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Background
Recognition of need to develop and deliver a more 
coordinated approach to victim and witness support 
across EU
Strengthen rights and protection of victims and 
witnesses
Backdrop of more fluid movement of people across and 
within EU

Brings greater opportunities for committing crime 
across borders
Exposure of victims to greater levels of risk (real and 
potential)

Support measures, preventative measures, victim rights 
must transcend national boundaries



Framework Decision on the 
standing of victims in criminal 

proceedings 2001
• PURPOSE:  The rules and practices as regards the standing and main 

rights of victims need to be approximated, with particular regard to 
the right to be treated with respect for their dignity, the right to 
provide and receive information, the right to understand and be 
understood, the right to be protected at the various stages of 
procedure and the right to have allowance made for the 
disadvantage of living in a different Member State from the one in 
which the crime was committed.’

• Poorly Implemented by Member States
• Language too Vague
• Scope Too Restricted 







The EU Victims ‘Legislative Package’ 
• Directive on establishing minimum standards on the 

rights, support and protection of victims of crime (The 
Victims Directive) (2012)

• Regulation on mutual recognition of protection measures in civil matters 
(2013)

• Directive on the European Protection Order (EPO) (2011)

• Directive on preventing and combating trafficking in human beings and 
protecting its victims (2011)

• Directive on combating the sexual abuse and sexual exploitation of 
children and child pornography 2011



Transposed by UK

Ireland 
– a few weeks ago!



Victim Directive Main features:
• right to communicate (Arts 3, 4 and 5)
• right to information about progress of case (Art 6)
• right to interpretation and translation (Art 7)
• right to access to and help from victim support services (Arts 8 and 9)
• right to be heard (Art 10)
• right to contest decision not to prosecute (Art 11)
• right not to be forced into restorative justice (Art 12)
• right to legal aid, reimbursement, return of property (Art 13 - 15)
• right to obtain a compensation order from the defendant (Art 16)
• right to protection for complainants during investigation and at trial (Arts 

18-21)
• right to special measures for those in need of them (Arts 22 and 23), 

particularly children (Art 24)



Victim Directive Innovative features:

The Directive introduces several innovative 
elements in the approach to victims in 
particular: 

• an individualized assessment of victims’ 
needs, 

• a participatory approach with regard to rights 
and support services; 

• a child-sensitive approach; and 
• special attention to victims of certain crimes.



WHO IS A VICTIM??
Recital 19. A person should be considered to be a victim 
regardless of whether an offender is identified, 
apprehended, prosecuted or convicted and regardless 
of the familial relationship between them. 

It is possible that family members of victims are also 
harmed as a result of the crime. In particular, family 
members of a person whose death has been directly caused by a 
criminal offence could be harmed as a result of the crime. Such 
family members, who are indirect victims of the crime, 
should therefore also benefit from protection under 
this Directive.



WHO IS A VICTIM?
Article 2

1. For the purposes of this Directive the following 
definitions shall apply:
a ‘victim’ means:

(i) a natural person who has suffered harm, including 
physical, mental or emotional harm or economic loss
which was directly caused by a criminal offence;

(ii) family members of a person whose death was 
directly caused by a criminal offence and who have 
suffered harm as a result of that person's death;



R. 55. secondary and repeat victimisation, 
Some victims are particularly at risk of secondary and 

repeat victimisation, of intimidation and of retaliation by the 
offender during criminal proceedings. It is possible that such a 
risk derives from the personal characteristics of the victim or 
the type, nature or circumstances of the crime. 
Only through individual assessments, carried 
out at the earliest opportunity, can such a risk 
be effectively identified. 
Such assessments should be carried out for all 
victims to determine whether they are at risk of 
secondary and repeat victimisation, of 
intimidation and of retaliation and what special 
protection measures they require.



R.56. Individual assessments should 
take into account the personal 
characteristics of the victim 

They should also take into account the 
type or nature and the circumstances of
the crime 



R.57.  Certain Victims groups ‘tend to 
experience a high rate of secondary and 
repeat victimisation

there should be a strong presumption that 
those victims will benefit from special 
protection measures.
’ 



R.58. Victims who have been identified as 
vulnerable to secondary and repeat 
victimisation, to intimidation and to retaliation 
should be offered appropriate measures to 
protect them during criminal proceedings.
The exact nature of such measures should be 
determined through the individual assessment, 
taking into account the wish of the victim.
The victims' concerns and fears in relation to 
proceedings should be a key factor in 
determining whether they need any particular 
measure.



CHAPTER 4
PROTECTION OF VICTIMS AND 
RECOGNITION OF VICTIMS
WITH SPECIFIC PROTECTION NEEDS

Article 18
Right to protection
Article 19
Right to avoid contact between victim and offender
Article 20
Right to protection of victims during criminal 
investigations
Article 21
Right to protection of privacy



Article 22
Individual assessment of victims to identify 
specific protection needs
1.Member States shall ensure that victims receive 

a , in 
accordance with national procedures,

and to determine 
whether and to what extent they would benefit 
from special measures in the course of criminal 
proceedings …

, to 



2. The individual assessment shall, in particular, 
take into account:

(a) the 

(b) the ; and

(c) the .



3. In the context of the individual assessment, particular 
attention shall be paid to victims 
• who have suffered considerable harm due to the 

severity of the crime; 
• victims who have suffered a crime committed with a 

bias or discriminatory motive which could, in 
particular, be related to their personal characteristics;

• victims whose relationship to and dependence on the 
offender make them particularly vulnerable.

In this regard, victims of terrorism, organised crime, 
human trafficking, gender-based violence, violence in a 
close relationship, sexual violence, exploitation or hate 
crime, and victims with disabilities shall be duly 
considered.



4. For the purposes of this Directive, 

due to their vulnerability to secondary and 
repeat victimisation, to intimidation and to 
retaliation. …

6. 

account their wishes 

as provided for in Articles 23 and 24.



Article 23
Right to protection of victims with specific 
protection needs during criminal proceedings
(a) interviews with the victim being carried out 
in premises designed or adapted for that 
purpose;
(b) interviews with the victim being carried out 
by or through professionals trained for that 
purpose;
(c) all interviews with the victim being 
conducted by the same persons unless this is 
contrary to the good administration of justice;
…



Article 24
Right to protection of child victims during 
criminal proceedings
1. In addition to the measures provided for 
in Article 23, Member States shall ensure 
that where the victim is a child:
(a) 



reliable support services 

R.63 - In order to encourage and facilitate reporting of 
crimes and to allow victims to break the cycle of repeat 
victimisation, 

it is essential that reliable support services are available to 
victims and that competent authorities are prepared to 
respond to victims' reports in a respectful, 

and manner.



Article 8
Right to access victim support services

Article 9
Support from victim support services



Note also the Council of Europe 
Convention on Preventing and Combating 
Violence against Women and Domestic 
Violence (Istanbul Convention) - not yet 
ratified by Ireland (eta 2018) or  UK



Directive 2011 Human Trafficking
Article 8
“Member States shall, in accordance with 
the basic principles of their legal systems, 
take the necessary measures to ensure that 
competent national authorities are entitled 
not to prosecute or impose penalties on 
victims of trafficking in human beings for 
their involvement in criminal activities 
which they have been compelled to commit 
as a direct consequence of being subjected 
to [an offence of human trafficking].”



Directive 2011 combating the sexual abuse and 
sexual exploitation of children and child 
pornography

Art.14 national authorities are entitled not to 
prosecute or impose penalties on child victims of 
sexual abuse and sexual exploitation for their 
involvement in criminal activities, which they 
have been compelled to commit; 

Criminal proceedings may continue even if victim 
has withdrawn his or her statements. (art.15)



The Project
The project “Developing Directive–compatible practices 
for the identification, Assessment and Referral of 
Victims” builds the knowledge basis for the effective 
implementation of the Victims’ Directive by identifying 
standards and model practices for institutions in three 
critical aspects of victim’s rights:
a) Victim identification
b) Individual assessment of victims’ needs 
(including special protection needs) and
c) Networking and referral practices between 
institutions involved in victim support and 
protection.

www.cecl.gr

http://www.cecl.gr


STANDARDS AND MODEL 
PRACTICES IDENTIFIED 
THROUGH THE PROJECT



What are model practices?

• Model Practices = practices that are
– compliant with the standards of the Directive 
– easy to implement and low cost 
– reported as effective 
– victim – friendly and 
– innovative and have transferrable features.  

• There is not one solution BUT the knowledge of reliable, 
feasible and low-cost solutions is a resource for innovation 
and improvement



‘Entry points’ to criminal justice system 
• Approach: institutions that are the ‘entry point’ of 

victims to the criminal justice system
• Main entry points identified: 

– Law enforcement (police & prosecution etc)  
– Health services
– Victim support services (in the broad sense) 

From entry points to practices: 
– entry points in each country were mapped 
– interviews with frontline staff on how they identify, assess the needs 

and refer victims
– 103 interviews in 7 countries. 



Identification of victims 



Identification of victims 
Identification refers to the action of 
deciding who falls under the protection of 
the Directive. 

This involves every action from the entry 
points that relates to identifying whether a 
person is actually a victim or not and 
whether they are entitled to benefit from 
existing services. 



Standards derived from the Directive (Identification)
The standards introduced by the Directive can be systematised as follows: 
1. Purpose of identification: collecting a minimum of information to be able to 
ensure that someone falls under the definition of victim. The definition of 
victim included in art, 2 of the Directive is very broad.
2. Definition of a victim: The definition of a victim needs to be inclusive and 
common for all entry points accessible by victims. This is important to 
eliminate inequalities. 
3. Procedure: The directive does not require a formal identification procedure. 
Self-identification is common practice that appears to be compatible with the 
Directive. Identification should be a loose process that allows everyone who 
self-identifies as victim to be recognized as such.
4. Link to a criminal offence: this should be rather loose link to allow for self-
identification. This link is not so relevant for the entry points. It is relevant for 
the prosecution.
5. Actors: specially trained persons/officers
6. Location: The Directive does not prescribe a specific place for identification. 
This can take place in a variety of ways including through physical contact with 
the victim, online, through mail, phone etc. All these practices are compatible 
as long as they respect the dignity and privacy of the victim. 



Identification: Healthcare entry point

model practices identified: 
Clinical forensic ambulance (Austria)

Guide for General Practice (Ireland)



Clinical forensic ambulance AUSTRIA

This is an investigative body for adult and minor victims of violence 
and abuse. Victims can arrange an appointment with the ambulance 
or show up spontaneously. Offers counseling  and information on 
support services (VSS, medical examination, reporting at the police, 
advice). 
Referred to other support services (with consent); If they give consent 
they are examined physical examination by specially trained doctors. 
These doctors are forensic doctors and they are aware of victims 
concerns and needs as well as on strategies to prevent secondary 
victimization.
The ambulance also provides a detailed documentation of the 
injuries, securing and storing the evidence for six months (if violence 
happens again and/or the victim is ready to report at the police). 
The services are accessible for victims of violence and they may 
remain anonymous, the doctors are bound by confidentiality. 
Services are available free of charge and independent from reporting 
at the police



The Guide for General Practice to assist medical doctors 
in identifying victims of domestic violence IRELAND
ENTRY POINT: Health sector TARGET GROUP victims of domestic violence

Guide to assist doctors in identifying victims of domestic 
violence. 
The Guide describes the intervention whereby a doctor 
provides a patient with information about the resources 
available, and encourages her/him to contact those 
specialist support or state agencies which are in a 
position to help when the patient is ready to do so.
It is a practice that assists medical doctors when seeing 
their patients where they have some suspicion that the 
patient may be a victim, it suggests a more holistic 
approach rather than simply meeting medical needs



Identification: Law Enforcement Entry Point

Two model practices were identified: 

Centres for Prevention of Violence and Crime

Blue Card



Centres for Prevention of Violence and Crime BULGARIA
TARGET GROUP : Domestic Violence
Joint initiatives among municipalities, NGOs and 
police departments in several Bulgarian cities.

Victims receive consultations free of charge by 
social workers, psychologists and lawyers. 
Assisted in filling in relevant documents and 
submitting them to institutions.

The centres unite the efforts of the 
municipalities, local police and local NGOs, 
enable  assistance from different perspectives. 



Blue card  / Poland
Target Group: victims of domestic violence
Main element of the procedure is the cooperation 
between the services (social organisations, police, 
health care institutions, schools) working to combat 
domestic violence, and the protection of victims of 
crime.
Gives opportunity for all professionals involved in 
victim protection to keep common documentation 
and evidence of their efforts, also to be used in 
criminal proceedings against the perpetrator. 

A B C
D



Identification: Victim Support Services

The model practices identified include: 

Interdepartmental Procedures for Victims of 
Violence in the Family (IDP)

"Home for Hope"



Interdepartmental Procedures for Victims of 
Violence in the Family (IDP) CYPRUS

The IDP is considered a model practice because it 
promotes multi-agency cooperation in handling 
family violence and clarifies the functions and 
role of front-line professionals in the process of 
handling cases of family violence.



"Home for Hope" CYPRUS

Accommodates unaccompanied minors under the 
legal guardianship of the Director of the Social Welfare 
Services and provides multi-disciplinary and holistic 
services.

Rehabilitation services

Integration services

Durable solution services



Identification – findings 

• Identification = deciding who falls under the protection of the 
Directive – who is a victim? 

• Takes place at the points of initial reception
• Identification has a distinct focus depending on the entry point 

– collection of facts and evidence for the case file at the police; 
– medical needs in health services; 
– empowerment in specialised services for women; 
– reporting to prosecutor for children; 
– a more holistic approach for NGOs offering generic victim services 

• Identification is often a loose and informal procedure 
• relies on self-identification of an individual as a victim
• overlaps or cannot be clearly differentiated from needs assessment. 



Identification – findings 

• In the context of human trafficking, a
challenge to identification of victims is that 
traffickers train victims on what to say in the 
interviews in order to enter the country 
(victims hide their victimisation). To 
counteract this, questions should be asked 
that do not follow a set format, but should be 
more spontaneous (so victim will need to go 
beyond the ‘training’ received from the 
trafficker).



Needs assessment 



Needs Assessment
Individual Needs Assessment lies at the heart of the 
Victims Directive. 
Relevant standards can be derived from arts. 8 (Right to 
access victim support services), 9 (Support from victim 
support services), 22 (Individual assessment of victims 
to identify specific protection needs) and 23 (Right to 
protection of victims with specific protection needs 
during criminal proceedings) of the Directive. 



The following standards are derived: 
1. Timely: needs assessment needs to take place as soon as possible after the contact of 
the victim with the entry point. 
2. Process: Needs assessment needs to include at least two steps: a) the assessment of 
needs and b) the determination of measures to meet these needs. 
3. Actors: Specialized professionals, trained in assessing needs in a holistic way
4. Involvement of the victim: The active involvement of the victim is a requirement. This 
means that available options need to be presented and explained and the victim may 
select. The right to not use or refuse measures should always be respected. Measures 
should be assessed and acted upon only with the explicit consent of the victim. 
Whenever special procedures are in place for specific groups of victims such as victims of 
domestic violence, victims of human trafficking, these could be opened for other 
vulnerable groups of victims. This would ensure the uniform application of high standard 
needs assessment procedures. 
5. Confidentiality: respect of privacy, taking into account the personal characteristics of 
the victim. These include: gender, race, disability (physical-mental), age, sexual 
orientation, religion or belief). The victim should be allowed not to disclose personal 
information (relevant for LGBTI victims)
6. Update: A regular update of the needs assessment is necessary. 
7. Services to be offered: The services to be offered to victims should be confidential, 
free of charge, available before, during and after proceedings, needs based, in the 
interest of victims. 



Services can be differentiated between generalized 
Victim Support Services and specific Victim Support 
Services (specialized on victims of hate crime, domestic 
violence, etc.), offer accommodation (shelters) and 
trauma support. 

The focus of the needs assessment varies significantly in 
each entry point. 



Needs Assessment: Healthcare

Programme of Evaluation, Diagnosis, and Treatment for Minors
who are Victims of Sexual Violence ADIMA  SPAIN

provides services, free evaluation, diagnosis, 
and treatment of child victims of sexual 
violence and provides comprehensive and 
specialised assistance to the minor and his/her 
family, as well as to other professionals of 
her/his environment.



Needs Assessment: LAW ENFORCEMENT
The practice of police authorities of following up risk assessment 
and security plan that has been established 

PORTUGAL

There is a risk assessment applicable to victims of 
domestic violence only;
assessment undertaken by the guard on duty at the 

police station when the victim reports the crime. The 
needs assessment is recorded;
re-evaluation of risk is undertaken within a few days. 

The guards convey the information to the Prosecutor’s 
Office. If the assessment reveals that the victim of 
domestic violence is in imminent danger the guard 
removes the victim from the presence of the offender 
or detains the offender.



In-house support to Judiciary Police for a better 
intervention
PORTUGAL

Trained psychologists assist the judicial police in 
their assessment of needs of particularly 
vulnerable victims.
The Judicial Police has a Psychology Office that 
gives support to officers so that they know how 
to intervene in cases that involve particularly 
vulnerable victims. If assistance is needed, the 
Psychology Office is on hand.



Needs Assessment: Victim Support Services

The model practices identified include: 

Psychosocial and legal assistance (Austria)

Network Guidelines and Checklists (Italy)



Psychosocial and legal assistance AUSTRIA 

Entry point/ target group: Either VSSs are the entry points for 
victims or the victims get referred by the police. 
Target group: Persons
- who have been affected by violence (e. g. victims of 
physical injury, stalking or robbery),
- who have been affected by a serious threat (e.g. 
death threat),
- whose sexual integrity has been impaired (e. g. 
victims of rape or sexual abuse).
Under specific circumstances, persons who have lost 
a relative in a crime (murder) or traffic accident may 
also be entitled to these assistance services, i.e. if 
court assistance is indispensable for asserting their 
rights in court proceedings.



The services include 
counselling on the criminal procedure, the 
consequences of a report at the police, e.g. forewarning 
regarding disturbing probing questions of the police 
and the suspect’s defense lawyer and explaining why 
they are necessary;
accompanying the victim to the police or court and 
providing psychosocial support;
legal representation and claiming for victims’ rights and 
entitlements 
attendance before, during and after court proceedings
assistance in translating the logic of the court and legal 
procedures into everyday language for better 
understanding.



The usage of these services for victims of violence makes the 
whole process more victims friendly; 
Police, prosecutors and judges benefit from these services too. 
Service-users are more willing to report details, they are more 
conscious in the whole criminal procedure. The actors of the 
criminal justice system are free to carry out their tasks 
(investigating the case), while victim support can be outsourced 
to NGOs. These assistance services make the police’s work 
easier. 
The legal and psychosocial guides work together and cooperate 
with all other actors directly involved in victim protection, namely 
the police, the prosecution and healthcare staff. They also 
collaborate with those indirectly involved namely social workers 
and employers of the victim. 
The victim support services are also involved in training the police 
and court personnel on issues related to victim support.



Network Guidelines and Checklists ITALY

Vis Network is an institutional coordinated and 
voluntary based support service for victims; it includes 
many institutions, associations, police and health 
services all working together. 

The first contact point ensures identification, 
information and listening services, the first assessment 
of needs, then it refers to the network bodies for specific 
support services.



Needs assessment – findings 
• Individual Needs Assessment - the ‘heart’ of the Directive 
= the process, approach and methods used to assess on a 
personalised basis the needs of the victims 
• Focus: varies depending on the entry point – holistic approach is 

rare 
• ‘Entry points’ 

– do not consider needs assessment to be within their 
mandate (e.g. the police)

– adopt a narrow vision related to their mandate (e.g. health 
services) 

– Victims support services adopt a more holistic approach. 



Needs assessment – findings 
• Formal legal procedures are rare - checklists or guidance are sometimes available
• Procedures are not standardized and are not common within institutions 
• no common mindset between different ‘entry points’ 
• Procedures are formalised for vulnerable groups - children victims or women victims
• ‘Individualised’ = personal interaction with the victim, respect for privacy and 

autonomy
• Problematic situation is when a child is a victim and the parents do not co-operate.
• In general, it is not clear from the point of view of directive/standards what does law 

enforcement do when victim does not co-operate or when the case is dropped. 
• Officer should provide information on victim support to victim, even if he or she 

does not collaborate.

Overall, 
• Lack of a multi-agency, interdisciplinary approach 
• Lack of dedicated training  
• No effort to harmonise needs assessment across entry points. 



Referral Mechanisms  



Referral mechanisms - the ‘connecting tissue’ between 
the different elements of the victim support system and 
the different entry points.
Victim support consists of institutions and services of 

diverse nature which need to be coordinated and linked 
through consistent referral mechanisms. 

Referral is the process of sharing information between 
entry points or institutions that offer services to victims.

The referral process essentially concerns coordination 
issues but must always respect data protection and 
privacy. 



The following standards are derived: 
1. Referral should rely on an accurate mapping of existing 
services. This should be available both in a form to be handed out 
to victims as well as in order for professionals to decide on 
referrals. One stop shops for referrals can be considered a model 
practice. 
2. Types of referral: different types of referral can be identified 
either within an organization or externally. Referrals can be 
distinguished between:
Internal referral: more open (can be anyone who encounters a 
victim) 
External: by a competent person within the organization
Referrals can also be differentiated with regard to their content: 
Referral through the provision of Information and guidance to 
suitable services 
Formal referral where a process is followed and the victim is 
officially referred to another institution 



3. Form and procedure: the use of common forms for 
referral can be considered a model practice
4. Privacy and data protection: data sharing and data 
protection is the major concern during referral, especially 
given the fact that sensitive data is collected and 
handled. Specific guidance on data protection and how 
to handle sensitive data needs to be provided.
5. Actors: Any trained professional identifying a victims 
needs should be in the position to refer. A coordination-
institution for referrals is a model practice especially for 
accommodation in shelters or sensitive groups like 
children. 



6. Timing: Referrals should be timely and should 
take place as soon as possible after the 
individual assessment of needs
7. Referral notes: only if it does not harm the 
safety of the victim (problematic for certain 
crimes, such as domestic violence)

8. Follow up/monitoring: central database

In general, referrals rely strongly on a mapping 
of existing services but also on personal contact 
between the staff of organizations.



Referral: Healthcare 
Medical services usually refer to the Police – with the consent of 
the person involved – and from there on the Police undertake the 
case for investigation and further proceedings. 
Common issues identified in national practice are
a) Medical services refer to the Police and Social Welfare Services 
b) there is a need for the consent of the person for referral
c) the referring service is usually no further involved after the 
referral and
d) standardized and formalized procedures are in place only 
where minors are involved.

The main challenges identified with regard to referral mechanisms 
concern the protection of prIvacy and the transfer of personal and 
sensitive data, the inexistence of homogeneous, standardized 
procedures and communication problems between the institutions 
involved.



One Stop Shop for victims of gender based violence (the
Netherlands)
Target Group: victims of sexual violence and domestic 
sexual abuse of all ages.
The SVC combines an integrated medical care approach, 
that pulls to its center other practices: doctors, nurses, 
psychologists, social workers, sexologists, police and 
victim support services are under one roof, with 
emphasis on the psychological and medical care of the 
victim.



Referral: Law Enforcement 
Law enforcement systems in the participating Member 
States display a number of similarities in the manner they 
refer victims of crime to appropriate services. Differences 
are also present, as to how country systems rate in terms 
of safeguards for victims’ privacy and personal data, 
automation of information sharing, unified 
documentation accompanying the victim throughout the 
criminal justice/referral process, informing victims about 
their rights and entitlements, active or passive role of the 
victim in the referral process, complexity of the process 
itself. 



The model practices identified include: 
Integrated Monitoring System for Cases of 
Gender-based Violence

The Aide Memoire

Dedicated Victim Support Service within the 
police institution



Integrated Monitoring System for Cases of Gender-
based Violence  SPAIN

The rationale behind this is to provide updated 
information on available resources and actors involved 
in fighting gender-based violence (GBV) at a local level, 
facilitating their visual placement on Google Maps, 
physical address, contact information, and URL, when 
available. 



The main strength of the Web application in fighting 
GBV is that it unifies and systematises information that 
was quite scattered and as there are many actors 
involved in fighting GV, it is a useful resource for 
facilitating specialised and most recent information.
It is not particularly costly either.



The Aide Memoire   IRELAND
Key victim information must be ascertained by Gardaí 
at the scene and then entered into the PULSE system; 
as an additional safeguard, the central controller of 
PULSE that receives the information from the Gardaí 
for input into the system will ask the Garda all 
questions relating to everything covered in the aide 
memoire. The idea behind this is to ensure all aspects 
of victim needs assessment have been accounted for 
and provides for clearer referral needs within the 
institution.



Dedicated Victim Support Service within the 
police institution   IRELAND

The provision of a dedicated service within the 
institution provides for a more coordinated approach 
amongst all officers who may encounter the victim and 
allows for better provision of specific protection 
measures, in addition to follow up.



REFERRAL: Victim Support Services 

Referral mechanisms have a different degree of formality and the 
role of victim in receiving help from victim support services varies. 
In most Member States the referral of the victim takes place 
depending on the type of victim and its needs. In Finland, may 
include crisis emergency services and mother and child homes. 
Child welfare notifications will be made when needed. Referrals 
are done by forwarding the clients contact information to the 
relevant service. 

The model practices identified include: 
National Council for Assistance and Compensation to 
Victims of Crime – reception and referral 

Referral Protocol 

Network and Referral Common Form 



National Council for Assistance and Compensation to Victims of Crime – reception and
referral BULGARIA

The National Council for Assistance and Compensation 
of Crime Victims is an inter-agency unit with the 
Ministry of Justice that is composed of representatives 
of all bodies involved in the provision of support and 
compensation to victims, such as the Ministry of the 
Interior, the Prosecutor’s Office, the court, as well as 
NGOs, and decides on victims’ compensation 
complaints. By having a contact person, responsible to 
provide victims with information about support and 
compensation, with set reception hours, it turns into an 
actual first contact point for victims, when they want to 
obtain information about their entitlements.



Referral Protocol GREECE
Entry point/ target group
VSS/ Women victims of domestic violence and
trafficking

The National Centre for Social Solidarity receives 
victims who are either referred to it by other 
authorities or who have turned to the Centre on their 
own initiative. The services provided include 
counseling as well as information regarding welfare 
issues at a personal, group & community level 
emergency and short-term psychological support. 



Network and Referral Common Form GREECE

Entry point/ target group VSS / victims of racicst violence

Referrals start with the provision of recorded information and
use a common form. that is shared with the Network for Racist
Violence.  The referral of the victim takes place depending on 
the type of victim and its needs. 
Follow up takes place by the assistant coordinator that handles
the case. 
The scientific staff of the reception service makes an 
assessment on whether the prosecutor needs to be informed
and if the victim agrees, the procedure moves on.

For children, there is a pediatric department and in the case of
abuse direct reference to the social service is made



Portuguese Association for Victim Support (APAV)

The partnership between APAV and the law enforcement 
bodies and the partnership between APAV and health 
care services provides a good model for coordination of 
victim services. 

The practice meets standards identified under needs 
assessment in standard 3. Actors: Specialized 
professionals, trained in assessing needs in a holistic 
way; it also goes towards meeting the standard 
identified  for a  coordination-institution for referrals.



Referral – findings 

• Referral mechanisms and coordination - one of the weakest 
points of victim support services

• Internal referrals (within the same institution) work 
relatively well 

• Interinstitutional referral procedures are fragmented, non 
standardized - effectiveness often relies on personal links 
between employees in different institutions

• Data transferability and privacy are major challenges



• A common finding is: referrals, identification 
and needs assessment work more formally and 
more effectively for certain victims, i.e. victims 
of domestic violence, human trafficking and 
minor victims. Referrals, identification and 
needs assessment is carried out rather 
informally with the consequence of a lower 
degree of effectiveness in case of “normal” 
victims, i.e. situational violence and also in case 
of sexual violence. 
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