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1. OPIZMOI

A.NMPOZTAZIA TQN NAIAIQN

To oUVOAO TWV SPACTNPLOTHTWY TIOU avaAapBAavoupe
yld TNV TIPOCTAC{a CUYKEKPLUEVWY TTALSLWV TIOU UTIO-
@épouv N elvat mBavév va uTtooTolV onPAvTLkr BAA-
Bn, Bla, eKpeTAAAEUON, KAKOTIOLNGON KAl TIAPAUEAN-
on. Ocov apopd tnVv TPOANYN, 0 OKOTIOC TwV MaATPWV
TOU KOOPOU - EAANVLKN AVTLTTpOoWTIELA TIEPLAAPPBAVEL
TNV UTIOOTAPLEN KAL TNV EVIOXUON TWV OLKOYEVELWV HE
0TOX0 TN Pelwon Tou KoWwWwVLKOU ATTOKAELGPOU, TOU
KlwSUvou Slakpiogwy, tng Blag kat tng eKPETAAAELONG
TWV TTaLdLwv.

B. AIA®YAAZH TQN NAIAIQN

To 6UVOAO TWV TIOALTIKWY, SLASIKACLWVY KAL TIPAKTIKWY
TIou XpnotpoToloV e yla va Stacwaiicoupe dtL ol Ma-
Tpol Tou Kdopou elval pla ac@aAng yla ta matdd op-
yavwaon Kat Twg ol §paotnplotntég Tng e§umnpeToLv
Tdvta To UPLOTO CUPPEPOV TOU TTALSLoU.

I. MAIAI H NAIAIA
OTIOLOOSATIOTE KATW TWV 18 ETWV.

A. EKMPOzZQMOI TQN FATPQN TOY KOZMOY
Epyaldpevol, eBeAovteg, aokoUpevol, eEwtepikol ou-
VEPYATEG, HEAN TOU SLotkNTIKOU cupBouliou twy K,
ouvepydteg Kat dAAa dtopa Tou epyadovial Pe Tat-
51d yla Aoyaplacpd Twv Matpwy tou KOoou, ETILOKE-
TITOVTAL TLG SOHEG KaL TLG Epyaanties Twy NMatpwv tou Ko-
OMOoU 1) €xouV TIpOOoPacn o eualoBbnteg MAnpopopieg
OXETLKA PE TA TTALSLA O TIPOYPAUMATA TWV MaTpwv
Tou Koapou.

E. MAIAIKH KAKOMNOIHZH

OToLadnToTE eVEPYELQ, TNV oTola Ta dtopa, Lspupata
r oL SLadLlkaoleg KAVOUV i ATIOTUYXAVOUV Vd KAVOULV,
TIou BAATTEL AUEoA 1] €UPeca ta atsld r) v mpoo-
TITLKE PLAG ac@aAoUg Kal uyLoUg Tropelag otnv evnAL-
klwon. Ot KUPLEG KaTNyopLeG TNG TIALSLKNG KAKOTIOLN-
ong lvat N CWPATLKI KAKOTIONGoN, N ouVaLoBNUaTKn
Kakottolnon, N mapapéAnon/apeAng HETaxelplon Kat n
0£E0VAALKN KakoTtolnon/oeEoualikr EKJETAAAEUO.

1. Zwpatiky Kakotoinon: H xprjon cwuatikig Bi-
ag n ottola pokaAel Tpaypatikn 1 Tavr) CWHATLKNA
BAAGBN 1 TtOVO (LY. XTUTINUQ, Kouvnua, kKavon, akpw-
TNPLACHO TWV YUVALKEIWV YEVVNTIKWY opyavwy, Ba-
oaviotnpLa).

2. ZuvalcOnpatikny Kakomoinon: H omowadrmo-
TE TATEWWTLKN 1] €EEVTEALOTLKN PETAXElpLON, OTIWG N
UBPLG, N CUVEXNG KPLTLKN, N UTtoT{KNON, N ETTAVELAN-
pévn tamelvwon, n amopdvwon Kat o TIEPLOPLOPAG.

3. NapapéAnon/ApeAng Metaxeipion: H Stapkng
un emitevén KAAUPNG TWV BACLKWY CWHATLKWY r)/Kat
PUXOAOYLKWV avayKwy VO TTALSLoy, yia TTapasdeLlyua,
OTNV Tapoxr EMAPKWY TPOYHWY, poUxwyv r/Kal Ka-
taguylou, otnv poAndn BAABNG, otnv e€acypdiion
ETIAPKOUC ETIOTITELAG 1 TTPOCRAONG 08 KATAAANAN La-
TpWKN TEpBaAPn ) Bepareta.

4. ZefovaAwknl Kaxkomoinon/ZefouvaAikn Exkpe-
TaAAguon: OAeg oL pop@ég oeEouakng Blag, oupTe-
ptAapBavopévng tng atpgopt§iag, Tou TPWLPOU KAl Ka-
TAVAYKAOTLKOU YyApou, Tou BLacpol, TG €UTTAOKNG
oTnV mopvoypagia kat tn oeEouaALkr) SouAetla. H oe-
EouaAikn) kakotolnon matdLwv Pmopet emiong va mept-
AauBavel dospvn emagn f €KBeoN, XPNOLUOTIOLWVTAG
0€EOUAALKN YAWooa Tpog eva Taldl kat ekBetovtag
Ta TaLsLd oe TTopvoypaPLlkd UALKO. H ZeEouaAikr| Ek-
METAAAEUON elval omoladnmote Ndn TETPaypévn N
amoTEelpa EKPETAAAEUONG TNG eUAAWTNG BEong €vog
mtatdLov, Staopetikig B¢ong e§ovoiag i Babpou eumt-
otoouvng, yla 0eE0UaALKOUG OKOTIOUG, CUMTIEPLAQ-
Bavopévwy, EVEELKTIKA, TNV aTOKTNON OLKOVOULKOU,
KOWWVLKOU 1 TIOALTLKOU 0@EAOUC amd T oe§oualt-
K EKMETAAAEUON KATIOLOU aTOpOoU. AUTO TteplAapBa-
VEL TNV avtaAlayn BorBelag yla ta maldld mou enw-
peAouvtat amd Toug NMatpoug tou Koopou - EAANVLKN
Avtmpoowtieia. H 0€EOUAALKY €KUETAAAEUON €VOG
TatdLou to otolo elval Katw amd tnv nAkia Katd tnv
otola Suvatal va SWOoEL €V ETIL YVWOEL OUYKATABEONG,
amoteAel 0eEoUAALK) TIALSLKN KAKOTIO(NGON KAl TowL-
K adiknua.
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2. AEZMEYZH 2THN NMOAITIKH
AIADPYAAZHZ KAI MPOZTAZIAZ NAIAIQN

OL MNatpoi tou Kécpou deopedovtal va Siegdayouv
TA TIPOYPAMHATA KAl TLG SPACTNPLOTNTEG TOUG ME
TPOTIO TTOU KaBioTatal acalrg yLa ta matdid ou
€EUTINPETOUV KaL Bonbwvtag TNV MPocTaGia Twv
TIALSLWYV PE TA OTIOLa TO TIPOCWTILKO KOL OL EKTIPO-
owTroL Twv MNnatpwv tou Ko pou €pxovTtat o€ ETapn.

‘O\ot oL ekTpdowToL TwV MNatpwv tou Kdopou amayo-
peVETAL PNTA VA CUPHPETEXOLV OE OTIOLAdHTIOTE Spa-
oTNPELOTNTA TIoU PTtopel va odnynoet og kKabe eldoug
BAAGBN kat kakottolnon TatsLwv.

ETiumA€ov, amoteAel TTOALTIKT TwV Matpwv Tou Kocpou
va SnNULoUpyroouV Kat va Slatnpoulv evepyd €va Tie-
pLRA&ANoV Trou amookoTel oTnV TIPOANYN Kat amnoTpo-
TI TUXOV EVEPYELWV Kal TtapaAeipewy, glte okompa
elte akolola, ta omola Betouv ta maldid oe kivéuvo
omolaodnmote PAAPRNC KAl TTALSLKNG KAKOTIolnonG.

‘O\OL OL EKTIPOCWTIOL TWV Matpwv Tou Kéopou avapé-
VETAL VA CUPTIEPLPEPOVTAL PUE CUVETIH) TPOTIO WG TIPOG
autn tn S€0pEUON Kal TNV uTtoxpewaon. Omoleadnmo-
TE MApAPLACELG AUTAG TNG TIOALTIKNAG Ba avtipetwtio-
vtal wg coBapd {ATnua Kat Ba £Xouv WG AoTEAECHA
TN AAYN TTEBapX LKWV PETPWY, CUPTIEPLAABAVOpEVOU
TOU TEpPATLOPOU TG oUPPBaonc epyaciag kat oTtoLou-
Srmote AAAOU SLaBECLUOU EVELKOU PETOU.

Ma tnv powBdnaon autr¢ TNG TTOALTLKAG, oL Natpol tou
Koopou éxouv uloBetrosl Stadlkaaoleg, Tou TEpLypa-
(POVTAL TIAPAKATW, Yla va Tipowdrcouv ta EAC:

2.1 MOAITIKHTIA TON NEPIOPIZMO
TOY KINAYNOY KAKOMOIHZHZ

1. Tnv mMPOANYPN TG TMALSLKNG KakoToinong: H
mpoondbela, péow TNG evalcBnTomolnong, Twv PBEA-
TLOTWV TIPAKTLKWY KAl TNG KATAPTLONG WOTE va eAayL-
otorotnBolv ol kivéuvol Tou Slatpéyxouv ta TatdLd
Kat va AneBolv BeTIKA PETPA yLa TNV TTpooTacia Twy
TIALSLWVY yLa Ta oTtola UTTAPXOULV avnoUXLeE.

2. Tnv avawpopd Tng maLSLKg Kakomoinong: To va
e€aopaAlotel OTL 6AOL oL ekTIpdowTIOL yvwpidouv Ta
Brjpata Tou TipETEL va AABOUV KaL PE TIOLOV VA ETILKOL-
VWVNOOUV WE TO TIOU TIPOKUTITOUV aVNOUXIEC OXETIKA
HE TNV TIpooTacia TWV TIALSLWV.

3. Tpv amoKpLon GTNV TALSLKI] KakoTtoinon: Ar-
(N KaL CUPPETOXT OTLG EVEPYELEG TTOU UTIOOTNPL{OLV Kal
TipootateVouV ta TIadLd Otav TPOKUTITOUV avnouxieg
OXETLKA PE TNV Eunpepia Toug, uttootnpilovtag ekelvoug
TIou eyelpouv tétoleg avnouyieg. Alepelivnon ) ouvep-
yaola pe omoLadnmote JeTayeveoTepn E€peuva Kal n An-
PN KATAAANAWY SLOPOBWTIKWY PETPWV YLA TNV ATIOTPOTTN
TNG EMAVEPPAVLIONG AUTNG TNS SpactnpLoTnTaC.

4. Tnv ekmaidsuon yLa tnv mpowbnon tng svat-
cONTOTIOLNONG OXETLKA HIE TLG UTIOXPEWOCELG TTPO-
otaciag twv matdwwv: Na e§acpaiiotel 6tL dAot ot
EKTIPOOWTIOL EVNEPWVOVTAL KAl £XOUV ETtlyvwon OTL
Ba TIPETEL VA CUPHOPPWBOUV PE AUTAV TNV TIOALTLKN.

2.2 MOAITIKH FNA ZYMMOP®QZH ME
TOYZ IZXYONTEZ NOMOYZ KAI KA-
NONIZMOYZ

AmtoteAel TIOALTIKY TwV Matpwv tou Kdopou n Sia-
o@AALon TNG CUPPOPYPWONG UE T VopoBeoia Tng Xw-
pac UTTOSOXNG KAl TNV TOTILKN vouoBeaoia yLa tnv eun-
pepla kat Tnv mpootacia twv matslwy f Ta eupwTaikda
kat &tebvr) pdtuTa, otrolodrTote amnd ta SUo TapéE-
XEL HEYaAAUTEPN TIpooTacia, KABWE KAl JE TO EAANVLKO
€BVLKS Sikato. OL amaltnoeLg TG TapoUoag TIOALTLKAG
yla Tn mpootacia Twy TatsLwy amoteAoUV pia eTIUTAE-
OV TIOALTLKI] KAL CUUTIANPWVOUV OTIOLEGSNTIOTE AAAEC
EPAPPOCTEEC VOULKEG ATIALTHOELG.

2.3 MOAITIKH INA TH ZEZEOYAAIKH
APAZTHPIOTHTA ME NAIAIA

H TtoALTIKn TwV NMatpwv tou KOopou amoteAel 0TL KABe
ATOMO KATW TWV 18 €Twv elvat tatsdi kat slvat «aviAt-
KO», avegaptnta amo tn vopLun nAtkia cuvatveong tng
Xwpag otnv omola el /kat otnv omola Siampdrte-
tal to adlknua. Eva aviAiko alst Sev pmopet va Sw-
O€EL VOPLUQ €V ETILYVWOEL oLUYKATABEDON yla oegoualt-
Kr Spactnplotnta. H ogEouaAlkr) Spaoctnplotnta Je
€va Taldl pe 1 xwplg tn ouykatdbeor Tou Ba avtipe-
Twrtidetal wg ooPBapd ATna Kat Ba ExeL WG aTIOTEAE-
opa tT ANPn TEBapX LKWV JETPWY, CUPTIEpLAABavo-
HEVOU TOU TeEpPATLoPOU NG oUpBacng epyacsiag, kat
TNV POoYUYr| o€ oTIoLoSNTIOTE AAAO SLabéotpou €v-
SlKo pEoo. H ouvalvetikr oeEoualikr Spactnplotnta
pe Taldl mou elvat avw g vopLung nAtkiag ocuvaive-
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ong pe Bdaon tn vopoBeoia tng xwpag otnv omola et
r/kat otnv omola StampdyOnke to adiknua, aAAd KaTw
Twv 18 €Twy, Ba avtipetwnidetal we coBapd IAtTnua
KAl PITIOPEL va £XEL WG amoTEAECHA TN ARYn TteBapyt-
KWV PETPWY, CUPTIEPLAQUBavoPEVNG TNG KatayyeAlag,
KAl Kat Tnv poo@uyr| o€ omolodrmote dAAo Slabéot-
MoU €VSLKO PETO.

3. AIA®YAA=ZH KAI MPOZTAZIA
NMAIAIQN - ZHMAAIA ANAINQPIZHZ

3.1 ANAINQPIZONTAZ ZHMAAIA
KAKOMNOIHZHZ

H avayvwplon onpelwv kakomolnong elvat mepimio-
Kn. YTtapxouv mBavd TpoelSoToLNTKA onuasdia Tou
Ba mpémel va yvwplilete, aAAd Ba TipEmEL va Ttapatn-
pouvtat kat va afloAoyolvtat pe Tpoooyr). Asv Ba
TIPETEL VA Bewpeltal aUTOPATWE OTL UTIAPXEL KAKO-
motlnon, evw amd tnv emkowwvia pe to maldl mpo-
KUTITOUV OUXVA ONPAVTLKEG TIANpoyopieg. Elval ama-
paitnto va pnv mapayvwpidovtal TposlSoToLNTKA
ONUAsdLa OTIWE OL ONUAVTIKEG AAAAYEC OTN CUMPTIEPL-
popa, oL pofoL, oL avnouxleg KAl Ol CWHATIKEG EVSEL-
EeL¢ TTou TtapouoLadet Eva atst.

3.2 MIGANA ZHMAAIA ZQMATIKHZ
KAKOMNMOIHZHZ

— MuwAwTteg, eykavpata, Staotpéppara, €&apbpw-
O€LG, SAyKWHATA, EKSOPEG

— Mn peaALOTIKEG SLKALOAOY(EC yLa TNV €ERynon TwWvV
TpaUPATIOPWY

— Tpaupatiopol Tou v £xouv AABEL LATPLKN PpovTISA

— Tpaupatiopol tou cupBailvouv 0To cwua o Pépn
Ta oTtola Kavovika Sgv eKtiBevtal o€ TTWOELG, TIdA-
An ] oTo TaLKVisL (yla TTapadelypa, 6To OTOHAXL,
OTO Ao, 0TNV TIAATN KAL 0TA YEVVNTLKA Opyava)

— EmavelAnupéveg oupoAoLPWEELG 1) avegrynToL To-
VOL 0TO OTOHAXL

— Apvnon oultnong TEPl TPAUPATIOPWY

— ATOQUYI CWHATLKAG ETIAPNG

— To matdl va popdel {eotd pouxa ToU KAAUTITOUV
TO WA TOU €VW €XEL KAAO KALPO

— ®06B0oC ETLOTPOPNAC OTO OTITL 1 ETILKOWWVIAG HE
TOUG YOVEIG

— EmupulaktikoTnTa 1) SUCTILOTLA TIPOG TOUG EVAALKEG

— AUTOKOTAOTPOYLKEG TATELG

— EMBeTIKOTNTA ATTEVAVTL 0TOUG AAAOUG

—  YmepBOALKN TTABNTIKOTNTA KAL CUPHOPPWON
— XpoOvLeg TATELG YUYNG

3.3 NIGANA ZHMAAIA
ZYNAIZOHMATIKHZ KAKOMNMOIHZHZ

— KaBuotepnuévn CWHATLKE, TIVEUUATLKY 1 cuval-
oBnuatikr avdmtugn

— YynAd emimeda dyyoug

— KabBuotepnuévn optAia 1 Eagvikn dtatapaxr tng
optAtag

— ®6B0C yla VEEC KATAOTACELG

— XapnAn autosktipnon

— AKAtdAANAEG ouvaloBnuatikég avtidpaoelg ot
ETIWSEUVEC KATAOTATELG

— Axpala madntikotnta f emBeTikoTNTA

— Katdypnon VapKWTLKWY 1] AAKOOA

— XpOVLEG TATCELG PUYNG

— KatavaykaoTikr KAoTA

— Eppovég i poPieg

— ZOPVLKEC PELWHPEVEG €TILEOOELG N EANELPN CUYKE-
VTPWONgG

— Mpd&eig ou emdnTolV TNV TPOCOXN

— Emipovn komwon

— TovaAéeL Pépata
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3.4 NIGANA ZHMAAIA
MAPAMEAHZHZ

— Zuyvnmeiva

— EAATAG avamtuén

—  KAEBeLN TPWEL ypriyopa KAl HaViwdwe 9ayntd

— Kakr) TipoowTILKr LYLEWN

— JUVEXNG KOTIWOnN

— AKATAAANAOG POUXLOUOC (YLla TIApASELYHA, POPW-
VTAG KAAOKALPLVA pouxd TO XELHWVA)

— Zuyvn kaBuoTtépnon ) amoucia ato To oXoAElo

— latpwka poPArjpataou Sev exouv Sextel Beparela

— XapnAr autoektipynon

— KOKEC KOWWVLKEG OXETELG

— KatavaykaoTtikn f puxavaykaotikr mapoppnon
yla kAot

— Katdypnon VapKwTLKwyY r} aAKOOA

3.5 MIGANA ZHMAAIA ZEEOYAAIKHZ
KAKOMNMOIHZHZ

— ZeLoUaALKr) CUPTIEPLPOPA

— TWwHaTKO Tpalpa (YEVIKA KAl O TIEPLOXEG TWV YEV-
VNTIKWY 0pYAVWY Kal TOU TIPWKTOU)

— Aelkteg oupmEpLPoPdg (Yevikol kal oe§oualikol),
oL oTtoloL TIPETIEL VA epuNveUOVTAL QVAAOYA HE TO
eTimeSo AeltoupylkoTNTAG KAL TO AVATITUELAKO
otddLo Tou KABe TtaLsLou

— Inuasdila ou TIPOCopoLAdouV PE ONUASLA CWHATL-
KNG KakoTtolnong

3.6 KATAAAHAH ZYMNEPI®OPA
ENHAIKQN

H KataAANAn cuPTEPLPOPA TWV EVNALIKWY (TTPOCWTIL-
KO, €BelovTteg Kal yoveig) otoug K - EAANVLIKY AvTL-
npoowrtiela Ba TipémeL va poodlopiletal Pe caprivela
Kal va tapakoAouBeital pe CUVETELA yLa va SLac@ali-
{etal n aocPAAeLa Twy tatslwyv. Ta akdlouba Selypata
EYYPAPWV PTtopouv va Bonbricouv Toug opyaviopoug
va avamtugouv évav OAOKANPWHEVO KWSELKA CUUTIEPL-
(POPAG KAL TLG CUVETIELEC YLa TNV TtapaBiaor) Tou.

3.7 MIOANA ZHMAAIA ANHZYXIAZ
ZXETIKA ME TH ZYMNEPI®OPA
TQN ENHAIKQN

— ’'Eva atopo otn mapoucia tou omolou eva mtatsi at-
oBavetal acuvriBLoTta avriouxo r) TapaypEvo arno-
TeAel onuasdt avnouyiac.

— 'Eva PEANOG TOU TIPOOWTILKOU, €vag €BgAovTng N
€vag yoveéag mou ¢nta amd éva aldi va et Yepata

yla OTL8ATIOTE (ELSLKA av TIPOKELTAL YL OUVAVTN-
on Pe auto to asit) amoteAel onuadt avnouyiag.

— 'Eva JEAOG TOU TIPOCWTILKOU, £vag €BEAOVTIC A €vag
yoveéag Tou {ntd amd AAAOUG EVIAALKEG TOU OpyavL-
opoU va TTouV PEPATa yLa pla Katdotaon TTou ago-
pd éva talst amoteAel onpadL avnouyiac.

—  OL LOLWTLKEC (EKTOG Epyaciag) ouvavtroeLg Hetagu
€VOC TIALSLOU Kal VOGS PHEAOUG TOU TIPOCWTILKOU 1
€VOC eBelovtr amoteAel onuddt avnouyiag.

3.8 MH ANNOAEKTH ZYMMEPI®OPA
ENHAIKQN

Ta p€AN TOU MPOCWTILKOU, oL E0EAOVTEG Kat oL

eEwtepLKOL ouvepydteg Sev MPETEL TOTE va:

— Tlepvolv uTtepBOALKS xpdvo povol Pe ta TasLd
pakpLd amo aAAoug

— MMatpvouv ta Taldld oto OTITL TOUG, LSIKA kel
Tou Ba elvat péva padi toug

— XtumoUV ] KAKOTIOLOUV Ta TatsLd

— AvamtUEoUV CWHATLKEG I OEEOVAALKEG OXETELG PE
TatSLd r) oTIoLOVENTIOTE TTIEAATN

— XpnotyoTtioloouv c€€oUaALKr yAwooa, va Ka-
VOUV VN BLKEG TIPOTACELG ) VA TIPOCPEPOUV CUL-
BouAEg Tou elvatl akatAAANAEg, TPOoBANTLKEG Ny
KAKOTIOLNTLKEG

— ZupmepupepBOUV PE TPOTIO AKATAAANAO 1 ogEoua-
ALKA TIPOKANTLKO

— Apnoouv éva aldt pe To omolo epyddovtal va pet-
VEL TN VUXTA 0TO OTILTL Tou Xwplg eTtiBAEPN

— KotwunBouv oto (8lo kpeRdtL pe éva maldl pe to
ottolo epydadovtal

— EvBappUlVoULV | CUPPETEXOUV OE CUPTIEPLPOPEG PE
alsLd mou elvat TapdAvopeg, ETILKIVEUVEC I KAKO-
TIOLNTLKEG

— Evepyolv pe TpdTOUG TIOU ATIOCKOTIOUV OTOV
efeuteAlopd, TV taneivwon, tnv utoBdbuilon n
TNV UTIOT{PNON TWV TTALSLWV A PE GANO TpoTIO Sla-
TIPATTOUV OTIOLASHTIOTE HOoPYr cuUVALOBNUATLKNAG
Kakottolnong

— Kdavouv dlakploelg, eSelKVUOUV SLAYOPETLKN HE-
Tayelplon 1 euvooUv CUYKeKPLPEVa TaldLd aro-
KAglovtag AAAa

— Awampdttouy PuUYOAOYLKN KAl cuvaloBnpatikn Ka-
Kottolnon

— EkBéTouv ta malsLd o€ eTLOWAAE(C OUVONKEG €p-
yaotag

— ZTuypatifouv ta tatdla (yia apddetypa, Baoet @u-
Aou, PUANRG, Lkavotntag, Ta&ng ) dAAou Ttapdayovta)

— ExpetaAAevovtal ta matsLd pEcw TtatsLkng, oegou-
aAlknG epyaoctag rj olkLakng epyactag

— Kdvouv Slakploelg geta&l TalSLwy SLaWopeTIKWY
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QUAWV (yLa Ttapadelypa, Tipwpla eykOwy padntpt-
wv, ELVOWVTAG ayopLa f kopitola)

— TMapapeAoly Ta Tatdld (yla mapasdelyua, Pn KaAu-
PN TWV avaykwy Twy TatsLwy 1 Jn mapoxr emap-
KoUG ppovtidag yla autd)

— MapaBlaon Twv SIKAWPATWY TwV TTAsLWyV (yLa
TAPASELYUA, TWV SIKALWHATWY TOUG OTNV LSLWTL-
KOTNTA KAL TNV EPTILOTEVTIKOTNTA)

— EkBétouv ta maldla o€ emBAABElC TIPAKTLKEG (YLa
TAPASELYHA, AKPWTNPLACHOC YUVALKELWY YEVVNTL-
KWV 0pyAavwv)

— EkBEtouv ta matsLd o 0eE0UAALKEG OXEDELG

— XtutoLV ) aAALWG eTLtiBevtal ota maldLd

4. AIA®YAAZH KAI MTPOZTAZIA TQN
MAIAIQN - AIAAIKAZIEZ

1. K&Be poowTiLkd, €B€AOVTNG KAl EKTIPOCWTIOG TWV
Matpwv tou K6GPoU, CUPTIEPLAQHBAVOPEVWY TWV ETIL-
OKETITWV UPNAOU TIPOYIA oL oTtolol emBuUpPOUV va €p-
Bouv oe emagn pe ta madld (my. dnuooloypdyot,
SwpPNTEG, SLACNHOTNTEG) TIPETIEL VA TIANPOUV TOUG OKO-
AouBoucg eAEyxouC yla TNV Tpoctacia Twy atsLwv:

— Na eAéyXETAL TO TIOWLKS TOUC UNTPWO KaL TO LOTO-
PLKO TOUG TIPLV EYYPAYOUV GTOV OpyavLouo. Ava-
Spoptkol éAeyyxol Ba TpaypatomoloUvTal o OAA
Ta €V evepyela YEAN Tou opyaviopou.

— Na AdBouv €va avtiypago tng TTOALTLKAG TIPOoTa-
olag kat SlapuAagng Twv TatsLwv Twv Matpwy Tou
Kéopou kat va utoypddouv opodpwva Tpwv €p-
Bouv og etayr] pe ta TasLd.

— To TPOCWTILKO Kal oL eBeAovteg Ba Aapouv ekmal-
Sguon yLa tnv TPooTacia TWv TatdLol eVvtog 4 un-
VWV amo TNV Tapoucia Toug PE ToV 0pyaviopo Kat
OAOL OL EKTIPOCWTIOL TWV MATPWV Tou KOCHOoU TIpE-
TELVAAQUBAVOULV LA AVAVEWTLKH eKTIalSevon KA-
Be S0 xpovLa.

2. O Tevikog AleuBuvtnig, o Emielpnolakdg Ateubu-
VTNC, OL ZUVTOVLOTEG KAl OL AVATIANPWTEG TUVTOVLOTEG
o€ 6Aa ta emineda lvat uttevBuvol va StacpaAiifouv
O0TLTO 1 @, B Kal y EKTEAOUVTAL ATIO TA ATOMA TIOU TOUG
Sivouv avagopa.

3. MNepUTTWOELG UTIOTITNG KAKOTIONONG TTALSLWY TIPETIEL
va avagépovtat oto KEvtpo AtapuAiagng twv Matdtwv
TwV Natpwv Tou Koopou.

4. Evag cUVSEOPOG TTPOG TO TURPa AvBpwTivou Auva-
HLkoU Kal to Kévtpo AlaguUAagng twy MNatdlwv twy MNa-
TPWV Tou KOopoU lval 5LaBEcLpog oToug SLKaloUxoug
TIPOKELUEVOU VA ELE0TIOLOUV TILOAVEG TIEPUTTWOELG TTIA-
paABlaong autng TNG TIOALTLKAG

5. MpETIEL va £XETE TIPONYOUHEVN ASELA ATIO TOV VOUL-
Ho Kndepdva evoc atdlol Tpv TafLSEPeTE HOVOL E
éva talsi o kamolo dynua.

6. ML avagopd TePLOTATIKOU TIPETIEL VA CUUTIANPW-
Bel amo omolovérmote Tapatnpel r/kat UTIOTITEVE-
Tal €va ouPBAv KakoTtolnong Talslwy f omoLadnTo-
Te apaBiaon TwV TIOALTIKWY KAl TWV SLaSLKACLWY TTOU
Teplypdpovtal og autd To €yypapo. AUTO TO £yypa-
(PO TIPETIEL VA ATIOCTAAEL 0TO KEVTPO ALa@UAAENG TWV
Mawdtwy twv Matpwv tou Kdopou.

7. ‘'O\EG OL CUPPWVIEG PE TOUC ZUVEPYATEG TIPETIEL VA
mepAapPBAvouy auTég TLG MoALTkEG Kal Aladlkaoteg
WC TIPOOHAKN Kal TIPETIEL VA TtEPLAApBAvouV pLa SLa-
ta&n otnv omola o Tuvepydtng cuUPPwVEL va GUPHOP-
QWOEl Je auTEC TLG MOALTIKEC KaL ALaSLKAGLEC.

8. To UALKO eTtLkowvwviag (CUPTIEPLAQUBAVOPEVWY OU-
VEVTEVEEWY, QWTOYPAPLWY, YUPLOPATWY K.ATL) Sev
TIPETIEL VA ATIOKAAUTITEL TIPOOWTILKEG TIANPOYOPLES
OXETIKA PE éva Ttaldi, T.X. To TANPEC dvopa, tn SLev-
Buvon kat tnv tomoBeoia Tou TalSlov
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9. To UALKO emiikowwviag Tpémetl va Sivel Lslaitepn
TIPOCOXI OTA SIKALWHATA TWV TTALSLWV Kat va kabodn-
yeltal amod tnv mMpodoTilon TWV KAAUTEPWY CUHPEPO-
VTWV TOUG. Ta UALKA ETILKOWVWVIAG OXETLKA PE TA TAL-
81d Ba TpETEL va AapBavouv uttoPLy Toug KvSUVoug
yla Ta Tatsla Katd tnv Kataypagn seSopévwy (SnAa-
61 taneivwon, avtinowa, vopikr §lwén K.AT.) kat va
SlacpaAilel 6TL Sgv BAATITOVTAL PE TLG TIPAEELG AUTEG.

10. ETtiurtAgovy, Ba mipéTel va AapBAveTaL EVNUEPWHEVN,
pn e€avaykaoTikr cuykatdbeon amd to malsi kat Tov
KN&ePOvVa TOU yla oUVEVTEUEELG Kal Bivteo Kat, OTou
elvat Suvatody, yla TG pwtoypaplied.

11. O)\ol oL ekmpdowToL TWV MNatpwyv tou KOopou og
ETILOKEYPELG OTLC EPYAOLEG TIOU AOPOUV O TIALSLA UTIO-
KEWTOL OTLG TIOALTIKEG Kal TLG SLaSLKaoleG TToU TiepL-
ypagpovTtal o€ aUTO TO £yypayo.

12. OL eEQLpEDELG O OTIOLOSATIOTE PEPOG AUTNAC TN TTO-
ALTIKNAC KAl TWV SLaSLKaolwy amattolV ypartr] EyKpL-
on amd 1o Kévtpo AtapuAagng tou Matdov twv la-
Tpwv Tou Kdopou r tov Mevikd AteuBuvtr).

Znpeiwon: OAoL oL EKTIPOCWTIOL TWV MATPWV TOU
Koopou - EAAnVLKN AvtupoowTela avapévetal va
CUUTIEPLYPEPOVTAL E TPOTIO CUPPWVO PE AUTN TN
Séopeuon Kal uttoxpewaon. OToLEaSATIOTE TTapa-
BLaoeLg aUTWV TV TTOALTIKWY Kat Stadtkaclwy Ba
avtigeTtwmiovtal wg coBapo Critnua kat Ba Exouv
WG amotéAeopa tn ARPN TIELBAPYLKWY HETPWY, OU-
pmeptAapBavopévng Tng AUong tng cupBacng Kat
KABe AAAoL SLaBéatpou EVELKOU PETOU. ETILTAEOV,
KdBe dtopo Tou yvwplilel oxetikd pe apaBiaon
QUTWV TWV TIOALTIKWY Kal SLadlKaolwy Kat §&V TLC
avagéepel, Ba umooTel eTiong ta TeLBapy LKA PETpa
IOV avayepbnkav mapamavw.
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5. ANAOGEQPHZH KAI NAPAKOAOYOHzH
THZ EPAPMOTIHz TQN METPQN
MPOZTAZIAZ

OL K tapakoAouBoUv evepyd TLG Stadlkactleg kat TLg
ETLEOOELG TNG TIOALTLKNAG TOUG yLa T SLAcPAALoN TG
TaLSLKNG Tipootaciag 0to oUVOAO TnG Aettoupyiag tou
0pYQAVLOPOU, EAEYXOVTAG TAKTIKA TNV EQAPHOYN TWV
TIPOTUTIWY, TWV SLaSLKacLwV Kat Tn Aeltoupyla Twy pe-
Tpwv Tpootaciag.

AUTO y{veTal pe SLAPOPOUC TPOTIOUG, TLX. UE CUVEVTEU-
EELG PE TO TIPOOWTILKY, TA WPEAOVUPEVA TTALSLA KAL TOUG
YOVEIG 1 KNSEPOVEC TOUG KAl TOUG OUVEPYATEC (CUTIE-
PLAAPBAVOEVWY EPELVWV HE TO TIPOCWTILKS KAl TOUG
OUVEPYATEG) OXETIKA PE TOV TPOTIO PE TOV OTtolo Ta
Mpotuta Kat ot Atadtkaoieg Tnpouvtal, OO AToTE-
AEopatikd elval kat Qv UTIAPXEL avaykn BeAtiwong.

H ANAZKOIMHZH KAI H NAPAKOAOY-
OHZH TQN FATPQN TOY KOZMOY -
EAAAAAZ NEPINAMBANEL:

— TaKTK TTapakoAoUBNon Twv TIOALTIKWY yld TNV
TPOOTACLa TWV TALSLWY KAl TWV EQYAPPOCTIKWV
ToUuC SLaSLkaoLlwv

— YmoBoAn ypamtwy ekBECEWV 0TO TIPOCWTIO ava-
(popdAg yld TNV TALSLK Tpootacia, tnv Tpoodo
EQAPHOYNG, TLG ETILEOOELG, TA ATIOTEAEOUATA KAl
SL8daypata ou avtAntnkav Kabwg Kal TNV TEPLO-
SLKr| kowvoTtolnon Twv amoteAeoPdTwWY oTouG Pa-
OLKOUG EVELAPEPOUEVOUG POPELG.

— AvaBewpnon tng TOALTLKAG KAl T(POCAPHOYH TWV
HETPWVY yla TN Slac@aAlon tng mpootaciag twv
TALSLWV Pe BAon TNV TPAKTLKNA EUTELPLA.

— OL TIOALTLKEG Kal Ol TIPOKTLKEG emaveEetdlovtal
0€ TAKTA XPOVIKA SLaoTrpata amno pla LSLKN T
TPOTIN PE TIPWTOBOUALA TOU TIPOCWTIOU AVAPOPAG
TIALSLKAG Tpootaciag Kat Yropouv va avabewpn-
Bouv emtionpa amo pia ad hoc eTLTPOTIN PE TIPWTO-
BouAla TOU TIPOCWTIOU AVAPOPAG YLA TNV TIOALTLKA
SLacailong Tng MalsSLKA pootaactag kat pmopel
va a&lohoynBel emionpa amnd eEwtepikd alohoyn-
T/eAeYKTH. To ALOLKNTLKO ZULBOUALO TwV K yvw-
HOSOTEL, TTAPEXEL CUOTACELG KAl ETILKUPWVEL TNV
avaBewpnuEVN TIOALTLKN.
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1. DEFINITIONS

A. CHILD PROTECTION

The set of activities that we undertake in order to pro-
tect specific children who are suffering or likely to suf-
fer significant harm, violence, exploitation, abuse
and neglect. In terms of prevention, Doctors of the
World - Greek Delegation aim includes supporting and
strengthening families to reduce social exclusion, and
to lower the risk of separation, violence and exploita-
tion of children.

B. CHILD SAFEGUARDING

The set of policies, procedures and practices that we
employ to ensure that Doctors of the World is a child
safe organization and its activities are based always in
the Best Interest of the Child.

C. CHILD OR CHILDREN
Anyone under 18 years of age.

D. REPRESENTATIVES OF DOCTORS OF THE
WORLD

Employees, volunteers, interns, consultants, members
of MdM Board, Partners and other individuals who
work with children on Doctors of the World behalf, vis-
it Doctors of the World structures and projects, or who
have access to sensitive information about children in
on Doctors of the World programs.

E. CHILD ABUSE

Anything which individuals, institutions or processes
do or fail to do which directly or indirectly harms chil-
dren or damages their prospect of safe and healthy
development into adulthood. The main categories of
Child Abuse are Physical Abuse, Emotional Abuse, Ne-
glect/Negligent Treatment and Sexual Abuse/Sexual
Exploitation.

1. Physical Abuse: The use of physical force that caus-
es actual or likely physical injury or suffering (e.g., hit-
ting, shaking, burning, female genital mutilation, tor-
ture).

2. Emotional abuse: Any humiliating or degrading
treatment such as bad name calling, constant criticism,
belittling, persistent shaming, solitary confinement
and isolation.

3. Neglect/Negligent Treatment: Persistent failure
to meet a child’s basic physical and/or psychological
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 ac-
cess to appropriate medical care or treatment.

4. Sexual Abuse/Sexual Exploitation: All forms of
sexual violence, including incest, early and forced mar-
riage, rape, involvement in pornography, and sexual
slavery. Child sexual abuse also may include indecent
touching or exposure, using sexually explicit language
towards a child and showing children pornographic
material. 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 exploitation of another. This includes exchange
of assistance due to children benefiting from Doctors
of the World - Greek Delegation activities. The sexual
exploitation of a child who is under the age of consent
is child sexual abuse and a criminal offense.
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2. COMMITMENT TO CHILD SAFEGUARD-
ING AND CHILD PROTECTION POLICY

Doctors of the World is committed to conducting its
programs and operations in a manner that is safe
for the children it serves and helping protect the
children 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 Child Harm and Abuse.

In addition, it is Doctors of the World policy to create
and proactively maintain an environment that aims to
prevent and deter any actions and omissions, whether
deliberate or inadvertent, which place children at the
risk of any kind of Child Harm and Abuse.

All Doctors of the World representatives are expected
to conduct themselves in a manner consistent with this
commitment and obligation. Any violations of this poli-
cy will be treated as a serious issue and will result in dis-
ciplinary 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:

2.1 POLICY TO MITIGATE THE RISK OF
ABUSE

1. Prevention of Child Abuse: Striving, through aware-
ness, good practice and training, to minimize the risks to
children and take positive steps to help protect children
who are the subject of any concerns.

2. Reporting of Child Abuse: Ensuring that all repre-
sentatives know the steps to take and whom to con-
tact where concerns arise regarding the safeguarding
of children.

3. Responding to Child Abuse: Engaging in action that
supports and protects children when concerns arise re-
garding their well-being; supporting those who raise
such concerns; investigating, or cooperating with any
subsequent investigation; and taking appropriate cor-
rective action to prevent the recurrence of such activity.

4. Training to Promote Awareness of Child Safe-
guarding Obligations: Ensuring that all representa-
tives are notified of and made aware that they are ex-
pected to comply with the policy.

2.2 POLICY TO COMPLY WITH
APPLICABLE LAWS AND
REGULATIONS

It is Doctors of the World policy to ensure compliance
with host country and local child welfare and protec-
tion legislation, or European and International stand-
ards, whichever affords greater protection, and with
Greek National law. The requirements of this Child
Safeguarding Policy are in addition to any other appli-
cable legal requirements.

2.3 POLICY REGARDING SEXUAL
ACTIVITY WITH CHILDREN

It is Doctors of the World Policy that any individual un-
der the age of 18 is a child and is “underage”, regardless
of the legal age of consent of the country in which s/he
lives and/or in which the offense occurs. An underage
child cannot legally give informed consent to sexual ac-
tivity. Sexual activity with a Child with or without their
consent will be treated as a serious issue and will result
in disciplinary action being taken, including termina-
tion, and the pursuit of any other available legal reme-
dy. Consensual sexual activity with a child over the legal
age of consent of the country in which s/he lives and/or
in which the offense occurs, but below 18 years will be
treated as a serious issue and may result in disciplinary
action being taken, including termination, and the pur-
suit of any other available legal remedy.
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3. CHILD SAFEGUARDING AND CHILD
PROTECTION - IDENTIFICATION SIGNS

3.1 RECOGNIZING SIGNS OF ABUSE

Recognizing signs of abuse is complex. There are po-
tential warning signs that you should be aware of, but
they should be observed and assessed with care. It
should not be automatically assumed that abuse is oc-
curring, and talking to the child will often reveal impor-
tant information. It is necessary not to dismiss signifi-
cant changes in behavior, fears, worries, and physical
indicators a child is exhibiting.

3.2 POSSIBLE SIGNS OF
PHYSICAL ABUSE

— Bruises, burns, sprains, dislocations, bites, cuts

— Improbable excuses given to explain injuries

— Injuries that have not received medical attention

— Injuries that occur to the body in places that are not
normally exposed to falls, rough games, or play (for
example, on the stomach, neck, back, and genitals)

— Repeated urinary tract infections or unexplained
stomach pains

— Refusal to discuss injuries

— Withdrawal from physical contact

— Arms and legs kept covered in hot weather

— Fear of returning home or of parents being contacted

— Showing wariness or distrust of adults

— Self-destructive tendencies

— Being aggressive toward others

— Being very passive and compliant

— Chronic running away

3.3 POSSIBLE SIGNS OF
EMOTIONAL ABUSE

— Delayed physical, mental, or emotional development

— High anxiety

— Delayed speech or sudden speech disorder

— Fear of new situations

— Low self-esteem

— Inappropriate emotional response to painful situ-
ations

— Extremes of passivity or aggression

— Drug or alcohol abuse

— Chronic running away

— Compulsive stealing

— Obsessions or phobias

— Sudden under-achievement or lack of concentration
— Attention-seeking behavior

— Persistent tiredness

— Lying

3.4 POSSIBLE SIGNS OF NEGLECT

— Frequent hunger

— Failure to grow

— Stealing or gorging on food

— Poor personal hygiene

— Constant tiredness

— Inappropriate clothing (for example, wearing sum-
mer clothes in winter)

— Frequent lateness or non-attendance at school

— Untreated medical issues

— Low self-esteem

— Poor social relationships

— Compulsive stealing

— Drug or alcohol abuse

3.5 POSSIBLE SIGNS OF
SEXUAL ABUSE

— Age-inappropriate sexualized behavior

— Physical trauma (in general and in areas of the gen-
itals and anus)

— Behavioral indicators (in general and sexual), which
must be interpreted with regard to the individual
child’s level of functioning and developmental stage

— Signs that are similar to physical abuse signs

3.6 APPROPRIATE ADULT BEHAVIOR

The appropriate behavior of adults (staff, volunteers,
and parents) at MDM Greece should be clearly defined
and consistently monitored to ensure the safety of the
children. The following sample documents can assist
organizations in developing a comprehensive code of
conduct and consequences for breaking it.
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3.7 POSSIBLE SIGNS OF CONCERN
REGARDING ADULT BEHAVIOR

A person in whose presence a child becomes unu-
sually distressed or agitated is a cause for concern.
A staff member, volunteer, or parent asking a child
to lie about anything (especially if it is about meet-
ing that child) is a cause for concern.

A staff member, volunteer, or parent who asks oth-
er adults at the organization to lie about a situation
involving a child is a cause for concern.

Private (outside of work) meetings between a child
and a staff member or volunteer are a cause for
concern.

3.8 UNACCEPTABLE ADULT BEHAVIOR

Staff members, volunteers, and consultants
should never:

Spend excessive time alone with children away
from others

Take children to their home, especially where they
will be alone with them

Hit or otherwise physically abuse children

Develop physical or sexual relationships with chil-
dren or any client

Use language, make suggestions, or offer advice
thatis inappropriate, offensive, or abusive

Behave in a manner that is inappropriate or sexu-
ally provocative

Have a child with whom they are working stay the
night at their home unsupervised

Sleep in the same bed as a child with whom they
are working

Condone or participate in behavior with children
that is illegal, unsafe, or abusive

Act in ways intended to shame, humiliate, belittle,
or degrade children, or otherwise perpetrate any
form of emotional abuse

Discriminate against, show different treatment to-
ward, or favor particular children excluding others
Perpetrate psychological and emotional abuse
Expose children to hazardous work

Stigmatize children (for example, based on gender,
race, ability, class, or another factor.)

Exploit children through child labor, sex work, or
domestic work

Discriminate between children of different genders
(for example, punishing pregnant schoolgirls, fa-
voring boy children or girl children)

Neglect children (for example, not meeting children’s
needs or not offering adequate care to children)
Infringe on children’s rights (for example, their
rights to privacy and confidentiality)

Involve children in harmful practices (for example,
female genital mutilation)

Involve children in sexual relationships

Beat or otherwise assault children
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4. CHILD SAFEGUARDING AND
CHILD PROTECTION PROCEDURES

1. Each staff, volunteer and representative of Doctor of
the World including high profile visitors who seek to be
in the company of children (e.g. journalists, donors, ce-
lebrities) must meet the following child safeguarding
checks:

— Have a criminal record and background check be-
fore joining the organization. Retrospective checks
will be conducted on all current members of the or-
ganization.

— Receive a copy of Doctors of the World child pro-
tection and safeguarding policy and sign it in agree-
ment prior to being in the company of children.

— Staff and volunteers will receive Child Safeguarding
Training within 4 months of being with the organi-
zation and all Doctors of the World representatives
must take a refresher training every two years.

2. Doctors of the World Executive Director, Operations
Director, Coordinators and deputy Coordinators at all
levels are responsible to ensuring that 1 a, b and c are
completed by the people reporting to them.

3. Instances of suspected child abuse must be reported
to Doctors of the World Child Safeguarding Focal Point.

4. Alink to the HR department and to the Doctors of the
World Child Safeguarding Focal Point is available to the
beneficiaries in order to notify potential cases of viola-
tion of this policy

5. You must prior permission from a child's legal guard-
ian before travelling alone with a child in a vehicle(s).

6. An incident report needs to be filled in by anyone
who notices and/or suspects an occurrence of child
abuse or any breach to the policies and procedures out-
lined in this document. This document needs to be sent
to Doctors of the World Child Safeguarding Focal Point.

7. All agreements with Partners must include these Pol-
icies and Procedures as an addendum and must in-
clude a provision in which the Partner agrees to comply
with these Policies and Procedures.

8. Communication Materials (including interviews, pho-
tography, filming etc) should not disclose any personal
information about a child i.e child’s full name, address
and location

9. Communication materials must be sensitive to the
rights of the children and must be guided by upholding
their best interests. Communication materials about
children should consider the risks to the children when
recording data (i.e. humiliation, reprisal, legal prose-
cution etc.) and ensure that you do not place them in
harm’s way through your actions.

10. Additionally, obtain informed, non-coerced consent
from the child and the guardian for interviews and vid-
eos, and where possible, photographs.

11. All representatives of Doctors of the World on pro-
ject visits involving children are subject to the policies
and procedures outlined in this document.

12. Exceptions to any part of this policy and procedures
require written approval from the Child Safeguarding
Focal Point or Executive Director.

NB: All of Doctors of the World - Greek Delegation
representatives are expected to conduct them-
selves in a manner consistent with this commit-
ment and obligation. Any violations of these pol-
icies and procedures will be treated as a serious
issue and will result in disciplinary action being tak-
en, including contract termination and any other
available legal remedy. Furthermore, any individu-
al who is aware of a violation of these policies and
procedures and does not report them will also in-
cur disciplinary action discussed above.
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5. REVIEW AND MONITORING
OF SAFEGUARDING MEASURES

MdM actively monitors its safeguarding policy proce-
dures and performance by regularly checking to ensure
that Standards are being implemented and safeguards
are working. This is done in a number of ways, i.e., in-
terviewing staff, children and associates (including sur-
veys 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
intervals by an ad hoc committee initiated by the
child safeguarding focal point and can be formally
evaluated by an external evaluator/auditor and
to be ratified by the Board of Directors of MdM-
Greece.
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