeUoULV armo BAARN 1 kakotoinon.

EVvAAWTOL EVAALKEG: £(val QUOLKA TIPOoWTIA AVW TWV 18 £TWV Tou BplokovTal Tpocwpwva N Hovipa os Béon
Va PNV JTIopouV va SLaXELPLOTOUV TLE TIPOCWTILKEG TOUG UTIOBECELG 1) TNV TiepLloucia toug. OL TiLo eudAwToL
EVNALKEG €lval dtopa Ttou glvat TiLo Tilavo va XAoouv TLG LKavOTNTEG TOUG AOYW CWHATLKWY 1 PUXLKWY
aoBeveLwv.

AvtimpoocwTol Twv MNatpwv tou Kéopou / EAAnViIKI) AvtimpoowTteia: Ot epyaldpevol, oL eBeAOVTEG, oL
QAOKOUPEVOL, oL UUBOUAOL, TA PEAN TOU ALOLKNTIKOU ZUPBOUALOU Twv NAtpwy Tou KOGHO0U, 0L GUVEPYATEC Kal
AAAa dtopa Tou epyddovtal Pe TaldLd €€ ovOpaTog TwV NMaAtpwy Tou KOGHOoU, TIOU ETILOKETITOVTAL TLG SOUEC Kal
AapBdavouv pEpog oTLg Slepyacties Twv Matpwv tou KOopou, ) kat atopa ou £xouv ipdofacn o€ eualobnteg
TIANPOYOPLEC GXETLKA PE EUAAWTOUC EVAALKEG OTA TTPOYPAUHATA TWV Matpwy tou Kdapou.

Kakotmoinon evaAwTwyv eVNALKWV: OTLSNTIOTE KAVOULV I TTAPAAE(TTouv va KAvouv atopa, 1spupatan
Sladlkaoieg mou BAATTOLY Apeoa ) EUPECA VA EUAAWTO EVAALKO ATOWO 1) BAATITOUV TNV TIPOOTITLKN TOU yLa
ac@aAr Kal vyl avamtuén, katd tnv evAALKn {wr Tou. OL KUPLEG KAaTNyopleg KAKOTIOINONG EVAAWTWY EVNATKWY
elval N CWHATLKM KAKOTION O, N CUVALCBNUATLKY KAKOTIOlNoN, N apapeAnon/apéAela kat n oe§0UalLkn)
KakoTtolnon/oeEoualikr) EKUETAAAEUON.



8 NPOXTASIATON MAIAION / CHILD SAFEGUARDING

ZWHATLKN KakoTttoinon: H xprion ocwpatikng plag mou pokaAel mpaypatikn f mbavr) cwyatikr BAGBN N
ToAaumwpla (TLy. XTUTINUA, Kouvnua, KAPLHo, aKpWTNELACHAC YUVALKELWY YEVVNTIKWY 0pyavwy, Bacaviotnpla).

ZuvateOnpatikn kakotoinon: OmoLladnmote TaneWwWTLKA 1 EEUTEALOTLKN PETAXELPLON, OTIWG N KakoTtolnon,
N OUVEXNG KPLTLKM, N UTIOTLPNGN, N €TTLHOVN SLATIOPTIELCN KAl N ATIOPOVWOT).

NapapéAnon / ApéAera: Etipovn aduvapia LkavoTtoinong Twv BAaclkwy CWHATIKWY r)/kat PUXOAOYLKWY
AVAYKWV EVOC EUAAWTOU ATOPOU, YLa TIAPASELYA PE TNV TTApAAEWPn TTApOX G ETTAPKOUC TPOYNG, POUXLOHOU
N/KaL oTEYNG, TNV TIapAAeLPn amotpotrg BAABNG, TNV TapaAeldn eEacpaliong emtapkoUg eTroTitelag A tnv
napaiewdn e§aopaiiong mpdoBacng o KATAAANAN LATPLKN @povTida ) Beparmela.

ZeEoUuaALKI) KakoToinon / 6eE0UVaALKN EKPETAAAEUON: OAEG OL HOPYEG oeEoVaALKnG Blag,
oupmepLtAapBavopévng tng atpoplélag, Tou Tpdwpou Kat avaykaoTkou yapou, Tou BLacyou, TG CUPHETOXNAS
oTnV Topvoypagla Kat tng oeEouaAlkng Souleiac. H oe§oualikr) kakotoinon matslwy pmopel emiong va
TEPLAAPBAVEL ACEPVO AyyLyHa f €KBEaN, Xprion 0€£0VAALKA 0a@oUC YAWOOAG TIPOG VAV EUAAWTO VAALKA

Kal eTLSELEN OXETLKOU TTOPVOYPAPLKOU UALKOU. ZeEOUAALKT EKHETAAAELON €lval KABE TIPAYPATLKN 1) ATIOTIELPA
KATaXpnong plag evAAwTng B€ong, SLaWopeTIKAg SUVAPNG N EUTILOTOCUVNG, Yld 0E0UAALKOUG OKOTIOUG,
oupTteplAapBavopévng, HETagl AAAWY, TNG ATIOKOPLONG X PNHATLKOU, KOWWVLKOU 1} TIOALTLKOU KEPSOUC armod tn
0£E0VAALKN EKPHETAAAEVON AAAOU. AUuTd TteplAapBavel Tnv avtaAiayr] BorBetag Adyw eUAAWTWY evnAiKwy TTOU
eMw@eAoLvTal armod TG SpacTnPLOTNTEG TNG EAANVIKAG AvTUTpoowTielag Twv Matpwy tou Koopou. H oeEoualikn)
EKMETAAAEUON EVAAWTOU EVAALKQ, TTIOU S€V UTTOPEL va SWOEL Tn ouyKatdBeor) Tou, amoteAel TTpAEn 0eE0UAALKNG
KakoTtolnong kat amoteAel TTOWLKO adiknua.

1.3 ZQZTH MPOZTAZIA EYAANQTQN ENHAIKQN

H kakottoinon evnAlkwy opildetal wg pia gegovwpévn f emtavaapBavopevn mpagn f EAAewdn mapoxng
KATAAANAWVY HECWV, TIOU TIPOKUTITEL 0TA TTAA({OLA PLaG OTIOLACSHTIOTE OXECNG, OTIOU AVAHEVETAL VA UTTAPXEL
gUTILOTOOUVN, Kat n ottola TpokaAel BAARBN i BALYN o€ éva eudAwTo dtopo.

H mpootacia twv evnAikwy agopd otnv Ttpootacia Twv atdpwy TIoU KWWSUVEUOULV va UTIOGTOUV BAARN.
MepAapBAVEL TOV EVTOTILOPO TNG KAKOTIolNoNng Kat tnv avaAnyn §pdcng omoTeSATIOTE KATIOLOG UloTaTal
BAABN. Ta Stabéoipa epyaieia kal eyxeLpidia twv opyaviopwy tou OHE Kat tng MOvLUNgG ALUTINPECLAKNG
Emtitpottng (IASC) opldouv wg EUAAWTO eVAALKA €va ATOPO NALKLAG 18 ETWV Kal Avw, TO oTtolo XL N eVEEXETAL VA
€XEL AVAYKN aTiO UTINPECLEG KOWOTLKAG PPOoVTISAG KATd TN SLapKeLa TNG eVAALKNG {wng Adyw PUXLKAG 1 AAANC
avarnptag, nAwkiag ) acBevelag kat to otolo elvat rj evééxetal va elval avikavo va ppovtioeL Tov eauTo Tou N
Va TOV TIPOOTATEVCEL ATIO ONUAVTLKA BAARN 1 EKPETAAAEUON.

H mpootacia auth elvat euBuvn dAWY, cupTEPLAQUBAVOPEVWY OAWVY TWV £pyalopEéVwY OTOV TOPEA TNG LYELAG.
Omolooénmote Pmopel va eyelpel Pla avnouyia oxetikd pe tn StacpdAion tng mpootaciag. OAot ol Loyuplopol
yla kakottoinon mpémel va AapBdavovtatl coBapd uttogy eite ylvovtatr amnd acbevr), amod gpovTLoTh, amo
enayyeApatia vyelag, ) amo aAlo tdpoxo uttnpectwv. KAaBe avnouyla ou avageépetal o€ Evav epyalopevo
OTOV TOMEA TNG LYELOVOULKNAG TtepBaAPng Ba TipETEL va akoAoUBETAL ATIO EPEVVEG OXETIKA PE TN YUON KAl TLG
OUVBNKEC Tou LoyupLopoU. Elval TToAU onpavtiko va yivetal Slepelivnon yLa tnv ac@dAeLla tou atopou, étav
SLATUTIVETAL O LOXUPLOPAC KAL yLa OTIOLASATIOTE UTIooTAPLEN AapBAavel 1dn To dtopo.
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O mpwtapykdg otdX0g TNG SLacydailong tng mpootaociag eival to va apapeivel éva dtopo ac@aiég kabwg Kat
va ano@euxBel n tepaltépw Kakotolnaon. H EAANVIKR AvTipoowTtela Twv MNatpwv tou Kocopou kabopilet 6L
apXEG KAANG TIPAKTLKAG yla TNV SlacdAlon tng pootaciag:

AR SR A

<

v

EVSUVAHWGN: TEKUNPLO aTTOPACEWY TTIOU AauBavovTtal amd To AToHOo KAl ouvalveon HETA aTio eVNUEPWan.
Mpootacia: uTtooTAPLEN KAl EKTIPOCWTINGN YL OC0UC £XOUV PEYAAUTEPN AVAYKN.

MpoAnyn: lvat mpotLpdtePO va avarapBavoupe pacn potol TPokANBel BAGRN.

AvaAoyLkoTnTa: avaloyLkr) Kat AlyoTepo TtapepBatikn aviidpaon, KataAAnAn yla tov kivsuvo Tou
Tapouctadetal.

ZUpmpagn: TOTKEG AVOELG HEOW UTINPECLWV TIOU OLUVEPYALOVTAL PE TLG KOWVOTNTEG TOUG. OL KOWVOTNTEG
TpETeL va Stadpapatioouv pdAo otnv PoANYN, aviyveuon kat TNV ava@opd tng IapapeAnNong KaL tng
Kakototnong.

Moyodocia: A\oyoSooia kat Stapdvela otnv Tapoxr tng mpootaociag.

OLTtapepBaceLc Ba IPETIEL VA 0TOXEVOUV GTO VA KAVOUV EUKOASTEPN TN (W), OTIWG TO va TtIapacyebouv
BonBrjpata Kwhoswg f To va BEpameUTOUV CWHATLKEG I PUXLKEG A0BEVELEG, e OoKOTIO va BonBnBolv ta dtopa
Va aToKTAC0UV aveEaptnola. AUTEC OL EVEPYELEC HELWVOUV TA EPTIOSLA TTOU aVTLPETWTTIL{oUV oL aoBeveig dtav
AapBAVOUV TLG SLKEC TOUC aoPAcEL KABWGE Kal TNV €EAPTNOoN TOUg ATto Toug AAAOUC.

1.4 KATEYOYNTHPIEZ APXEZ

1.

Xprion mpooeyyloswv ou Baciovtal oTta SIKALWHATA, OTLG KOWOTLKEG APYEC KAL 0T SUPHETOXN. Ol Matpol
Tou KOOPOU Kal 0L CUVEPYATEG TOUG xpeLadetat va StacpaAifouv 0Tt ta eudAwta dtopa AdapBdvovtal uttd Py
o€ O\A TA OTASLA OXESLACHOU KAl EPAPHOYNG TWV EVEPYELWV.

. AtaopdAion apepoAnpiag otnv ppovtida kat Tnv podoBaocn. OAa ta eudAwta evrAka dtopa Ba TipEmeL va

£€XOUV TIPOCBACN O TIOLOTLKN UTINPECLA PPOVTISAG CWHPATLKNAG KAl PUXLKAG LYyELaG KABWE KAl O€ UTINPEGLEG
PUXOKOLWVWVLKNAG UTIOOTNPLENG. AUTH N TIPOCBACH TIPETIEL VA TIAPEXETAL OTOUC WPEAOUHEVOUC UE TPOTIOUG
TIoU va elval mapopoLoL Pe TG SLabéotpeg UTiNPEecieg Tou ameuBuvovtal 0Tov eUupUTEPO TTANBUOPO, HE
TOUAAYLOTOV TIaPOMOLA TIOLOTNTA, O TTAPOMOLA ) KAl XAUNAOTEPA KOOTN Kal Xwplg SLakploeLlg evtdc Tng
KowotnTag.

. AELOAOYNON TWV aVayKWV KAl TwV TIOpwV. ‘OAa Ta OXETLKA TTpoypappata Ba pémel va Bacilovtal o€

OUCTNHATLKE KAl XWPLg amtokAELopoUG aloAdynon TWV avaykwv.

. Xprion plag cUCTNULKNAG TIPOCEyyLonG. Ta Tipoypappata Twy Natpwy tou Kéopou, Ba mpémel va ylivovtat

QVTIANTITA PHEOW HLAG CUCTNHLKNG TIPOCEYYLONG, HE TTIOAAATIAA ETITIESA CUUTIANPWHATLKAG UTtooTHPLENG,
HE AELTOUPYLKA CUCTAPATA TIAPATIOPTIAG HETAEY TWV SLAWYOPWV ETILTIESWY, HE OEBACHO TIAVTA OTLG ELOLKEG
AVAYKEG TWV EVAAWTWV EVNALKWV.

. H apeon mapoxn untnpeowyv Ba TpETEL va cuvoSeUeTal amd oTPATnyLKr yLa TNV avartugn tkavotrtwy JEow

oLPTIPAEEWY Kal va TtEpLAApBAVEL CUCTAPATA TTAPAKOAOUBNONG TNG KATAPTLONG KAl ETIOTITELAG.

. EEao@dALon TNG CUPHOPYWONG PE TLG TIOALTLKEG KAL TLG 0TPATNYLKEG Tou OHE Kkat ta €Bvikd kat Stebvn)

TIPOTUTIA KAL KATEUBUVTIPLEG YPAUMEC. H TTapOX ) UTINPECLWY UYELOVOULKAG TtEPIBaAPng, MHPSS kat
UTINPECLEC TTpooTaciag Ba TPETIEL VA TIAPEXETAL [IE TPOTIOUG TTOU CUVASOUV HE TLG OXETIKEG TIOALTLKEG
Kal oTpatnyLkeg tou OHE, Tnpouv ta eAaxlota Stebvn ipdTuTia Kat Elval CUPQWVES PE TLG KUBEPVNTLKEG
TIOALTLKEC.

. Mn mtpokAnon BAGBNG. Elval onpavtikd va uttdpyeL yvwon tng Suvntikotntag akouolag pokAnong

APVNTIKWV ETUTITWOEWVY O AVOPWTILOTIKA TIPOYPAPATA KAl SPACELG, CUPTIEPIAAUBAVOUEVWY EKEIVWVY TIOU
oTOoXEVOUV 0TN BeATiwon TNG CWHATLKAG KAl TNS PUXLKAG Lyelag KABWE Kal TNG PUXOKOWWVLKNAG KATACGTACNG
TWV EUAAWTWY EVNATKWV.
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1.5 MPOZEITIZH BAZIZMENH =TA AIKAIQMATA

H epyaoctia pe ta atopa pe avamnpla kateubBuveTal amo pla Tpocéyylon Bactopévn ota avBpwiva Stkalwpara,
n omola utTtooTNPLleL Ta eVAAWTA ATopa KATA TNV EVAALKN (W) TOUC, WG EVEPYOUC KATOXOUG SIKALWHATWY, yLd
va SLEKSLKAOOLV Td SLKalwpatd toug. H SouAeld twy MNatpwv tou Kdopou yla ta dtopa pe avamnnpia Baoiletat
OTLG €8NG apxEa:

<

ZeBaopog tng eyyevoug agLoTPETELAG, TNG ATOPLKNG autovopiag, cupmeplAapBavopévng tng eAeubeplag va
KAVEL KAVELG TLG SLKEG TOU ETILAOYEC, KAL TNG aveEapTnNolag TWV ATOPWV.

ApepoAnia / Amtayopsuon twv Slakploswy

OAOKANPWUEVN KAl ATIOTEAECPATIKI CUPHETOX KAl évtagn otnv kowwvia

Y€BAopOG 0TNV SLAPOPETIKOTNTA KAl A0S0 TWV ATOPWV UE avamnpla

lodTnTa oTLg EVKaLpleg

MpooBactpotnta

YeBaopog otnv €EEALEN TNG SUVATOTNTAC TWV ATOPWY PE avaTnpla va SLlatnprnoouy TNV TPoowWTIKOTNTA
TOUG.

C LK

1.6 BAZIKA ZTOIXEIATIA TOYZ ENHAIKEZ ZE KINAYNO BIAZ KAl KAKONOIHZHZ
H kakoTtolnon twv evnAlkwy pttopel va AdBeL xwpa o€ TtolkiAa TepLBAAAOVTA, CUUTIEPLAAUBAVOPEVWY Kal
TOU OLKOYEVELAKOU TIEPLBAAANOVTOG, TA VOOOKOMELQ, TLG Sopég uttooTnpLldpevng SLafiwong kat Toug oikoug

euynplag.

A Etatiag {ntnudtwv oxeTIKA PE TV TauToToinan, To otiypa Kat ta Beopikd cuotrpata, elvat yvwotd otL ot
avnouxleg OXETLKA PE LOXUPLOPOUG yLa KakoTiolnon Sev avagépovtat EMapKws. Movo éva PLKpO TTooooTo
NG Kakotolnong evnAlkwy evtotiletatl onpepa.

A Tadtopa pe ntpata uyeiag amote AoV €va peyAAo TTIOGOGTO TWV TIAPATIOUTIWY YLa KAKOTIOlNon eVNALKwy,
CUMTIEPIAAHBAVOHEVWY TWV ATOPWY PE CWHPATIKEG avarmnpleg, SUCKOALEG PUXLKAC Lyelag, HaBNoLaKEC
avarnnpleg kat dtopa ou KAVOUV KATaypnon OUCLWV.

A Mia cuoTNUATLK ETILOKOTINGN EPELVWV YLA TNV KAKOTIOINON eVNAIKWVY €XEL €EaydyeL TO CUPTIEPACHA TTWG
OXES0V TO €V TETAPTO ATIO TOUC EVAALKEC TTIOU BploKovTal 0€ KATACOTACN EVAAWTOTNTAG KWWSUVEUOULVY va
ylvouv BUpata kakotolnong, Pe éva pPkpd pdvo tocooTo €€ autwy va evtomidoval.

MAPATONTEZ KINAYNOY NOY ZXETIZONTAI ME THN KAKONOIHZH

EANELPN SLAVONTLKAG LKAVOTNTAC

AUEnon tng nAwklag

Twyatikn e€aptnon amd aAloug

XapnAr autoektipunon

MponyoUHEVO LOTOPLKO KAKOTIOLNONG

APVNTIKEG EPTIELPLEC ATTO TNV avaopd Kat TNV amoKAAuYn Tng KAKoTolnong

KowwviKn amopovwon

‘EAANeLPN TIPOOPBaCLUOTNTAG OE UYELOVOULKEG KAl KOWWVLKEG UTINPECLEG 1} o€ UPNARAG TToLdTNTag
TTANpo@opnon

bbb
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KYPIA EIAH KAKOMOIHZHZ
— H owpatikn kakotolnon pmopel va meplAapBavel tn cwpatikn Bla, tnv AavBacopévn xprion n / kat tnv
Katdypnon Qapudkwy, Tov Aokoto, AavBaopévo f akatdAANAo TEPLOPLOPS 1 KUPWOELG,.

— ZeEouaALkn kakotoinon

— WuyxoAoylkr kakotoinaon, ou TepAauBavel cuvaltodnuatikn kakotolnon, ametAeg BAABNG N
EYKATAAELPNG, OTEPNON ETTAPNG, TATIEVWOTN, ATIOS00N KATNYOPLWY, EAEYXO, EKPOBLOUOS, TTapeEVOXANON,
AEKTLKI KakoTtotnon.

— OLKOVOWLKN 1 UALKH KaKoTIolnon, cupteplAapBavopévng Tng KAOTING, TNG andtng, TnG EKUETAAAEUONG, TNG
Tileong o€ oxéon pe SLabrKeg, TEpLOUGia, KANPOVOULA ) OLKOVOMLKEG CUVAAAQYEG, katdyxpnon ry uttegaipeon
TIEPLOUCLAKWY OTOLXELWY, ayaBwy ) TIapoxwv.

— TMapapéAnon kat pdaeLg mapAaAewpng, CUPTIEPLAABAVOUEVNG TNG AyVONONG TWV AVAYKWVY LATPLKIG
 CWHATLKNAG PpovTiSag, TNG Un Tapoxng TPooBacng o€ KATAAANAEG UTINPECLEG LYELAG, KOWWVLKNG
ppovtidag N ekmalbeuong, TNG TapakpATNoNG PapPAaKwWY, ETAPKOUG SLATpoPn KaL Béppavong.

— Evépyeleg Baolopéveg og SLakploelg, UPTIEPIAAPBAVOUEVNG TNG PATOLOTLKNG N TNG 0€ELOTLKNAG KaKoTtolnong
pe Baon tnv avamnnpia evog atopou.

— Ev800LKoyeVELaKD KAaKoTto(Non - CUPTIEPLAAPBAVOPEVNG TNG YPUXOAOYLKNG, CWHATIKAC, GEEOUAALKNAC,
OLKOVOULKNG, OUVaLoBnNUaTLKAG Kakotolnong, tng Asyopevng Blag yla Adyoug “tLpng”.

— Epmopla avBpwtwy - tepthAapBavel Tn SoUAELa, TNV PTIopla avBpwTwy, TNV KATAVAYKACTLKI Epyacia Kat
TNV OLKLaKM SoUAEla.

— OE0ULKNA KAKOTIOLNON - CUUTIEPLAANBAVONEVNG TNG TIAPAPEANCNG KAL TWV KAKWY TIPAKTIKWY ppovTisag
EVTOC eVOG LEPUHATOC I EVOG CUYKEKPLUEVOU TIEPLBAAAOVTOC PPOVTISAC, OTIWG £VA VOOOKOWELD 1} €vag 0lkog
euynplag.

— MMapapéAnon Tou eautou - TEPLAQUBAVEL £va eUpU PACHA CUPTIEPLYOPWVY TIOU TIAPAPEAOVV TN PpovTisa
TNG TIPOCWTILKNAG LYLEWNG, TNG uyelag ) Tou TEpLBAANOVTOC Kat TIEPLAAPPBAVEL CUPTIEPLPOPEG OTIWG N EYHOVN
oToV anobnoaupLopo.

1.7 EMNIZTEYTIKOTHTA KAI ZYTKATAGEZH

Ot aélohoynoelg ocoBapwyv uToBEcEWV cuyva evtoTi{ouv w¢ TPORANKA TNV EAAEWPN avTAAAayr G TTANPOYOPLWY
METAEY TWV UTINPECLWV. ZUVETIWG, oL £pyaldpeVoL o€ UTIOBETELG KAl oL €BEAOVTEC TIpETIEL VA SlacaAilouv otL
potpadovtal TANPOYOopPLeG OXETIKA PE TLG avnouxleg Toug, ogBdpevol TTapdAAnAa to Sikalwpa Tou atdpou oTtnv
EUTILOTEUTLKOTNTA.

Av €va atopo slatnpel TLG LkavotnTég tou, oL epyaldpevol Kat ol eBeAovTég oToug Matpolg tou Kéopou

Sev €xouv Kapia vouLkn e€oucia va AdBouv amo@AaceLg yLd TO CUHPEPOV TOUG €€ OVOATOG TOUG. Q0TOCO, N
€€LoOpPOTINCN AVAPECA OTOV OERACHO TWV ETILAOYWY TWV EVNALKWY TIOU SLATNPOoUV T SLKALOTIPAKTLKN TOUG
Lkavotnta, pe TNV embupia mpowBnong tng eunueplag Toug PTIoPEL va SNPLOUPYROEL TIPAYHATIKA SLANPpATA.

OL aoBevelc Kal oL PPOVTLOTEG Ba TIPETIEL VA YVWPLZoLV TIWE TO SLKAlWHA TOUG YL EPTILOTEVTLKOTNTA TWV
Sedopévwy toug Sev elval amdAuTo, Kal Twg TTANpoopleg PTopel va KowoTtotnBoUv o€ OPLOPEVEG TIEPLTTTWOELG
OTIOU UTIAPXEL GNUAVTLKOG KivSuvog TipokAnong BAARNG o€ AAAOUG KAl O€ TIEPLITTWOELG TIOU AUTO elval Ttpog To
SNUOCLO CUHPEPOV.
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Ol epLooOTEpPOL VAALKEG BewpolvTal, CUPPWVA JE TO VOUO, Lkavol va Swaoouv fj va apvnBouv tn ocuykatdbeon
TOUG. XTtnV Ttpootacia evnAikwy elval {wTikng onuaciag va EeTddeTal av £vag eUAAWTOC EVAALKAG elval o€ Bon
va SWOEL TN oUYKATABESTH TOU Kal, av val, TPETEL va {nteltal n ouykatabeor| tou. Auto pmopet va oxetidetal pe

TO av £8woe n| Slvel Tn cuykatdbeor) Tou:

— Z& MLa EVEPYELA TTOU HTLOPEL Va Elval KAKOTTOLNTLKN: av §60nke cuykatdBeon yla tnv Kakotoinon
UTIO TTleoN, LA TIAPASELY A EKPETAAAEUOT, PORO 1 EKPOPLOUO, auTr) TN cuykatabeon Sev Ba TpETeL va
AapBavetat uttoPiv.

— ZTNV KOLVOTIOiNGT) TWV TTPOCWTILKWYV TOUG TTANPOPOPLWV

— Ztn SLeaywyr) Kat T cUVEXLON EPEUVAG TTOU APOoPA TNV TPpooTacia Tou: dtav £vag EUAAWTOG
EVNALKAG PE SLKALOTIPAKTLKI LKAVOTNTA £xEL amowaoioel 6Tl Sev emBupEel TN AP HETPWY, OL CUVETIELEC KAl
oL kKlvSuvoL auTng TNG amoéYaong TPETEL va culntnBouv TTARPWE PE To dtopo. Eav tapapeilvel oageg otL Sev
eTLOUPEL TN ANYPN PETPWY, N ATToPr) TOU TIPETIEL VA YIVEL OEBATTH, EKTOG €AV N pn avainyn §pacng BEteL o
KvSuvo AAAOUG EVAAWTOUG EVAALKEG I TTALSLA.

— Ztn SLefaywyn LATPLKWV eEETACEWV
— Ztn SLe€aywyn cuvévteuving

— ZTN ARYPn opLOPEVWY ATIOWPACEWV 1} EVEPYELWV KATA TN SLAPKELA TWV SLASLKACLWY yLa TNV Tpootacia
eVNALKWV.

— Z& GUOCTAGELG YLA TO NTOULKO TOUG OXE5L0 TTPOOTAGLAG KAL GTNV UAOTIOLNGI TWV GUGTAGEWV

AUTWV. EQV 0 EVAAWTOG EVAALKAG YailveTal va lval o€ Beon va AABEL TEKPUNPLWHEVN KAL €V YVWOEL amtdpacn

Kal &ev emBupel 6pdon ) TapéuBaon, oL emBupieg Tou Ba TpEmeL va yivovtal oeBaoTeg, eKTOG:

«  Edv umtdpyel BeopoBetnuévn uTtoxpewon TapeuBaong (T.y. Ymopsl va éxet StampayBel EykAnuan
UTIApXEL N TiBavotnta va SlampayOel)

+  EdAv to Snuoolo ocuppépoy, yla mapddetypa éva aAAo atopo fj dtopa tibevtal o kivSuvo

«  Edv umdpyel n uttodia 6TL 0 EUAAWTOG EVAALKAG BploKeTal UTIO TLG TILETELG 1] TNV ETILPPOT] KATIOLOU
aAAou.

1.8 AOEMITH EMIPPOH KAI Ol ENIOYMIEZ TOY EYAAQTOY ENHAIKA

‘Otav €vag eUAAWTOC EVAALKAG £XEL CUVALVEDEL O€ Pila evepyeLa ) Spactnpldtnta, lval ocnuavtiko va utopet
va eAeyxBel To evbexdpEVO va UTIAPXEL KATIOLA “aB€pLTn eTLPPON” TIOU TOV 08ryNOE OE QUTHV TNV anopaaor. H
ouykatabeon Sev Ba TTpETEL va yiveTal amAd amoSeKTH JE TNV OVOUACTLKNA TNG agla pOooV KATIOLoL EUAAWTOL
EVAALKEG X peLalovtal Tipootacia amd tn cuvaloBnUATLKN XELpaywynaon Kat EKUETAAAEUOT.

O 0gBaopog oTLg eTBUPLEC EVOC EUAAWTOU EVAALKA SEV TIPETIEL VA oNnpalvel TV TTabnTKNA Kat AkpLtn
CUPHOPPWON PE AUTEC - OL ETILITTWOELG EVOC CUVEXL{OPEVOU KLVSUVOU Ba TpETIEL va yivovTal KatavonTtég. H
HEAAOVTLKN TipooTacia Tou EKAOTOTE EUAAWTOU eVAALKA, AAAOU EVAAWTOU aTOPOU KABWG Kal N ipootacia

ToU gUpUTEPOU SNUOGLOU CUNPEPOVTOC Ba TIpETIEL va SlacpaAilovTal. AKOPA KAl OTLG TIEPUTTWOELG TIOU £VAG
EVAAWTOC eVAALKAG aTIOPPLTTTEL TNV ANYPIN EVEPYELWY, KATAPXV TOU TTIAPOVTOC eyxeLpLSiou, OL Natpol tou
KOopoU £x0uV TO KABKOV va TIAPAKAUTITOUV TNV and@acn auth, €av 0 eVAALKAG auTtog, 1 aAAol, Bplokovtal o€
Kv8UVO cULPWVA JE TO EBVLKO VOULKO TTAALCLO.
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2. ENTOMIZMOZz THZ KAKOMOIHzHz
EYAANQTQN ENHAIKQN

H miBavn) | mpaypatikr kakotolnon Sev eival mavta mpo@avrg Kal cuxVvda TIEPVA ATapatrpnTn yLa HEyaAa
XPOVLKA Slaotrpata. MpéTel va AdpBavetat uttoPy to eupUTEPO TTAALOLO TG {wr)G TOU atdpoU, OTIWG N
OLKOYEVELAKN UTIOOTAPLEN, TA KOWWVLKA S{KTua Kal n KouAtoupa.

‘Otav ylvetal agtohdynon tng Kakotolnong, oL yLatpol Kat To UTIOAOLTTIO ETILKOUPLKO TIPOOWTILKS Ba TipETEL va
TpooTabel va SLamoTWOoEL TTOLEG Elval 0L CUVBNKEG TIOU a@opoUV 0TLG avnoux (g auTéG. To KAKOTIOLNPEVO
ATopo PTtopel va SUCKOAEVETAL VA aVapEPEL TNV KakKoTtolnaon. To dtopo PTopel va poBdtat we n Kakotoinon
Ba yivel xeLpotepn, av arokaAubel kat propel va avnouxel wg n amokdAuyn Tng kakototinong lowg Toug
QoL o€ akopa Lo eVdAwtn Béon.

A 'Evag KakoTolnpéVog eVAALKAG UTTOPEL va paivetat amodpakpog, amepLoinTog, va XAveL KLAG KaL va pinv
ppovtiel owoTa To S€ppa Tou. AuTo PTopel va opeiAetal o€ aoBévela ry o mapapéAnon. Elvat onuavtiko
va SLamoTwBel GV To ATopo PTIopEL va TILEL, va QAEgL Kal va {ntroet BonbeLa.

A Katdtn Sudpkela tng e&€taong, pmopel va BpeBouv 1) va avagepBolv avegryntol tpavpatiopol. Oa mpémet
ol Tpaupatiopol autol va apakoAouBnBoUuv Kal n attia Toug va amooagnvloTel, WOoTe va yivel katavontod
TO AV €XOUV UTIAPEEL TIEPLOTATLKA KAKOTIOLNONG.

A H puxkn Sucpopia Tou TIPoKaAAE(TAL GTO ATOPO ATIO TNV KAKOTIONGON UTToPEL va TIPOKAAETEL GTO ATOHO
CUMTIEPUPOPLKEG AAAAYEG, OTIWG TO VA Y(VEL ATIOUAKPO, ETILOETLKO, EVEPEBLOTO I CUVALCONPUATIKA A0 TABEC.

2.1 AZIOAOIrHzH
Ol tapdyovteg Tou Ba TpeTeL va AngBouv uttoPv dtav eEeTadeTal n Kakomoinon KAToLou atopou elvat:

H evaAwtotnta tou atdpou

H @Uon kat n éktaon tng Kakotoinong

To XpoVLKO Slactnua katd tn Stdpkela tou omoiou AapBAaveL xwpa n Kakotoinon
OL ETMUTTWOELG TNG KAKOTIOLNONG 0TO ATOHO

O kivsuvoc emavaiapBavopevwy 1 avfavopevng coBapdtntag EVEPYELWV

LKL

2.2 AIAXEIPIZH ZYZHTHZHZ ME ENA ATOMO MIOGANA OYMA KAKOMOIHZHZ
v TIpETEL va SLACWAALOTEL TO OTL 0 PEPOPEVOG WG SPACTNG SV VAl TIAPWV.

v ’lowg elvat xprotpo yla to Tiavd KakoTolnpévo ATopo va ouvoSeVeTaL aTto €va EUTILOTO ATOMO.

v Tpémel va SLac@aAlotel OTL TOUG TTAPEXETAL KATAAANAN UTIOOTHPLEN VA EKYPACTOUV PE 0aPn TPOTIO
oupmeptAapBavopévng tng SlapecoAdpnong evog Steppnvéa, edv auto elval anapattnto.

v TpémeLva ylvel yvwotr, he oagn tpoto n Sladlkacta Stayelplong Twy TANPoYopLwyY TIou To Bupa
OTIOKAAUTITEL.

v Tpémel va StepeuvnBolv ta otolyela Tou oxetidovTal e TOV LoXUPLOUO yLa TNV KAKoTiolnon Kat va
avayvwpLoTouV OL ETILITTWOELG TNG KakoTolnong oto Bupa.

v Tova dlacaAlotel wg o Bavog pdotng Sev elval Tapwy, 0TAV TO KAKOTIOLNHEVO ATOPO EpWTATAL,
pTtopel va BonBroet to BUpa va PLAnfosL avolytd. To va cuvoSeVeTal amd KATIOLO EUTILOTO TOU ATOHO pTtopel
va BonBnost évav euAAWTo eVAALKA va atoBavBel OTL £xeL uTtooTPLEN KAl VA VIWBOEL TTEPLOCATEPO ACPAANC
ylava pgotpaotel mAnpoyoplec.
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2.3 AIAXEIPIZH KAI NTAPAMOMIMEZ (EPAPMOZONTAI MONO ZTIZ EZQTEPIKEZ AIEPTAZIEZ)
Y€ OAEG TLG TIEPLTTTWOELG TILOAVI G KaKOTIOlNoNG, oL EpyalOpEVOL KL OL yLatpol TIPETIEL va a&LoAOYOUV ToV Kivsuvo
otov otolo Bplokovtal ta Atopa Kal To av UTIAPXEL aVAYKI yLa AUEDN TtapépBaon. AJECEG EVEPYELEG UTIOPEL VA
aTaLTouVTalL OTLG TIEPUTTWOELG TIoU N W) TOU atOpou BplokeTal o€ APETO KivSUVO ) dTav UTIAPXEL KIvSUVOC yla
TpoOkANon coBapng BAAPBNG. Z€ AUTEC TLG TIEPLTTTWOELG B TIPETIEL TO TIPOCOWTILKO Va atteUBUVETAL 0TA VOUHEPQ:
197 (EKKA pappr Bor|Betag), 100 (Actuvopia, Tpappn Ektaktng Avaykng), 166 (EKAB - pappr] Emetyovtwy
Meplotatikwy Yyetlag)

To TIPOCWTILKO TIOU €xeL avaAdBel tnv a§loAdynaon Tou KwdUvou Ba pEmeL eTilong va cuvuTioAoyloet
oToLo8NToTE KivSuvo Tou aopd o eVAALKEG TIou Bplokovtal o€ kivSuvo TtEpav Tou acBevoug, 0To eupuUTEPO
KOWO, N o€ TaLSLd. Oa TIPETIEL ETILONG VA ETILKOLVWVICEL TO TIEPLOTATLKO 0TOV UTteUBUVO Slaxeiplong Tou
TPOTLEKT | / KAl 0Tov SLeUBLVTI TWV £pyactlwy TwV Matpwv tou Kdopou.

‘O\EG oL avnoux(EC OXETIKA PE ONUAVTLKOUG KLVSUVOUG KaKOTIolNoNG Ba TIPETIEL VA AVAPEPOVTAL OTLE

TOTILKEG UTINPECLEG TTOU elval appdSLEG. EAV TO TIPOOWTILKO Slatnpel KATIOLEG avnouyieg Ba Tipémel tdvta va
TIAPATIEPTIEL LA Slepelivnon. KaBe avtamokplon eEaptatal amod To EKACTOTE TEPLOTATIKO. To Mpaweio tng
EAANVLIKAG AvTLipoowTtelag Twy Matpwyv tou Kdopou mou sivat utteUBUVO yLa TLG TIAPATIOUTIEG £lval TO TURUA
ETILYELPIOEWV.

>tnv EAANGSQ, oL ToTtkEG apyEG TTou lval UTIEVBUVEG yLa TNV €€acPAALON TNG TIPOCTACLAG EIVAL OL SNHOTLKEG
KOWWVLKEG UTINPECLEG KAL TO TIEPLPEPELAKO YpaWelo ToU eloayyeAéa. O ETIKEPAANG POPEAC yLa TNV SlacpdaAilon
NG mpoaotaciag elvat n Anuotikn Kowwvikn Yrinpeola. O sloayyeAéag umopel va petaBLBacel tnv appodlotnta
auTr o€ AAAOUG VOULUOUC 0pyaviopouc. Ot epyaldpevol og UTIOBETELG TIPETIEL VA YVwpL{oUV TTWE Kal TtoU va
UTTORAAAOUV KaTayyeALEG TNV TIEPLOXT] TOUG.

Ta meplocdtepa cupBoUAla pootaciag Slabétouv otolyela eTiLKOWWVLAC KAl TTANPOWOPLEC OTLC SLASIKTUAKEG
LotooeAiSeg Touc.
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3. ANAOEQPHZH KAI NAPAKOAOYOHZzH
THZ EPAPMOTIHz TQN METPQN
MPOZTAZIAZ

OL ITK tapakoAouBoUv evepyd TLG SLASLKAGLEG KaL TLG
ETLEOOELG TNG TIOALTLKNG TOUC yLd TN SLACYAALCN TNG
TaLdLKNG pootaciag 0to oUVOAO TG Asttoupyiag
TOU OPYaVLOHOU, EAEYXOVTAG TAKTLKA TNV EQApHOYN
TWV TIPOTUTIWY, TWV SLASIKACLWY Kal Tn Aeltoupyla
TWV PETPWVY Tipootaociag,.

AUTO ylvetal pe SLawopoug TpOTIouC, TL.Y. HE
OUVEVTEVEELG [E TO TIPOCWTILKO, TA WPEAOUEVA
TatsLd kat Toug yovelg i KnSepGVEG TOUE KaL TOUG
OUVEPYATEG (CUUTIEPLAAMBAVOUEVWY EPEUVWV HE
TO TIPOOWTILKO KAL TOUG OUVEPYATEG) OXETLKA HE TOV
TPOTIO pe ToV oTtolo Ta MpotuTa Kat oL Atadikaoteg
tnpolvTal, TTOCO ATIOTEAECUATLKA lval Kal eav
UTTApXEL avaykn BeAtiwong.

H ANAZKOIMMHZH KAI H NAPAKOAOYOHZH
TQN FIATPQN TOY KOZMOY - EAAAAAZ
NMEPIAAMBANEI:

— TaKTLKA TtapakoAoUBnon TWV TIOALTLKWY yLa TNV
TIPOOTACLA TWV TIALSLWY KAL TWV EQPAPHUOOCTIKWY
ToUuC SLaSLkaoLlwv

— YToBOoAn ypamtwy eKkBEGEWY GTO TIPOCWTIO
avagopdg yla tnv TalsLkn pootaotia,

TNV TPO0S0 £QPAPHOYNG, TLC ETILEOOELG, TA
amoTeAéopaTa KAl SLEAYUATA TToU avTAnBnkav
KaBwg Kat Tnv TEPLOSLKN) KowoTtolnon

TWV ATIOTEAECPATWY 0TOUG Bactkolg
EVELAPEPOUEVOUC POPELC.

— AvaBewpnon TG TIOALTLKNG KAL TIPOCAPHOYH TWV
METPWV yLa TN SLACPAALCN TNG TTPOCTACLAG TWY
TIALSLWV P BAon TNV TPAKTLKN EPTELpla.

— OLTIOALTLKEG KL OL TIPAKTLKEG eTtavegetalovtal
O€ TAKTA XPOVLKA SLaoTAHATA attd pLa ELSLKN
ETILTPOTIN PE TIPWTOROUALN TOU TIPOCWTIOU
avapopag TatsLKA¢ TpooTaciag Kat yropouv va
avaBewpnBouv emtionua amo pla ad hoc emitpomn
HE TPWTOROUALO TOU TIPOCWTIOU AVAPOPAC
yLd TNV TIOALTLKT SLac@AALong tng mpootaciag
EVAAWTWY EVNALKWY TIPOCWTIWY Kal PTtopel va
a&lohoynbBel emionua amod eEwtepikd aglooyntr)/
€AEYKTN. To ALOLKNTLKO TUHBOUALO Twv ITK
YVWHOSO0TEL, TIAPEXEL CUCTATELG KAL ETILKUPWVEL
TNV avaBewpnpévn TIOALTLKN.
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Doctors of the World-Greece (MDM-GR) has prepared the manual as a guide to employees and volunteers that
involved in the operations of the organization. The purpose of the manual is to provide a defined context for
the staff in terms of respect and protection of Vulnerable Adults in all the sectors of function of the organization
while at the same time to establish all the compulsory responsibilities and obligations for the protection of the
vulnerable persons from harm and abuse.

This document supersedes any previously distributed Vulnerable Adults policy for the employees and volunteers.
MDM fully intends to comply and respect with all national, European and international / humanitarian law that
apply to the protection of Vulnerable Adults.

Vulnerable adults, who are persons lacking the personal capacity to protect their interests, are in particular need
of a reliable legal framework. There is, however, no uniform legal framework allowing for a proper protection of
vulnerable adults in cross-border situations in Third Countries where MDM might operating.

MDM taking into consideration the fact that the protection of vulnerable adults is direct linked to the respect of
human rights and that every vulnerable adult must, like any other adult, be considered as a holder of human
rights and able to make decisions freely, independently and with awareness within the boundaries of its cognitive
ability, and not to be treated as a passive beneficiary of care.

The Handbook for the Safeguarding of Vulnerable Adults integrates the United Nations Convention on the Rights
of Persons with Disabilities, the European Convention on Human Rights, the Council of Europe Convention on
preventing and combating violence against women and domestic violence, the Convention on the International
Protection of Adult.

MDM reserves the right in its sole discretion to revise these policies by adding, reducing, correcting or updating
its content, and any or all of the policies and procedures. Any such changes are effective when made in writing
and approved by the Board of Directors of the Doctors of the World-Greek Delegation. The organization is com-
mitted to inform all employees, volunteers and beneficiaries of any such changes.

Employees and Volunteers are required to read the written policies before signing their employment or volunta-
rism contract or as in signing the contract they are agreeing to comply.

Violations of any of these policies will subject the violating employee(s) or volunteer(s) to disciplinary action, pos-
sibly including termination of their contract.

1.1 VULNERABLE ADULTS SAFE GUARDING POLICY

Doctors of the World is committed to conducting its programs and operations in a manner that is safe for all the
Vulnerable Adults and it serves and helping protect the Vulnerable Adults with whom Doctors of the World staff
and representatives is in contact.

All Doctors of the World Representatives are explicitly prohibited from engaging in any activity that
may result in any kind of Vulnerable Adults Harm and Abuse.

In addition, it is Doctors of the World policy to create and proactively maintain an environment that aims to pre-
vent and deter any actions and omissions, whether deliberate or inadvertent, which place Vulnerable Adults at
the risk of any kind of Harm and Abuse.
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All Doctors of the World Representatives are expected to conduct themselves in a manner consistent with this
commitment and obligation. Any violations of this policy will be treated as a serious issue and will result in disci-
plinary action being taken, including termination and any other available legal remedy.

In furtherance of this Policy, Doctors of the World has adopted Procedures, described below, to promote:

v Prevention of Vulnerable Adults Abuse: Striving, through awareness, good practice and training, to mini-
mize the risks to vulnerable adults and take positive steps to help protect vulnerable adults who are the sub-
ject of any concerns.

v Reporting of vulnerable adults Abuse: Ensuring that all Representatives know the steps to take and
whom to contact where concerns arise regarding the safeguarding of children.

v Responding to vulnerable adults Abuse: Engaging in action that supports and protects vulnerable adults
when concerns arise regarding their well-being; supporting those who raise such concerns; investigating, or
cooperating with any subsequent investigation; and taking appropriate corrective action to prevent the recur-
rence of such activity.

v Training to Promote Awareness of Vulnerable Adults Safeguarding Obligations: Ensuring that all Rep-
resentatives are notified of and made aware that they are expected to comply with the policy.

POLICY TO COMPLY WITH APPLICABLE LAWS AND REGULATIONS

It is Doctors of the World Policy to ensure compliance with host country and local vulnerable adults welfare and
protection legislation, or European and International standards, whichever affords greater protection, and with
Greek National law. The requirements of this vulnerable adults Safeguarding Policy are in addition to any other
applicable legal requirements.

POLICY REGARDING SEXUAL ACTIVITY WITH VULNERABLE ADULTS

It is Doctors of the World Policy that any individual vulnerable adult, regardless of the status of consent of the
country in which s/he lives and/or in which the offense occurs. A vulnerable adult cannot legally give informed
consent to sexual activity. Sexual activity with a person belonging In the vulnerable adults groups with or with-
out their consent will be treated as a serious issue and will result in disciplinary action being taken, including ter-
mination, and the pursuit of any other available legal remedy. Consensual sexual activity with a vulnerable adult
of consent of the country in which s/he lives and/or in which the offense occurs, will be treated as a serious issue
and may result in disciplinary action being taken, including termination, and the pursuit of any other available le-
gal remedy.

1.2 DEFINITIONS

Protection of Vulnerable Adults: The set of activities that we undertake in order to protect specific adults at
risk who are suffering or likely to suffer significant harm, violence, exploitation, abuse and neglect due to their
physical or mental health status.

Safeguarding of Vulnerable Adults: The set of policies, procedures and practices that we employ to ensure
that Doctors of the World is a Vulnerable Adults safe organization and its activities are based always in the Best
Interest of the adults at risk of harm or abuse.

Vulnerable Adults: are physical persons over the age of 18 who are temporarily or permanently in the position
of being unable to manage their personal affairs or their property. Most vulnerable adults are people who are
more likely to lose their faculties owing to physical or mental-related ilinesses.
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Representatives of Doctors of the World-Greek Delegation: Employees, volunteers, interns, consultants,
members of MdM Board, Partners and other individuals who work with children on Doctors of the World behalf,
visit Doctors of the World structures and projects, or who have access to sensitive information about Vulnerable
Adults in Doctors of the World programs.

Vulnerable Adult Abuse: Anything which individuals, institutions or processes do or fail to do which directly or
indirectly harms a vulnerable adult person or damages its prospect of safe and healthy development during the
adulthood. The main categories of Vulnerable adult abuse are Physical Abuse, Emotional Abuse, Neglect/Negli-
gent Treatment and Sexual Abuse/Sexual Exploitation.

Physical Abuse: The use of physical force that causes actual or likely physical injury or suffering (e.g., hitting,
shaking, burning, female genital mutilation, torture).

Emotional Abuse: Any humiliating or degrading treatment such as bad name calling, constant criticism, belit-
tling, persistent shaming, solitary confinement and isolation.

Neglect/Negligent Treatment: Persistent failure to meet a vulnerable person’s basic physical and/or psycho-
logical needs, for example by failing to provide adequate food, clothing and/or shelter; failing to prevent harm;
failing to ensure adequate supervision; or failing to ensure access to appropriate medical care or treatment.

Sexual Abuse/Sexual Exploitation: All forms of sexual violence, including incest, early and forced marriage,
rape, involvement in pornography, and sexual slavery. Child sexual abuse also may include indecent touching or
exposure, using sexually explicit language towards a vulnerable adult and showing relevant pornographic materi-
al. Sexual Exploitation is any actual or attempted abuse of a position of vulnerability, differential power, or trust,
for sexual purposes, including, but not limited to, profiting monetarily, socially or politically from the sexual ex-
ploitation of another. This includes exchange of assistance due to vulnerable adults benefiting from Doctors of
the World-Greek Delegation activities. The sexual exploitation of a vulnerable adult who cannot provide of con-
sent is an act of vulnerable adult sexual abuse and consists a criminal offense.

1.3 GOOD SAFEGUARDING OF VULNERABLE ADULTS
Adult abuse is defined as a single or repeated act or lack of appropriate actions, occurring within any relationship
where there is an expectation of trust, which causes harm or distress to a vulnerable person.

Safeguarding adults is about protecting those at risk of harm. It involves identifying abuse and acting whenever
someone is being harmed. The available tools and manuals by UN agencies and the Interagency Standing Com-
mittee (IASC) defines a vulnerable adult as a person aged 18 years or over who is or may be in need of communi-
ty care services during the adulthood by reason of mental or other disability, age or illness, and who is or may be
unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation.

Safeguarding is the responsibility of everyone, including all health workers. Anyone can raise a safeguarding con-
cern. All allegations of abuse need to be taken seriously whether made by a patient, carer, healthcare profession-
al, or other service provider. Any concerns reported to a healthcare worker should be followed up by inquiries
about the nature and circumstances of the allegation. It is very important to ask about the safety of the person
when the allegation is raised and any support the person is already receiving.
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The primary aim of safeguarding is to keep an individual safe and prevent further abuse from occurring. Doctors

of

LK

v

the World-Greek Delegation states six principles of good safeguarding practice:

Empowerment: presumption of person-led decisions and informed consent.

Protection: support and representation for those in greatest need.

Prevention: it is better to take action before harm occurs.

Proportionality: proportionate and least intrusive response appropriate to the risk presented.
Partnership: local solutions through services working with their communities. Communities have a part to
play in preventing, detecting and reporting neglect and abuse.

Accountability: accountability and transparency in delivering safeguarding.

Interventions should be aimed at making life easier, such as providing mobility aids or treating physical and men-
tal illness to help individuals maintain independence. Such actions reduce barriers to patients making their own
choices and reduce their reliance on others.

1.4 GUIDING PRINCIPLES

1.

2.

Use Rights-based, Community-based and Participatory Approaches. MDM and its partners need to ensure that
vulnerable adults are taking into account in all stages of design and implementation of their activities.

Ensure equity of care and access. All Vulnerable adults should have access to quality healthcare and mental
health and psychosocial support services. This access must be provided to beneficiaries in ways that are sim-
ilar to the services available to the general population and with at least similar quality and at similar or lower
costs and without discrimination within the community.

. Assess needs and resources. All of the relevant programmes should be based on systematic and inclusive as-

sessment of needs.

. Use a systems approach. MDM programmes should be conceptualized through a systemsbased approach with

multiple layers of complementary supports with functional referral systems between the different layers re-
specting always the specific needs of vulnerable adults.

. Build capacity direct service provision should be accompanied by a strategy for capacity building through part-

nerships and include systems for followup training and supervision.

. Ensure compliance with UN policies and strategies and national and international standards and guidelines.

The provision of healthcare, MHPSS and protection services should be delivered in ways that are consistent
with the relevant UN policies and strategies, adhere to minimum international standards and are in line with
governmental policies.

. Do no harm. Itis important to be aware of the potentially negative impacts of humanitarian programmes and

activities, including those with the aim to improve physical and mental health status of the vulnerable adults
and to enhance their psychosocial wellbeing, and to prevent inadvertently harming of vulnerable adults.
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1.5 RIGHTS-BASED APPROACH

Work with persons with disabilities is guided by a human rights based approach, which supports vulnerable per-
sons during their adulthood, as active rights holders, to claim their rights. MDM-GR work with persons with disa-
bilities is guided by the following principles of:

+ Respect for inherent dignity, individual autonomy, including the freedom to make one’s own choices, and in-
dependence of persons;

Non-discrimination;

Full and effective participation and inclusion in society;

Respect for difference and acceptance of persons with disabilities as part of human diversity and humanity;
Equality of opportunity;

Accessibility;

Equality between men and women;

Respect for the evolving capacities of Vulnerable Adults to preserve their identities

CLCCCKK

1.6 KEY FACTS FOR ADULTS AT RISK OF VIOLENCE AND ABUSE FREQUENCY
Abuse of adults can take place in various environments, including their homes, hospitals, assisted living arrange-
ments and nursing homes.

A Because of issues about identification, stigma, and institutional systems, concerns about allegations of abuse
are known to be under-reported. Only a small proportion of adult abuse is currently detected.

A People with health needs make up a large proportion of the referrals for adult abuse, including people with
physical disabilities, mental health difficulties, learning disabilities and people with substance misuse.

A One systematic review of studies of elder abuse has found that about a quarter of vulnerable elderly people
are at risk of abuse, with only a small proportion of these currently detected.

RISK FACTORS FOR ABUSE

Lack of mental capacity

Increasing age

Being physically dependent on others

Low self-esteem

Previous history of abuse

Negative experiences of disclosing abuse

Social isolation

Lack of access to health and social services or high-quality information

bbb
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MAIN TYPES OF ABUSE
— Physical abuse may involve physical violence, misuse of medication, inappropriate restraint or sanctions.

— Sexual abuse.

— Psychological abuse, including emotional abuse, threats of harm or abandonment, deprivation of contact, hu-
miliation, blaming, controlling, intimidation, harassment, verbal abuse.

— Financial or material abuse, including theft, fraud, exploitation, pressure in connection with wills, property, in-
heritance, or financial transactions, misuse or misappropriation of property, possessions, or benefits.

— Neglect and acts of omission, including ignoring medical or physical care needs, failure to provide access
to appropriate health, social care, or educational services, withholding medication, adequate nutrition, and
heating.

— Discriminatory abuse, including racist, sexist or abuse based on a person’s disability.

— Domestic abuse - including psychological, physical, sexual, financial, emotional abuse, socalled ‘honor’-based
violence.

— Trafficking in Human Beings - includes slavery, human trafficking, and forced labor and domestic servitude.

— Organizational abuse - including neglect and poor care practice within an institution or specific care setting
such as a hospital or care home.

— Self-neglect - includes a wide range of behavior neglecting to care for personal hygiene, health or surround-
ings and includes behavior such as hoarding.

1.7 CONFIDENTIALITY AND CONSENT

Serious case reviews often identify lack of information sharing between agencies as an issue. Case workers and
volunteers must therefore ensure that they share information about their concerns while respecting an individu-
al's right to confidentiality.

If a person retains its capacity, MDM workers and volunteers have no legal authority to make best interest deci-
sions on their behalf. However, balancing a respect for the choices of adults who retain capacity, against the de-
sire to promote their welfare, can present genuine dilemmas.

Patients and carers need to be informed that their right to confidentiality is not absolute and that information
may be shared in some circumstances where there is a significant risk of harm to others and in cases where it is
in the public interest.

Most adults are deemed, in law, capable of giving or withholding consent. In adult protection it is vital to consider
if a vulnerable adult is capable of giving consent and, if so, their consent must be sought. This may be in relation

to whether they gave or give consent to:

— An activity that may be abusive: if consent to abuse was given under duress, e.g., exploitation, pressure,
fear or intimidation, this apparent consent should be disregarded;

— The sharing of their personal information;

— An adult protection investigation going ahead: where a vulnerable adult with capacity has made a de-
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cision that they do not want action taken, the consequences and risks of this decision must be discussed ful-
ly with the person. If they remain clear that they do not want action taken, their view should be respected un-
less not acting will put other vulnerable adults or children at risk;

— A medical examination;
— Aninterview;
— Certain decisions or actions being taken during the adult protection process;

— The recommendations of their Individual Protection Plan and its recommendations being ac-
tioned. If the vulnerable adult seems able to make an informed decision and does not want action or inter-
vention, their wishes should be respected, unless:

* Thereis a statutory duty to intervene (e.g. a crime may have been committed or may well be); or
+ Publicinterest e.g. another person or people are put at risk; or
+ Itis suspected the vulnerable adult may be under the undue influence of someone else.

1.8 UNDUE INFLUENCE AND THE WISHES OF THE VULNERABLE ADULT

When a vulnerable has consented to an action or activity, it is important to identify if there has been ‘undue in-
fluence’ leading them to do so. Consent should not simply be accepted at face value since some vulnerable adults
need protection from emotional manipulation and exploitation.

Respect for the wishes of a vulnerable adult must not mean passive and uncritical compliance - the consequenc-
es of continuing risk should be explained. The future protection of that vulnerable adult, other vulnerable adults
and the public should be safeguarded. Even where a vulnerable adult declines action under these Adult Protec-
tion Policy and Procedures, MDMGR staff have an overriding duty to report abuse if that adult, or others, are at
risk according the national legal framework.

Potential or actual abuse is not always obvious and often goes unnoticed for long periods of time. The wider con-
text of the person’s life, such as family support, social networks and culture, must be considered.

When assessing abuse, doctors and other aid workers should seek to establish the circumstances surrounding
the concerns. The abused person may have difficulty in reporting abuse. The person may be frightened that the
abuse will become worse if it is revealed and may be worried that it may leave them even more vulnerable

A An abused adult may seem withdrawn, unkempt, lose weight, and have poor skin care. This may be due to
illness or may be due to neglect. It is important to establish whether the person can reach a drink, can feed
him or herself and is able to ask for help.

Unexplained injuries may be discovered on examination or reported. These should be followed up and the
cause of injury clarified to understand whether abuse may have occurred.

A The distress caused by abuse may cause the person to have behavioral change, such as becoming withdrawn,
aggressive, irritable or emotionally labile.
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2.1 ASSESSMENT
Factors to consider when inquiring about abuse include:

The vulnerability of the individual.

The nature and extent of the abuse.

The length of time it has been occurring.

The impact on the individual.

The risk of repeated or increasingly serious acts.

LK

2.2 MANAGING THE CONVERSATION WITH AN INDIVIDUAL WHEN ABUSE IS SUSPECTED:
« Make sure the alleged perpetrator is not present.

v It may be helpful for the potentially abused person to be accompanied by a trusted person.

v Ensure they have appropriate support to express themselves clearly, including an interpreter if necessary.
v Be clear what will happen with the information that the victim discloses.

« Establish the facts of the allegation of abuse and acknowledge the impact of the abuse on the victim.

v Making sure the potential abuser is not present when asking about concerns should help the abused person
to talk openly. Being accompanied by a trusted person may help a vulnerable adult feel supported and more
confident in sharing information.

2.3 MANAGEMENT AND REFERRAL (APPLICABLE ONLY IN DOMESTIC OPERATIONS)

In all cases of possible abuse, case workers and doctors must assess the risk to the individuals and whether there
is a need for immediate intervention. Circumstances that would require immediate action would include when
someone’s life is in immediate danger or there is significant risk of serious harm. Then you should ring: 197 (EKKA
HELPLINE) / 100 (Police Emergency Line) / 166 (EKAB - Health Emergencies Line).

Case workers assessing risk should also think about any risk posed to adults at risk other than the patient, to
members of the public, or to children and to keep aware of the incident the project manager and /or the director
of MDM operations.

All concerns regarding significant risk of abuse should be reported to the local services responsible for safeguard-
ing. If unsure, case workers should always make a referral for investigation. All responses depend on the circum-
stances of the case. The MDM-GR office in charge of the referral is the operations department.

In Greece the local services responsible for safeguarding are the Municipal Social Services and the regional of-
fice of public prosecutor. The lead agency for safeguarding is the Municipal Social Services. The public prosecu-
tor is able to delegate this authority to other statutory organizations. Case workers need to be aware of how and
where to report in their local area.

Most safeguarding boards have contact details and information on their websites.
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MdM actively monitors its safeguarding policy proce-
dures and performance by regularly checking to en-
sure that Standards are being implemented and safe-
guards are working. This is done in a number of ways,
i.e., interviewing staff, children and associates (in-
cluding surveys with staff and associates) on how the
Standards are being met, how effective they are and if
there is a need for improvement.

OUR REVIEW AND MONITORING ENTAILS:

— Regular monitoring of child safeguarding policies
and procedures' implementation.

— Reporting to the child safeguarding focal point
Progress, performance and lessons learnt and
share periodicaly results to key stakeholders.

— Policy review and adjustment to child safeguarding
measures on the basis of Learning from practical
case experience.

— Policies and practices are reviewed at regular in-
tervals by an ad hoc committee initiated by the
vulnerable adults focal point and can be formal-
ly evaluated by an external evaluator/auditor and
to be ratified by the Board of Directors of MdM-
Greece.
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