PROTOCOL

for the Identification and Management of Cases of
Suspected Abuse of Children with Disabilities in
Educational and Care Settings

NMPQTOKOAAO

Avayvwplong kat Ataxeipiong NMeplotatikwyv
Ynovoia¢ Kakonoinong Mawdwwv pe Avannpio o€
Ekrnioudeutikec Aopéc Kat Aopeg Dpovridog
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PART A — ENGLISH

1. Purpose and Scope

This Protocol sets out how educational and care settings identify, respond to, record and report
suspected abuse or neglect of children with disabilities. It applies to all staff, volunteers, contractors
and visiting professionals in schools, special education units, kindergartens, day-care centres,
boarding facilities, residential care units and therapeutic programmes for children (persons under

18).

Children with disabilities face a substantially higher risk of abuse than their peers, and abuse is less
likely to be recognised or reported. Barriers to disclosure include communication impairments,
dependence on adults for personal care, isolation, limited access to trusted adults, and a tendency
among adults to attribute injuries or behaviour changes to the disability itself. This Protocol exists to
counteract those barriers.

Guiding rule

Any concern about a child's safety is enough to act. Staff are never required to be certain, to have proof, or to
investigate before they raise a concern.

The welfare of the child is the first consideration in every decision taken under this Protocol.

2. Principles

Child-centred: the child's safety, dignity and views come first. Decisions are explained to the
child in a way they can understand.

Disability-informed: signs of abuse are not explained away by the child's condition. Every child
is presumed capable of communicating if supported appropriately.

Duty to act: concerns are always passed on, never held by one person.

Do not investigate: staff record and report; investigation is the role of the Prosecutor, Police
and social services.

Proportionate confidentiality: information is shared only with those who need it to protect
the child.

No delay: immediate risk is addressed the same day.
Support for staff: staff who raise concerns are supported and protected from retaliation.

3. Definitions

3.1 Forms of abuse and neglect

Physical abuse: hitting, shaking, burning, restraining or otherwise causing physical harm. In
disability settings this includes inappropriate use of restraint, seclusion, or withholding of
mobility aids.

Emotional/psychological abuse: persistent humiliation, threats, rejection, isolation, or
exposing the child to frightening situations. Includes mocking a child's disability or
communication style.
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e Sexual abuse: any sexual activity or exposure involving a child, whether or not the child
appears to consent, including through images or online contact. Children with disabilities are
targeted disproportionately because they may be less able to understand, resist or report.

* Neglect: failure to meet basic physical, medical, emotional or educational needs. For a child
with a disability this includes withholding medication, therapy, assistive equipment,
supervision, or personal care.

¢ Financial/benefit exploitation: misuse of disability allowances or the child's property.

e Institutional abuse: practices, routines or cultures within a setting that harm children (e.g.
rigid regimes, degrading personal-care practices, over-medication, lack of privacy).

e Peer-on-peer abuse and bullying: harm caused by other children, including cyberbullying;
children with disabilities are frequently targeted.

3.2 Why children with disabilities are at increased risk

e Dependence on multiple adults for intimate care, transport and supervision.

e Communication differences that make disclosure harder and are sometimes dismissed.
e Behaviour that expresses distress may be misread as a feature of the disability.

e Social isolation and fewer trusted relationships outside the family or setting.

¢ Being taught compliance with adults, which can undermine the ability to refuse.

e Limited access to age-appropriate education on body safety and relationships.

¢ Placement in residential or segregated settings with less external oversight.

4. Roles and Responsibilities

4.1 Child Protection Officer (Yme00Ouvog MNpootaociag AvnAikwv)

Each setting designates a Child Protection Officer (CPO) and a deputy, in line with Law 4837/2021.
The CPO:
e Receives all concerns from staff and decides on next steps within the timescales in Section 7.
e Makes or oversees external reports and keeps the confidential child protection file.

¢ Liaises with parents/guardians (where safe to do so), social services, KE.A.A.3.Y., the
Prosecutor and the Police.

e Ensures staff training at induction and at least annually, with specific content on disability.
e Reviews the Protocol annually and after any significant incident.

4.2 Head of setting / Director

e Ensures a CPO is appointed and known to all staff, children and families.

e Ensures safer recruitment checks (criminal record certificate, references, disqualification
under Art. 7 of Law 4837/2021).

¢ Handles allegations against staff (Section 10) and protects those who report in good faith.

4.3 All staff and volunteers

¢ Know the indicators in Section 6 and the procedure in Section 7.

e Report every concern to the CPO the same day. If the CPO is unavailable or is the subject of
the concern, report to the Head; if both are implicated, report directly to external services.

Child Protection Protocol — Children with Disabilities | MpwtokoAAo MadikAc Mpootaciag — Mawdid pe Avannpia - 4



Never promise a child secrecy; never confront a suspected perpetrator; never delay because of
doubt.

4.4 Contractors, drivers, therapists and visiting professionals

Bound by this Protocol while on the premises or working with the setting's children. Provided
with a one-page summary and the CPO's contact details.

5. Identification: Indicators of Possible Abuse

No single indicator proves abuse. Indicators should be considered together, over time, and always
against the question: '"Would | accept this explanation for a child without a disability?'

5.1 Physical indicators

Bruises, burns, bite marks, fractures or injuries with no plausible explanation, in unusual
places, in clusters, or in patterns (e.g. grip marks, straight-edged marks).

Injuries inconsistent with the child's mobility (e.g. bruising on a child who cannot walk).
Repeated injuries explained as 'self-injury' or 'falls' without proper assessment.
Untreated medical conditions, missed appointments, unexplained weight loss, poor hygiene.

Pain, discomfort or injury in the genital or anal area; sexually transmitted infections;
pregnancy.

Damaged, missing or withheld assistive devices (wheelchair, hearing aids, communication
device, glasses).

Signs of over-sedation, or medication given outside prescribed patterns.

5.2 Behavioural and emotional indicators

Sudden change in behaviour, mood, sleep, eating or continence not explained by a medical
change.

Fear of a specific person, place, activity or time of day; distress before personal care or
transport.

Withdrawal, regression to earlier developmental stages, or loss of acquired skills.
New or increased self-injury, aggression, or 'challenging behaviour'.

Sexualised behaviour, language or knowledge beyond the child's developmental level.
Reluctance to go home or to return to the setting; running away.

Attempts to communicate something distressing through drawing, play, signs, or a
communication device.

5.3 Indicators in the environment or in adults' behaviour

An adult who insists on being alone with a child, resists supervision, or offers gifts and special
treatment.

Inconsistent, changing or implausible explanations for injuries.
Restrictions on the child's contact with other trusted adults.

A culture of secrecy, dismissiveness about the child's rights, or degrading language about
disability.

5.4 Distinguishing disability from abuse
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Some conditions genuinely cause bruising, fractures, self-injury or communication of distress. The
correct response is not to assume either explanation but to seek a medical or interdisciplinary
opinion and to record the pattern. A recurring 'explanation' should itself be recorded as a concern.

6. Response Procedure: Recognise — Respond — Record — Report

6.1 Immediate action where a child is in danger
1. Ensure the child's immediate safety and, if needed, medical care. Call 112 (or 100 for Police,
166 for ambulance).
2. Do not leave the child alone with the person suspected of causing harm.
Inform the CPO or Head immediately.

4. Preserve evidence: do not wash the child, change clothing or clean the area if sexual or serious
physical abuse is suspected, unless needed for medical care.

6.2 Receiving a disclosure

» Listen: stay calm, let the child communicate in their own way and at their own pace. Use the
child's usual communication method (speech, sign, symbols, AAC device, gestures). Ask an
interpreter or communication partner to assist if needed, but avoid using a family member for
this.

e Reassure: tell the child they did the right thing, that it is not their fault, and that you will help.
Do not promise secrecy.

¢ Do not lead: use open prompts (‘Tell me what happened'). Avoid suggesting names, actions or
details. Do not repeatedly question the child; the formal interview is done by trained
professionals.

* Record: write down what the child communicated, in their words or signs, as soon as possible
(Section 8).

e Explain next steps: in accessible language, tell the child what you will do now.

6.3 Where there is a concern but no disclosure

1. Record the observation factually (what you saw, when, where, who was present).
2. Report to the CPO the same day.

3. The CPO consults (medical staff, KE.A.A.3.Y., social services) and decides whether an external
report is required. If in doubt, the CPO reports.

4. Where the concern relates to home, the CPO considers whether informing parents is safe for
the child before doing so. Where the concern relates to a member of staff, Section 10 applies.

6.4 Timescales
Child in immediate danger Secure safety; call 112/100; inform CPO Immediately
Disclosure or serious concern Staff record and inform CPO; CPO makes Same day
external report
Lower-level or cumulative concern Record; CPO reviews and consults Within 2 working

days
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Written incident record

Feedback to reporting staff

6.5 Whom to contact

Completed and signed by the reporting staff

member

CPO confirms action taken (within
confidentiality limits)

Within 24 hours

Within 5 working
days

Emergency services

National Child Protection Line
(EKKA)

EKKA Social Emergency Line
Public Prosecutor for Minors
(Evoayyelia AvnAikwv)

National Reporting Platform (Law
4837/2021)

The Smile of the Child

Together for Children helpline
Ombudsman for Children
Cyber Crime Division, Hellenic
Police

SafeLine

KE.A.A.Z.Y. (regional)

7. Recording

112 (all emergencies) - 100 (Police) -

166 (Ambulance)

1107 (24/7, free)

197

Local Prosecutor's Office

mila.gov.gr

1056 (24/7) - 116000 (missing children)

116111

800 11 32000 - www.synigoros.gr

11188 - ccu@cybercrimeunit.gov.gr

www.safeline.gr

Via the Regional Directorate of
Education

Immediate danger or injury

Any child protection concern;
advice and referral

Urgent social welfare needs,
placement

Formal criminal report;
protective measures

Mandatory professional reports

Support, advice, intervention

Psychosocial support for children
and families

Rights violations, including in
institutions

Online sexual exploitation,
cyberbullying

Reporting illegal online content

Assessment and support for the
child and school

Accurate contemporaneous records protect children and staff and may be used in legal proceedings.

Records must be:

¢ Factual: what was seen, heard or communicated; distinguish fact from opinion and clearly

label any interpretation.

¢ In the child's words: quote the child's speech, signs or symbol sequence verbatim where

possible; note the communication method used and who assisted.
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Specific: date, time, place, people present, the child's demeanour, any injuries (use a body
map; do not photograph the child's body unless instructed by Police or medical staff).

Signed and dated by the person who made the observation, and passed to the CPO.

Stored securely in a confidential child protection file, separate from the general educational
record, with restricted access. Retained in accordance with the setting's records policy and
legal requirements.

A template Concern Record Form is provided in Annex 1.

8. Communication and Accessibility

Every child has the right to be heard. Identify, in advance, each child's preferred
communication method and record it in their support plan.

Ensure communication devices are charged, available and include vocabulary for feelings,
body parts, 'stop’, 'no' and 'help'.

Use sign-language interpreters, communication partners or intermediaries who are
independent of the family and of the suspected person.

Provide information about this Protocol to children in accessible formats (easy-read, pictures,
Greek Sign Language, audio) and to families in Greek and, where needed, other languages.
Teach body safety, privacy, consent and how to tell a trusted adult as part of the curriculum,
adapted to each child's level.

9. Allegations Against Staff, Volunteers or Other Adults in the Setting

1.

Report immediately to the Head. If the allegation concerns the Head, report to the CPO and to
the supervising authority (Regional Directorate of Education or licensing body) and, where a
criminal offence may have occurred, to the Prosecutor or Police.

The Head ensures the child's safety and considers whether the person should be removed
from contact with children pending inquiry, in line with employment law and the setting's
disciplinary rules.

The Head does not conduct a criminal investigation and does not interview the child; external
authorities are informed without delay.

Records are kept confidential. Retaliation against any person who raises a concern in good
faith is a disciplinary offence (see Art. 6 of Law 4837/2021).

10. Prevention and Safe Practice

10.1 Safer recruitment

e Criminal record certificate and check against disqualification under Art. 7 of Law 4837/2021

before appointment and periodically thereafter.
References verified; gaps in employment explored; child protection questions at interview.

10.2 Code of conduct

Personal care is delivered according to a written plan agreed with the child and family,
respecting dignity and privacy, and where possible by staff of the child's choosing.

Physical intervention or restraint is used only as a last resort, by trained staff, is proportionate,
and is always recorded and reviewed.
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¢ No adult should be routinely alone with a child out of sight of others; where one-to-one work
is necessary, it is planned, visible and recorded.

¢ Staff do not use personal phones or social media to contact children or families.

e Language about disability is respectful; degrading or mocking comments are treated as a
conduct issue.

10.3 Supervision and culture

e Regular supervision for staff; open discussion of concerns is encouraged.
e Children and families are told how to raise concerns and are asked for feedback.

¢ Independent visitors or advocates are welcomed, particularly in residential settings.

10.4 Training

o All staff: induction training within the first month and annual refresher covering this Protocol.

e CPO and deputy: enhanced training on disability, communication and inter-agency working, at
least every two years.

11. Review

This Protocol is reviewed annually by the CPO and Head, after any serious incident, and whenever
the legal framework changes. The date of the last review and the next scheduled review are
recorded on the cover page.

Child Protection Protocol — Children with Disabilities | MpwtokoAAo Madiknc Mpootaciag — Mawdld pe Avamnpia - 9



Annex 1 — Concern Record Form

Child's name / ID

Date of birth

Class / unit

Disability / communication needs
Date and time of concern

Place

Person completing this form
(name, role)

Others present

Type of concern (observation /
disclosure / third-party report)

What was seen, heard or
communicated (factual, child's
own words/signs)

Communication method used
and who assisted

Injuries observed (describe;
attach body map)

Any explanation given and by
whom

Immediate action taken

Child's views / wishes (if
expressed)

Parent/guardian informed? (Y/N,
by whom, when ? or reason not
informed)

Reported to CPO (name, date,
time)

Signature of person completing
form

CPO decision and action (external
report Y/N, agency, reference
no.)

CPO signature and date
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Annex 2 — Quick Reference Card for Staff

If you are worried about a child

1. Child in danger now? -> Make safe. Call 112. Tell the CPO.

2. Child tells you something? —> Listen. Reassure. Don't lead. Don't promise secrecy.

3. Write it down today — facts, the child's own words, date, time, who was there.

4. Tell the CPO the same day. If the CPO is unavailable, tell the Head. If both are implicated, call 1107.
5. Don't investigate. Don't confront. Don't wait to be sure.

CPO: Tel: Deputy: Tel:
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MEPOZ B — EAAHNIKA

1. Zkomog ko Medio Epapuoyng

To napov MpwtdkoAo kaBopilel Tov TPOTO E TOV OTOL0 OL EKTIALSEUTLKEG SOUEC KoL OL SOUEG
dpovrtidag avayvwpilouyv, avrtamokpivovral, kataypddouv Kal avadEPouv UTIOVOLEG KaKoTolnong n
napopéAnong nadwy pe avannpia. Edapudletol oe 6Ao TO TPOCWIILKO, TOUC EBEAOVTEC, TOUG
€€WTEPLKOUG CUVEPYATEG KOIL TOUG ETILOKENTEG EMAYYEAUATIEC O OxOAEla, LOVASEG ELOLIKAG AYWYNG,
vnmaywyeia, maidikoug otabpoug, olkotpodeia, povadeg KAeloTNC dpovTidag Kal BEpATEUTIKA
TIPOYPAUHATA YLa TIALSLA (ATopa KATW Twv 18 eTwv).

Ta matdla pe avamnnpio avilpetwnilouv onpaviikd uPnAotepo Kivbuvo Kakomoinong o oxeon Ue
TOUC CUVOUNALKOUG TOUG, EVW N KakoTolnon avayvwplletal kot avopEpeTal onaviotepa. Epumodia
otnv anokaAlun anoteAouv ol SUGKOALEC eMLKOVWVIAG, N e€apTnon amod eVAALKEG yLa TNV
POoowWTLKA GpovTida, N AmMopovVwWan, N MEPLOPLOUEVN TIPOCRACN 08 EVAALKEG EUIMLOTOOUVNG KaL N
TAoN TwV evnAikwv va anodidouv Tpaupatiopous  aAlayeg ouunepldopadg otnv dla tnv
avarnnpia. To NPwWTOKOAAO QUTO UTIAPXEL VLA VO OVTLUETWITIOEL TOL EUMOSLA AUTA.

BaGIKOG KOVOVOG

Omnoladnnote avnouyia yla tTnv acdpdalela evog matdlol apkel yia va pdcoupe. To mpoowrikd dev xpelaletal
noté va eivat BEPato, va éxel amodei€elg ) va SlepeuvriosL pLv eKPPACEL TNV avnouyia tou.

To cupdépov Tou maLdlol amoTteAel TO MPWTO KPLTAPLO O KABE amodaon mou AapupAaveTal BACEL TOU TTOPOVTOG
MpwtokoA\ou.

’
2. ApXEG
¢ MauSoKevIpLKA MPoosyylon: n aoddaAela, n aflompeénela Kot oL anoyeLg Tou matdol
nponyouvtal. Ot anodAacelg eEnyolvtal oTo MaLdl e TPOTIO IOV KATAVOEL.

¢ Emniyvwon tng avannpiag: ta onuadla kakomnoinong dev anodidovtal afacdviota otny
naBbnon tou moatdlol. Kabe maidi Bswpeital tkavo va enkovwvnoel epocov umootnpLyBel
KOTAAANAQ.

* Yrnoxpéwon 8pdong: oL avnouyieg mpowBolvtal mavrote kat §gv EVouV OE Eva LOVO GTOWO.
e 'OxL SLepelivnon: To MPOCWIILKO Kataypddel kat avadépel: n Slepelivnon eivat €pyo Tng
EloayyeAiog, TNG ACTUVOULAC KOL TWV KOWWVIKWY UTINPECLWV.

¢ AVOAAOYIK) EMMLOTEUTIKOTNTA: OL TTAnpodopieg KowomolouvTal HdvVo o€ 000UG TIG XpeLdalovtal
yla tTnv mpootacia tou maldlou.

¢ Xwpig kaBuatépnon: o dpecog kKivbuvog avtlpeTwriletal Tnv dla nuépa.
* Yrnootnpl§n Tou npoowrnikol: 6ool ekdpdlouv avnouxieg umtootnpillovtal Kot
TIPOOTATEVOVTAL OO avTimova.

3. Oplopot

3.1 MopdEg kakomoinong ko mapapéAnong

e JWUOTLKA KOKOTOLINON: XTUTAATA, Tivayua, eyKaUpata, aklvntomnoinon r &AAn npokAnon
owpatikng PAABNG. ZTig SouEcg avamnplag mepthapBavel TV akatdAAnAn xpnon MeEPLOPLoUOU
1 AMOUOVWOoNG Kal Tn otépnon Bondnuatwy KvntikotnTag.
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ZuvatoOnpatiky/PuxoAoyiKn KaKomoinon: enipovn taneivwaon, anehég, andppuln,
anopovwaon N €kBeon tou madlol o€ TPOUAKTIKEG KATACOTACELS. MNeplapBavel Tov YAsuaouo
NG avamnpPLag 1 Tou TPOTOU EMLKOLVWVIAC Tou matdLou.

Zefoualikn Kakomoinon: onoladrnote oeoualikn mpan f €kBeon e GUUUETOXN taLdLo,
avelapTNTWEG GALVOUEVIKNC oUVOIVESNC, CUUTIEPIAQUBAVOUEVNG TNE XPNONG ELKOVWVY N
Sltadiktuakng enmadnc. Ta matdlda pe avannpia otoxomnolouvtal Sucavaloya, eneldn evoExeTal
Va UIopouV ALYOTEPO VOl KATAVONGOUVY, va avTlotaBoUv f va avadEpouy.

MapapéAnon: aduvapia KAAVYPNES BAOIKWY CWUOTIKWY, LATPLKWY, UVOLGONUATIKWY H

KOO EVTIKWYV avaykwv. MNa matdi pe avannpia nepthapBavel tn otépnon GapUaKEUTIKAG
aywyng, Bepamelwy, UTIOOTNPLKTLKOU e€omALopOU, emtiBAeng N MpoowTkn ¢ dppovtidag.
OwovouLKR EKHETANAEUON: KATAXPNON eMSopATWY avannpiag A neplovaiag tou matdiou.

I8pUHATIKA KAKOTIOINON: TPAKTIKEG, POUTIVEG 1 KOUATOUpA VTOG TNG Soung mou BAGmtouy Ta
matdLa (m.Y. AKQUTTTO TIPOYPAP AT, EEEUTEALOTLKEG TIPOKTLKEG IPOCWTILKNC ppovtidag,
uTtepPoAKN GAPUOKEUTIKY KATAGTOANR, EAELPN WBLWTIKOTNTAG).

Bia petagu ouvounAikwv kat ekpoPLopds: BAALN mou mpokaAeital and dAla naldid,
ouuneplhapfavopévou tou SladiktuakoU ekpoBLopol: Ta maldld pe avomnplo
OTOXOTOLOUVTOL GUXVAL.

3.2 MNarti ta nadd pe avannpia dStatpeExouvv avénpnévo kivéuvo

E€aptnon amo moAAoU¢ eVAALKEG yLa TNV TPOOWTILKY dpovtida, Tn petadopd Kal tnv
eniBAen.

Alwadopég otnv entkovwvia ou Suoxepaivouv TNV anokaAun kat eviote mopaBAénovral.
Juurneplpopa nou ekppalel Suodopia umopel va mapepUNVeUBEL WG XOPAKTNPLOTLKO TNG
avarnnplag.

Kowwvikn amopdvwaon Kal AlYyOTEPEG OXECELG EUTLOTOOUVNG EKTOG OLKOYEVELAG I SOUNC.
Eknaibeuon otn cuppOpdwWaOn POC TOUC EVAALKEG, TTOU UITOPEL VO UTTOVOULEUCEL TNV LKAVOTNTO
apvnong.

Meploplopevn mpocBacn o KATAAANAN yLa TNV NALKio EKTTALSEVON OXETLKA UE TNV aodAAELD
TOU OWUOTOC KaL TIG OXECELG.

TomoB£tnon o€ KAELOTEG 1] SLOXWPLOUEVEG SOUEC LE ALlyOTEPN €EWTEPLKH ETTOTTELQL.

4. POAoL Kot ApHoSLOTNTEG

4.1 YneUOuvog Npootaciag AvnAikwv (YMNA)

KaBe doun opilel YnevBuvo Mpootaoiag AvnAikwy (YNA) kot avamAnpwth, cUpudwva pe tov N.
4837/2021. O YMA:

AopBavel OAeC TIG avnouyieg amo To MPoowiko Kat anodacilel yla Ta EMOUEVA BripaTa EVTOG
TwvV npoBeoulwv ¢ Evotntag 7.

YroBAAAeL ) eMOMTEVEL TIG EEWTEPLKEG AVADOPEC KOL TNPEL TOV EUTILOTEUTIKO GAKEAO TTALSIKAG
POOTACLOG.

Yuvepyaletol e yoveic/kndepoveg (6mou sival achar£g), KOWWVLIKEG uTinpeoieg, KE.ALAZLY.,
EloayyeAia kat Actuvoplia.

Ataodalilel TNy eMPOpdWON TOU TPOCWTIILKOU KATA TNV EVIAEN Kol TOUAAXLOTOV €TNGlwG, LE
€l6LIKO EPLEYOUEVO YL TNV avarnpia.

Emtaveéetalel To NpwTOKOANO ETNOLWG KAl LETA Ao KABe coBapo MEPLOTATLKO.
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4.2 AevBuvtng/MNMpoioTtapevog Sopng

Ataodalilel otL £xel oplotel YMNA Kal OTL lval yvwoTtdg o€ OAO TO IPOCWTITLKO, TA TOLSLA KOLL TLG
OLKOYEVELEG.

Ataodalilel toug eAéyxoug aoparol¢ TPooAnPng (TToWLKO UNTPWO, CUCTACELS, KWAULLO TOU
apBpou 7 N. 4837/2021).

Awayelpiletal katayyeAieg katd npoowrikoL (Evotnta 10) kal mpooTtatelel 6G0UC avadEPOUY
KaAomiota.

4.3 'O\o TO POCWTILKO KoL oL E0EAOVTEG

M'vwpilouv toug deikteg TnG Evotntag 6 kat tn Stadikacia tng Evotntog 7.

Avadépouv kaBe avnouyia otov YMNA tnv idla nuépa. Eav o YMA Sev eival dtabgoiuog n
adopad o idlog TV avnaouyia, avadEpouv otov AleuBuvti: edv epmAékovTal kat ot Suo,
avadépouv aneubelag og eEWTEPLKEG UTINPEDILEC.

Agv uTOOYOVTAL TIOTE UOTIKOTNTA 0TO Ttaldi- Sev avtinapatiBevral pe Tov pepopevo Spaotn:
Sev kaBuotepouv Aoyw apdLBoAiag.

4.4 E§wtepLkol cuvepyATeG, 08nyol, OEPATTEVUTEC KoL EMILOKETITEG ETTOLYYEARLOLTLES

Agopevovtal anod to NpwtdkoAlo 660 BpilokovTal 0Toug XWPOoUES N epyalovtal LE To TaldLd
™¢ Soung. Aappavouv povooéAldn mepiAndin Kat to oTolela emkowvwviag tou YMA.

5. Avayvwpilon: Acikteg MOavig Kakomoinong

Kavévag pepovwpévog Seiktng dev amodelkvuel kakomoinan. Ot Seikteg e€etalovtal cUVSUOOTIKA,
SLaXPOVIKA KOL TIAVTOTE UE TO EpwTNUa: «Qa SeXOUOUV auTHh TNV e€Rynon yla madi xwpic
avarnnplo;»

5.1 Zwpatikoi deikteg

MWAWTEC, EYKOUPOTO, SOYKWUATLEG, KATAYUATA 1 TpAUUATIOMOl Xwplg eUAoyn e€nynon, os
oouvnOiota onueia, os opadeg n pe oxNnuata (m.x. onuadia Aapng, euBuypappa onuadia).
Tpaupatiopol acOUPATOL LE TNV KLVNTIKOTNTO Tou Ttatdlou (m.X. LwAwTEG os motdi mou dev
TEPTATA).

EnavalapBavopevol TpOUATIOMOL TTOU €ENYOUVTAL WG € LUTOTPOULATIONOGH N KTITWOELGY
Xwplc katdAAnAn afloAdynon.

laTPIKEC KATAOTACELG XwpLig Bepameia, xapéva pavtePou, avetnyntn anwAsla BAPoug, Kakn
UYLELVA.

MNovog, Suodopla N TPAUPATIOUOG OTN YEVVNTLKN 1 TIPWKTLKA TIEPLOXH: 0€E0UAALKWC
HeTASIOOUEVO VOO AT EYKULOCUVN.

Kateotpappéva, eAAelmovTa 1] OTEPOUUEVO UTIOOTNPLKTIKA Bondnpata (avamnnptkd apoatidlo,
OKOUOTIKA BopnKolog, CUCKEUH EMLKOLVWVIOC, YUOALA).

Inuadia umepBoALKn g KATAOTOANG i xopnynon dapUakwv KTOG TNG cuvTayoypadnUévng
aywyng.

5.2 Jupnepidpopikoi Kot cuvacOnaTikol SEIKTES

Zadvikn aAAayn otn cuunepldopd, Tn Stabeon, Tov Unvo, T dLatpodn ) Tov EAeyxo
odLyktipwv ou Sev e€nyeital amnod LoTtpLkn LeTOBOAN.
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DOBOG yLa CUYKEKPLUEVO TIPOOWTIO, XWPO, SpacTtnploTnTa I WP TNG NUEPAS: duodopia mpLy
Qo TNV MPOCWTILKN dpovtida i tn petadopd.

Andoupon, maAlvdpouncn o€ MPONYOULEVA AVOTTTUELOKA OTASLA 1] ATTWAELX KEKTNUEVWV
de€lotnTwv.

NEoG 1 AUENUEVOG AUTOTPAU LOTLOUOG, ETUOETIKOTNTA | «TIPOKANTLKN CUMTTEPLPOPAY.

YeouaALKOTOLNUEVN CUUTIEPLDOPA, YAWOOA 1] YWVWOELG TTEPAV TOU AVONTUELOKOU EMLTESOU
ToU TtaLSLoU.

AnpoBupia emotpodrg oto omitL  otn Soun: puyn.

MpoomndBeLeC va ETIKOWVWVAOEL KATL SUCAPEDTO HEow {wypadLkng, Ttalyvidlol, vonuATwy n
OUOKEUNG ETMLKOLVWVIAG.

5.3 Acikteg oto nepBaAAov | otn cupunepidpopd evnAikwv

EvAALKOG TTIOU EMLUEVEL VO EVEL LOVOG e To Ttaldi, amodeUyeL TNV EMOMTEL 1) TPOODEPEL
Swpa kat dlaitepn peTaxeiplon.

Acuveneig, petaBaAlopeveg N aniBaveg e€nynoeLg yla TPAUUATIOUOUC.
Meploplopotl atnv emadn tou matdlov pe AAAOUG EVAALKEC EUTILOTOCUVNG.

KouAtoUpa puotikotntag, adtadopiag yla ta SIKALWUATA TOU TALSLoU 1) UTIOTLUNTIKAG
YAWOOOG yla TNV avamnpia.

5.4 Alakpion avannpiog anod KoKomnoinon

Oplopéveg MaBnoEeLg TPOKAAOUV TIPAYHOTL LWAWTIEG, KATAYHOTO, OUTOTPAUUATIONO | EKOSNAWOELG
duodopliac. H cwotn avtidpaon dev eival va utoBécou e eite tn pia eite Tnv aAAn €€nynon, oAAG
va {NTANOOULE LOTPLKN 1 SLEMLOTNUOVIKY YVWUN KoL va kataypdoupe To potifo. Mwa
enavaAapBavopevn «e€nynon» mPEMeL Kal n dla va kataypddetal wg avnouyia.

6. Aladikaoia Avtanokpiong: Avayvwpion — Avtanokplon —
Kataypadn — Avadopa

6.1 Apeon dpaon otav to natdi KlvduveLeL

1.

Alaodaliote TV apeon achAAeLa TOU TTALSLOU Ka, €AV XpeLAleTal, LOTPLK dpovTida.
KaA€ote to 112 (r} 100 yia Aotuvopia, 166 yio EKAB).

Mnv adrvete To aldi LoOvo e To TTPOCWITO YLa TO OO0 UTIAPXEL UTIOVOLAL.
Evnuepwote apéowc tov YMA ) tov AleuBuvrn.

Atapulatte Ta amodeLKTIKA OTOLXELO: PNV TTAEVETE TO TS, PNV aAAAleTe poluxa KoL PNV
KoBaplleTe TOV XWPO €AV UTIAPXEL UTIOVOLA 0eE0VAALKNAG 1] ooBaprg CWHATLKAG KaKomoinong,
€KTOC €V amalteital yia latptky ppovtida.

6.2 Aq¥n anokaAvyng

e AkoUOTE: peiveTe fpeoL, adprioTe TO maALdL VoL EMILKOLVWVAOEL e ToV §1KO TOU TPOTO Kol

puBUO. Xpnolpomolnote ) ouvnBn uEBodo emikolvwviag tou (opAia, vonuatikr, cUUPBoAQ,
ouokeun EEE, xelpovopleg). Zntrote Slepunveéa | CUVEPYATH EMLKOWVWVIOG EQV XPELAlETAL,
anogpelyovtag OUwWG TN XPNon KEAOUG TNG OLKOYEVELAG.

KaBnouxdote: neite oto matdi OtL £kave To owato, OtL Sev dpraiel kat ot Ba to Bonbdrioete.
Mnv UTTOCXEOTE LUOTIKOTNTOL.
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Mnv ka@odnyeite: xpnNOLUOTIOLROTE AVOLXTEC TIPOTPOTIEC («MMEG HoU TL €yven). ArtodUyete va
UTIOSELKVUETE OVOUATO, TIPAEELC | AemMTOPEPELEC. MV pwTdTe emovelAnupéva To Tadi- n
enionun ouvévteuén ylvetal amo eKMaldeUUEVOUC EMAYYEAUATIEG.

Kataypdte: onpelwoTe TL MKOvwvnoe to motdi, pe ta kA Tou AdyLa 1] vVoiaTta, To
ouvtouotepo duvatov (Evotnta 8).

E€nynote ta emdpeva BApata: pe mpoofdaoctpn yAwooa, reite oto matdi Tt Ba KAveTe Twpa.

6.3 Otav unapyxeL avnouyio xwpic anokdAuvyn

1.

6.4n

Kataypate tnv mapatipnon He TPOmo TeKUNPLWHEVO (TL eldate, mOTE, ToU, TtoLoL ATav
TIAPOVTEC).

Avadépete atov YINA tnv dLa nuépa.

O YMA cupBouleletal (Latptkd mpoowriko, KE.A.A.Z.Y., KOWWVIKEG UTINPEGLEC) KoL
anodaocilel eav amnatteital e€wteptkn avadopd. 2 nepintwon apdLBoriog, o YMA avadepel.
EGv n avnouyio adopd to otkoyevelako reptPaAlov, o YA e€etdlel GV N evnUEPWON TWV
YOVEWV glvat aiodpalic yla to madi mpLv mpoxwpnost. EGv adopd HEAOG TOU POCWTTLKOU,
edapuoletal n Evotnta 10.

poOeopicg

MNawdi oe dpeco kivbuvo Alaoddaiion aodpdalelag: kAnon 112/100- Apéowg
evnuépwon YNA

AnokaAun f coBapn avnouxia To mpoowrikd KataypddeL KoL evuepwVeLTOV | Tnv dla nuépa
YMA: o YMNA unoBaAAel e€wteptkn avadopd

‘Hra 1) cwpeuTikn avnouxia Kataypadn- o YNA e€etalel kot cupPouleletal | Evtog 2 epydoiuwy

NUEPWV

Mpamtn kataypadr) meEPLOTATIKOU JuumAnpwveTaL KoL uTtoypadetat amo to péAog | Evidg 24 wpwv
TOU TMPOCWTTLKOU ToU avadépeL

Evnuépwaon tou Mpoowrikol oy O YMNA eruBeBatwvel Tig evEpyeLeG (evtdg opiwv | Evtog 5 epydotpwv

avédepe EUTILOTEUTLKOTNTAG) NUEPWV

6.5 Mou anevBuvopaote

YInpeoieg €KTAKTNG AvVAyKng 112 (OAeg oL €KTOKTEG OVAYKEG) - 100 Apeoog kivéuvog 1 TpOULOTIOUOG
(Aotuvoptia) - 166 (EKAB)

EOvikA Fpoppn Moudikng 1107 (24wpn, dwpeav) KaBe avnouyia madikng

Mpootaoiag (EKKA) T(POOTAGCLAG CUMPBOUAEUTLKN KaL

TIOLPOUTTOUTIN

Mpappn Kowwvikng Bonbelog 197 ETElyOUOEG KOWVWVLKEG AVAYKEG,

EKKA dotevia

EloayyeAia AvnAikwv Tormukn ElcayyeAia MNpwtodikwy Enionun unvuon/avadopa:

TIPOOTATEVTIKA HETPAL
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EBvikn MAatdopua Avadopwv (N. | mila.gov.gr YToXPeWTIKEG avadopEg

4837/2021) EMAYYEALATLWV

To Xapoyeho tou MNawdlov 1056 (24wpn) - 116000 (efadavicpéva  Ymoothplen, cupBoUAeUTIKN,
noudLa) nopEuBaon

Mpapun «Madi yia to Moudi» 116111 WuyxoKoWwvLKR utooTtrpLén

TS LWV KOl OLKOYEVELWV

Juvnyopog tou MNaldlov 800 11 32000 - www.synigoros.gr MNapaPLAcELS SIKALWUATWY, KOl
EVTOG LOpUMATWY

AlevBuvon Alwéng HAektpovikol | 11188 - ccu@cybercrimeunit.gov.gr Aladiktuakn ogouvalikn

EykAnpatog EA.AZ. EKUETANEUON, SLASIKTUAKOG
ekboBLOUOG

Safeline www.safeline.gr Katayyelia mapavopou

SLASIKTUAKOU TIEPLEXOEVOU

KE.A.A.LY. (katd meploxn) Méow tng Mepidpepetakng AlelBuvong | AfLoAdynon Kal UTtooTrpLEn
Exmaibevong nadLov Kot oxoAeiou

7. Kataypadn

OL akplLBeig kot apeoeg kataypadEG MPooTATELOUV T TALSLA KoL TO TIPOCWITILKO KoL UITOPEL val
xpnotpornotnBolv os SIKAOTIKEG Sladikaoieg. Ol kataypadEg MPEMEL va elval:

e TeEKUNPLWUEVEG: TL eL6WONKE, AKOUOTNKE I EMIKOWWVHONKe: SlakpiveTe Ta yeyovota amod tn
YVWLN KOl EMLONUAVETE oadwg KABe epunvela.

¢ Me ta AdyLa tou naudlov: moapabEote katd AéEn tnv ouAia, ta vorjpata A thv akohouBia
oULBOAwWV Tou Ttatdlov Omou sivat Suvatov: oNUELWOTE TN HEBOSO ETMIKOWVWVIAC KAl TTOLo¢
BonBnaoe.

* JUYKEKPLUEVEG: NUEPOUNVIA, WPQ, TOTIOG, TTAPOVTEC, N cUUNEPLDOPA TOU maLSLoU, TUXOV
TPOUMOTIOUOL (XPNOLLOTIOLOTE CWHATIKO XAPTN: KN dwrtoypadileTe To cwa TOU Taldlou
€KTOC €av UTIAPEEL 06NYia amd AcTuvopla 1 LOTPLKO TIPOCWTILKO).

* YMOYEYPOUUEVEG KOl XPOVOAOYNUEVEG OO TO TPOCWTTO TIOU EKAVE TNV TTAPATHPNGCN Kl
napadopéveg otov YMA.

¢ Aodparw¢ PUAACOOMEVEG O EUMIOTEUTIKO HAKEAD TALSLKNG poaoTaaciag, EEXxwPLoTo amd tov
VEVLKO eKTIALOEUTIKO PAKENO, LUE TTIEPLOPLOUEVN TTPOOBach. Atatnpolvtal cUpdwva Le TRV
TLOALTIK apXElou TNG SOUNG KAL TG VOULKEC QTIALTHOELG.

Ynodeypa Evtunou Kataypadng Avnouyiog mopatiBetal oto MNapaptnua 1.

8. Emkowvwvia kot NpooBacipotnta

e KaBe maldi €xel Sikaiwpa va akouoTel. MpoodlopiloTe €k TWV MPOTEPWV TNV TPOTLLWHUEVN
HEBoSO emikovwviag kABe Taldlov Kal KataypAaTe TNV 0TO MAGVO UTIOCTHPLENC TOU.

e AloodpalioTe OTL OL CUOKEUEG eTIIKOWVWVIAC lval GopTIoUEVEG, SLABECLUEG KaL tepAapBavouy
Ae€IAOYL0 yLO cuvaloBnpaTa, HEPN TOU CWHATOC, KOTAUATA», «OXL» KoL «BornBsiay.
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e XpNOLUOTOLNOTE SLEPUNVELG VONUOTLKAG, CUVEPYATEG ETILKOLVWVLAG 1] SlapuecolaBnTeg
QVEEAPTNTOUG IO TNV OLKOYEVELX KAl aTtd TO UTIOTTO TPOCWIIO.

e MMapéxete mAnpodopieg yia to MpwtokoAAo ota matdld o mPooBActueg LopdEC (EUKOAN
avayvwaon, elkoveg, EAAnvikn Nonuatikr Mwooa, Xog) Kol OTLG OLKOYEVELEG OTA EAANVLKA KalL,
omnou xpelaletal, oe AAAEC YAWOOEC.

e Al8a€te TNV aocdAAELD TOU CWHATOC, TNV LOLWTIKOTNTO, TN CUVALVEDH KAl TO TIWE Va UARoOoUV
o€ eVAALKA EUTMLOTOOUVNG WG LEPOG TOU TIPOYPAUATOC, TIPOCOPUOCHEVA OTO EMinedo kABe
matdLou.

9. KatayyeAieg katd Mpoowrniikov, EBeAoviwv | AAAwvV EvnAikwv tTng
Doprig

1. Avadépete apéowg otov AleuBuvtn. Eav n katayyehio adopd tov AleuBuvtr), avadEpete oTov
YNA kat otnv enontebouaoa apyh (Nepidepelakn AlevBuvon Eknaidsuong i adslobotovoa
apxn) kat, epooov evdéxetal va €xel teheotel alomolvn nipaén, otnv EloayyeAia i tnv
Actuvouia.

2. 0O AtevBuvtng Staodalilel tnv acddalela Tou atdlov Kal eEeTAleL €AV TO MPOCWTIIO TIPEMEL VAl
QMOPaKPUVOEL amo tnv enmadn pe matdld pExpL tnv oAokAnpwon tn¢ Sltepelivnong, oL upwva
LLE TNV EPYATLKH VOoHoBeaia kal Toug MelBapyLlkoUg KAVOVES TG SOUNG.

3. O AteuBuvtng Sev Slevepyel mowvikn dlepelivnon Kal Sev malipvel cuVEVTEUEN amo To maldi: ot
eEWTEPLKEG OPYEG EVNUEPWVOVTAL XWPLG KaBuoTépnan.

4. OukataypadEC TNPOUVTAL EUTLOTEUTIKEG. Ta AVTLTOLVA KOTA TIPOCWITOU Tou e¢dpace
KaAomiota avnouyio cuviotouyv melfapytkd mapdantwya (BA. apbpo 6 N. 4837/2021).

10. NpoAnyn kat AcpaAng NMpoKTkn

10.1 Ao aAng ntpdcAndn
e Avtiypado mowikoU UnTpwou Kal EAeyxog KwALpatog tou dpBpou 7 N. 4837/2021 mpwv amd
TOV SLOPLOUO KL TIEPLOSLKA OTN CUVEXELOL.

e EmnaAnBeuon cuotacswv: SLEpEUVNON KEVWY OTNV ATIAOXOANCN: EPWTHOELG TTALSIKNG
TIPOOTACLOG OTN CUVEVTEUEN.

10.2 Kwdwkag dsovroAoyiag

e Hmpoowrnikn ppovtida napéxetal oL upwva Pe yparmtod MAAVo Nou cupdwveital pe to matdi
KOLL TNV OLKOYEVELQ, e 0EBACUO 0TNV AELOTIPEMELA KaL TNV LOLWTLKOTNTA, KAl OTov lval
Suvatov amo MPOoWILKO TNG MAOYNC Tou maLdLou.

e H owpatikn mopepBaon f o meEPLOPLOUOG XPNOLUOTIOLE(TAL LOVO W¢ €oxatn AUon, amnod
EKTIOLOEV LEVO TIPOOWTTLKO, ElvaL avaAOyLKH KAl TTAVTOTE Kataypadetal Kot emavefeTalstal.

e Kavévag eviAlkag Sev MPEMEL val €lval CUCTNUATIKA PLOVOC UE TIOLSL EKTOC OTITIKAG EMAdNG
OAAWV: OTIOU aTALTEITAL EEATOUIKEUEVN EPYOOLA, QUTH TIPOYPAUMATIIETAL, ElVaL OpaTH KaL
Kataypadetal.

e To nMPooWTKO Sev XPNOLUOTOLEL TTPOCWTILKA TNAEPWVA I LEGA KOLVWVLKAG SIKTUWGNG yLa
EMLKOVWVLA LE TIALOLA ] OLKOYEVELEG.

¢ HyAwooa yla TV avamnnpia eival cEBAcTIK: UTTOTLUNTIKA 1] XAEUAOTIKA OXOAL
avtlpeTwri{ovral wg {ATnUa cuunepLdopag.

10.3 Emontteia Kot KOUAToUpa
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e TOKTLKN EMOMTELO TOU TIPOCWTILKOU- EVOapPUVETAL N avoLlyTr) culTNoN TWV avNoUXLWV.

e To maLSLA Kol Ol OLKOYEVELEG EVNLEPWVOVTOL VLA TO TIWGE VA EKGPACOUV avNOUXLECG KaL {nTelTal
n avatpodpodoTnor Tou .
e AvefdpTnTOL ETILOKETTEC [} CUVHYOPOL ElvalL EUTTPOCOEKTOL, LBLWG o€ SOUEG KAELOTAC dpovTidag.

10.4 Empdpdwon

e OM\o TO IPOCWTTIKO: ELCAYWYLKN EMLUOPDWON EVTOC TOU MPWTOU UAVA KOl ETHOLa emavainyn
LLE QVTLKEIPEVO TO TTaPOV MpwTOKoAAO.

¢ YMA Kol avanmAnpwTtrg: EVICXUUEVN EMUOPpPWON o BEPATA avamnpLlog, EMIKOWVWVIAG Kot
SlUTNpeoLOKnG ouvepyaaoiag, TouAdxLotov ava SLetia.

11. Emukatpormnoinon

To NpwtokoAAo enavegetaletal etnoiwg amod tov YMA kat tov AteuBuvtr), peta and kabe coBoapod
TIEPLOTATIKO KAl OTOTE UETABAAAETAL TO VOULKO TTAQoL0. H nuepounvia tng teAevtaiog Kot Tng
EMOWEVNG TIPOYPOUUATIOUEVNC EMaVEEETAONG avaypadeTal oto eEwduAio.
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Napdaptnpa 1 — Evrtuno Kataypadrig Avnouyiag

Ovopa / Kwdikog raudiov
Huepopnvia yévvnong
Tagn / Tunpa

Avarnnpia / AVAyKeG
ETKOWVWVioG

Huepopnvia kat wpa avnouyiag
Tomnog

MpACcWMNo MoV CUUNMANPWVEL TO
€vtumno (6vopa, LsLotnta)

AAAOL TOLPOVTEG

Eido¢ avnouyiag (mapatipnon /
anokdAuvyn / avadopd tpitou)

TLeldwOnKe, akoVOTNKE Ny
€MKOVWVNOnke (yeyovorta,
Adyia/vorjpata Tou adov)

M£6060¢ emiKoVWViaG Kal TTOLOG
BonBnoe

Tpavuatiopoi tou
napatnpnnkav (nepypadn-
EMOUVAYTE CWLATIKO XAPTN)

E§Aynon mou 860nKe Kot ano
ToLov

ALECEG EVEPYELEG

Anoyeg / emBupieg touv modlov
(epooov ekppdoTnKav)

EvhuepwOnKe
yovéac/kndepovag; (N/O, and
Tolov, MOTE; | Adyog un
EVNUEPWONG)

Avadépbnke otov YMA (6vopa,
nuepopnvia, wpa)

Ynoypadn npocwnou nou
CUUMANPWVEL

Anoddaon kau evépyeleg YNA
(e€wrepikn avagopd N/O,
Unnpecia, ap. TPwWIokoAAou)
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Ynoypadn YMNA Kot huepounvio

Napaptnpa 2 — Kapta Mpriyopng Avadopag yia to Npoowrniko

Av avnouyxeite yla éva roudi

1. Kwéuvevel to moubl twpa; = Ataodaliote tnv acpdadeld tou. KaAéote 112. Evnpepwote tov YMNA.
2. Yo AéeL katt to maubi; - AkoUote. KaBnouyaote. Mnv kaBodnyeite. Mnv UTIOCKECTE LUOTIKOTNTA.
3. Kataypate to onuepa — yeyovota, ta AdyLa tou ratdlol, nuepopnvia, wpa, TopovTeG.

4. Evnuepwote tov YNA tnv (dta npuépa. Av dev sivat Stabéaipog, tov AleuBuvtn. Av epnAékovtal Kat oL 0o,
kaAéote to 1107.

5. Mn Slepeuvate. Mnv avtutapatiBeote. Mnv nepluévete va iote olyoupol.
YMNA: TnA: AvamAnpwtng: TnA:
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