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The Republic of Serbia, as one of the countries on the “Balkan route” that 
refugees/migrants use to reach western European states, is facing a signifi-
cant increase in the influx of refugees/migrants who pass through or stay 
in Serbia longer or shorter period.

The circumstances under which the refugeeism/migrations take place 
have great impact on the safety and well-being of children. The sudden 
onset of an emergency, war, violence and family separation significantly 
affect the physical and mental well-being of refugee/migrant children. 
The circumstances in which the actual refugeeism/migrations take place 
demand an urgent response due to extreme health and social risks to chil-
dren’s growth and development and to family functioning.

In accordance with internationally accepted standards for the refugees/
migrants protection and with respect to their specific needs and interests, 
to the greatest extent possible, the Republic of Serbia provides children 
and their families protection and support through implementation of fam-
ily law and social protection measures. In order to create conditions for 
coordinated operation of all social welfare institutions in providing assis-
tance and support to refugees/migrants, the Ministry of Labour, Employ-
ment, Veteran and Social Affairs of Serbia has issued the Instruction on 
Centres for Social Work and the Residential Care Institutions Procedures 
in Providing Protection and Accommodation for Unaccompanied Migrant 
Minors, as well as the Action Plan for Providing Protection and Accommo-
dation for Unaccompanied Migrant Minors. 

After analyzing the scope and content of social welfare institutions’ pro-
cedures for providing assistance and support to unaccompanied refugee/
migrant children, as well as the operation of these institutions by manda-
tory instruction, it was concluded that there was a need to develop a new 
binding document that would be in the interests of the most vulnerable 
groups of refugee/migrant children, and that would ensure a continuous, 
coordinated, comprehensive and clear response to the children’s needs, 
and regulate activities of all actors involved in the organization of protec-
tion and support.

FOREWORD
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As a result of strategic cooperation between the Ministry of Labour, Employ-
ment, Veteran and Social Affairs, UNICEF and Centre for Research and Social 
Development IDEAS, the Standard Operating Procedures for Protection of 
Refugee/Migrant Children (SOPs) provide the basis for coordinated action 
of all actors in the identification and support of particularly vulnerable refu-
gee/migrant children. The SOPs define an organizational response model, 
the roles and responsibilities of all actors, and uniform criteria and proce-
dures, providing answers to the questions “who does what, when, and how”.

To ensure the best possible protection of children and respect of their 
rights in the context of the refugee crisis, the Ministry of Labour, Employ-
ment, Veteran and Social Affairs recommends that all actors involved im-
plement the SOPs and through them establish clear boundaries and co-
ordination of action, until the enactment of a binding document with the 
SOPs as its integral part.

The Ministry of Labour, Employment, Veteran and Social Affairs wishes to 
thank everybody who has collaborated in the broad participatory process    
of developing the SOPs. Special thanks are due to UNHCR, the Centre for 
Social Work in Belgrade, the Centre for Human Trafficking Victims Protec-
tion, non-governmental organizations that participated in the process, 
especially Save the Children, and to Miroslava Perišić, who supported this 
process voluntarily.

Aleksandar Vulin 
Minister  

Ministry of Labour, Employment,  
Veteran and Social Affairs 
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I INTRODUCTION

PURPOSE OF THE STANDARD OPERATING PROCEDURES (SOPs)

The purpose of the Standard Operating Procedures for the protection of refu-
gee/migrant children (SOPs) is to ensure that all stakeholders have the same 
understanding of the risks children face in emergencies and to ensure that chil-
dren receive adequate support in all situations when required. In that respect, 
the SOPs define the roles, responsibilities and procedures in making decisions 
about the child and provide a common basis for all stakeholders on how to 
identify and determine priorities for child protection response and support.

Specific tasks of the SOPs are to:

•	 set	out	child	protection	procedures	appropriate	to	the	context	of	
mass migration;

•	 define	the	roles	of	stakeholders	working	in	the	field	and	achieve	a	
system-wide response of the governmental and non-governmental 
sectors;

•	 focus	the	attention	of	all	sectors	on	the	most	vulnerable	children	
when providing protection;

•	 formulate	indicators	for	quick	identification	of	refugee/migrant	chil-
dren at risk;

•	 define	communication	lines	among	different	stakeholders	working	
in the field during the process of the assessment of risk and needs of 
children;

•	 define	steps	in	the	procedure	for	determining	the	best	interest	of	the	
child and for providing assistance and support.

In that respect, the SOPs would harmonize the roles and activities of various 
stakeholders,	make	the	protection	system	more	flexible	and	better	suited	to	
respond to mass migration, both at the moment of entry of refugee/migrant 
children into Serbia and while making arrangements for short- and medium-
term protection. The use of the SOPs aims primarily to ensure children’s physi-
cal and emotional security, prevent the separation of children from parents 
and families, mitigate and reduce risks of harm and injury to children, and 
facilitate fast identification and adequate protection of especially vulnerable 
children, particularly separated and unaccompanied children.
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FOR WHOM ARE THE SOPs INTENDED?

The SOPs are intended for all organisations operating along the migrant and 
refugee route, as well as those arranging short- and medium-term care for refu-
gees/migrants in Serbia: local police stations, primary health care centres, cen-
tres for social work, social protection institutions providing accommodation (re-
ception centres for foreign unaccompanied minors in Niš and Belgrade; Infant, 
Child and Youth Care Centre in Belgrade, homes for children without parental 
care and children with developmental difficulties), foster care and adoption 
centres, Centre for Human Trafficking Victims Protection, Serbian Commissariat 
for Refugees and Migration (SCRM) in all reception, transit and registration cen-
tres, the Red Cross, UNHCR and UNICEF, and international and domestic NGOs.

HOW WERE THE SOPs DEVELOPED AND WHAT ARE THEY BASED ON? 

The process of defining these guidelines and procedures involved numer-
ous	experts	and	representatives	of	organizations	such	as	UNICEF,	UNHCR	and	
members of the Child Protection Sub-Working Group, composed of represen-
tatives of all registered organizations providing support to children. The key 
national authority competent for the adoption of the SOPs and monitoring 
their application is the Ministry of Labour, Employment, Veteran and Social 
Affairs,	given	that	the	SOPs	represent	the	Republic	of	Serbia’s	response	to	the	
increased needs for protection of refugee/migrant children. The development 
of	the	SOPs	was	aided	by	consultations	and	exchanges	of	experiences;	field	
visits;	interviews	with	field	workers	and	CSW	staff;	monitoring	individual	cas-
es; attending specialized training events; and review of relevant technical lit-
erature, regulations, laws and published international guidelines and guides.

The	SOPs	are	based	on	the	alignment	of	existing	regulations	and	procedures	
of Serbia’s social protection system with international regulations and stan-
dards on child protection, especially in humanitarian settings, and the inte-
gration of good practices of the UN agencies and international and national 
NGOs specialized in working with children.

INTeRNaTIONal INsTRUmeNTs fOR ChIlD PROTeCTION 
IN emeRgeNCIes  

The Convention on the Rights of the Child is the key legal instrument 
defining child protection and providing the basis for many international 
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documents on child protection in emergencies, as well as the doctrine and 
procedures within the child protection system in the Republic of Serbia. 
The four guiding principles of the Convention are:

•	 the	right	to	the	protection	of	best	interest	(Article	3),

•	 the	right	to	non-discrimination	(Article	2),

•	 the	right	to	life,	survival	and	development	(Article	6),

•	 the	right	to	participation	(Article	12).

The	application	of	 these	principles	 in	 the	context	of	children	on	 the	move	
means that the best interest of the child should be the primary consideration 
in making decisions and implementing activities that concern children. Pro-
fessionals	working	with	children	are	expected	to	provide	assistance	without	
regard	 to	 sex,	 age,	 disability,	 social	 class,	 race,	 religion,	 language,	 political	
opinion	or	sexual	orientation.	Professionals	are	required	to	show	respect	for	
the diversity manifested in children at all times. All stakeholders involved in 
providing support to children on the move have the responsibility to ensure 
all	necessary	conditions	for	the	full	development	of	their	capacities.	Exercising	
the right to participation is of particular importance for refugee and migrant 
children, who are faced with a series of decisions that have a significant im-
pact on their lives. Children’s suggestions, opinions and ability to participate in 
making	decisions	and	carrying	out	activities,	thus	exercising	influence	on	their	
own lives, must not be disregarded.

In addition to these four principles, the Convention on the Rights of the Child 
stipulates other fundamental rights, including the need for protection against 
all	forms	of	violence,	exploitation	and	neglect,	as	well	as	the	importance	of	the	
child’s physical and intellectual development. The Convention underscores the 
importance of the family in caring for the child, but also focuses on the needs of 
children without family care and children asylum-seekers or refugees.

The United Nations Committee on the Rights of the Child has issued a series of 
comments	to	enhance	the	interpretation	and	effective	exercise	of	child	rights	un-	
der the Convention, including the following comments most relevant to the SOPs: 

•	 General	Comment	No	6:	Treatment	of	unaccompanied	and	separated	
children	outside	their	country	of	origin	(2005)1,

1	 UN	Committee	on	the	Rights	of	the	Child	(CRC),	General	comment	No.	6	(2005):	Treatment	of	
unaccompanied	and	separated	children	outside	 their	country	of	origin,	1	September	2005,	
CRC/GC/2005/6:	http://www2.ohchr.org/english/bodies/crc/docs/GC6.pdf
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•	 General	Comment	No	12:	The	right	of	the	child	to	be	heard	(2009)2,

•	 General	Comment	No	14:	The	right	of	the	child	to	have	his	or	her	best	
interests	taken	as	a	primary	consideration	(2013)3.

The SOPs also rely other international frameworks and guidelines, in par-
ticular those concerning child protection in emergencies, whose principal 
goal is to set the common principles and standards in providing support 
and protection to children and strengthen coordination among stake-
holders. These are, in particular, the Minimum Standards for Child Protection 
in Emergencies4 (which have recently been translated into Serbian) and the 
UNHCR Guidelines on Determining the Best Interests of the Child”5. 

RelevaNT NaTIONal RegUlaTIONs ON ChIlD PROTeCTION 

The SOPs are based on the following laws, regulations and protocols of the 
Republic of Serbia:

1.	 Family	Law:	governs	child	protection	through	guardianship,	parental	
rights and the child’s legal capacity (these segments are relevant to 
the SOP structure and organization);

2.	 Law	on	Social	Protection:	defines	the	key	regulations	on	providing	
care to children in the social protection system;

3.	 Rulebook	on	the	Organization	of	Centres	for	Social	Work:	defines	the	
key	professional	actions	and	the	modality	of	exercising	public	powers	
by the centre for social work as the guardianship authority;

4.	 General	and	Special	Protocols	for	the	Protection	of	Children	against	
Abuse and Neglect: specify the criteria for distinguishing between 
child abuse and neglect and clearly link the institutions within the 
system in protecting abused and neglected children.

2	 UN	Committee	on	the	Rights	of	the	Child	(CRC),	General	comment	No.	12	(2009):	The	right	of	
the	child	to	be	heard,	20	July	2009,	CRC/C/GC/12:	http://www2.ohchr.org/english/bodies/crc/
docs/AdvanceVersions/CRC-C-GC-12.pdf

3	 UN	Committee	on	the	Rights	of	the	Child	(CRC),	General	comment	No.	14	(2013)	on	the	right	of	
the	child	to	have	his	or	her	best	interests	taken	as	a	primary	consideration	(art.	3,	para.	1),	29	May	
2013,	CRC	/C/GC/14:	http://www2.ohchr.org/English/bodies/crc/docs/GC/CRC_C_GC_14_ENG.pdf 

4	 Global	Protection	Cluster	(GPC),	Minimum	Standards	for	Child	Protection	in	Humanitarian	Ac-
tion,	2012:	http://cpwg.net/minimum-standards/

5	 UN	High	Commissioner	for	Refugees	(UNHCR),	UNHCR Guidelines on Determining the Best Inter-
ests of the Child,	May	2008:	http://www.unhcr.org/4566b16b2.pdf 
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PROTeC TION PRINCIPles

In defining the key principles of the protection of migrant and refugee 
children, the fundamental principles defined within the social protection 
system and established by the Law on Social Protection of the Republic 
of Serbia must be considered as the starting point. The fundamental prin-
ciples	are	laid	down	in	articles	24–39	and	relate	to:
•	 respect	for	the	client’s	integrity	and	dignity,
•	 anti-discrimination,
•	 the	client’s	best	interest,
•	 the	least	restrictive	environment	(“Social	protection	services	shall	be	

provided primarily in the immediate and least restrictive environ-
ment, with the proviso that the services enabling the client to remain 
in the community should be chosen.”),

•	 social	protection	efficiency,
•	 social	protection	timeliness,
•	 social	protection	comprehensiveness,
•	 social	protection	quality	improvement,
•	 transparency	of	work,
•	 social	protection	accessibility	and	individualization,
•	 the	right	to	information,
•	 the	right	to	participation	in	decision-making,
•	 the	right	to	free	choice	of	services,
•	 the	right	to	data	confidentiality,
•	 the	right	to	privacy,
•	 the	right	to	complaint.

The design of the SOPs is fully compliant with the social protection principles. 
The application of some principles is faced with difficulties due to the specific 
context	in	which	services	are	provided	to	children,	such	as	in	the	case	of	the	
right to protection in the least restrictive environment. When it comes to mi-
grant and refugee children, this could be interpreted, by analogy, with the need 
to arrange protection of the child in the immediate vicinity of reception cen-
tres, given that other members of the same nationality are present there and 
the child is thus able to maintain links with the country of origin, culture and 
customs. Providing support in any other place constitutes a more restrictive ap-
proach, as it removes the child from the source of any contact with the familiar 
community. However, keeping the child in the vicinity of the reception centre 
may at the same time make the child more easily accessible to smugglers and 
human traffickers, which compromises the child’s safety. This principle should, 
therefore, be assessed on an individual basis for each child.
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II RefUgee/mIgRaNT  
ChIlD PROTeCTION PROCeDURes

INTRODUC TION

The SOPs are designed with the aim of facilitating the detection and iden-
tification of vulnerable children within the shortest time possible. There-
fore, in addition to defining the procedures, assessment instruments and 
evidence-based tools for rapid screening, identification and determina-
tion of the best interest of the child have also been designed.

ChIlD vUlNeRaBIlITY

The	circumstances	of	the	migration/refugee	experience	have	a	strong	influ-
ence on the child’s safety and well-being. Sudden and violent outbreaks of 
emergencies, the break-up of families and acute lack of resources deeply af-
fect the physical and psychological well-being of refugee/migrant children. 
In	most	cases,	refugee/migrant	children	have	experienced	war,	persecution	
and serious challenges in their countries of origin. Many children have di-
rectly	 experienced	 a	 series	of	 adversities	 in	 transit	 countries,	 e.g.	 families	
being	held	back	on	borders	for	extended	periods	and	in	undignified	condi-
tions. Children and their families are faced with forced migration that, by 
its very nature, undermines children’s and families’ protective mechanisms 
and resilience, thus making them more vulnerable and more susceptible 
to negative influences. Forced migration requires migrants and refugees 
to undergo multiple adaptations in a short time.  An intensive sense of ur-
gency	may	 induce	children	and	their	 families	to	take	extreme	health	and	
psychosocial risks. In such situations, children are more susceptible to abuse 
and	neglect,	and	their	cultural,	religious	and	sexual	 identity	may	be	com-
promised.	A	child’s	temporary	stay	in	Serbia	due	to	external	circumstances	
further destabilizes the developed survival mechanisms, as the new situa-
tion	exacerbates	the	uncertainty	and	places	a	new	demand	on	children	–	to	
make new decisions about their own future and to reassess the possibilities 
of how to achieve the goals with which the child started the journey. The 
loss of one’s home, multiple losses of close people, and abandoning a famil-
iar way of life cause the child to feel sad, intensely afraid and overwhelmed 
by	emotions.	As	a	reaction	to	risks,	 the	child	may	experience	nightmares,	
sleeping and eating disorders, numbness, alienation, and impaired judg-
ment and functioning. The capability of caring for oneself and successfully 
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dealing with the dangers and risks on the journey is impaired in both chil-
dren and parents. The possibilities of these children to cross state borders 
legally are hampered and many migrant/refugee children, in fact, travel 
through illegal channels. The journey is usually made in a completely un-
safe way and implies a range of dangers to children’s health and lives. Travel-
ling conditions are usually harsh, children are often compelled to take hard 
and dangerous routes (e.g. to cross the sea in unsafe boats and ships), sleep 
outdoors and have no access to healthcare whatsoever in case of injury. On 
their journey to a safe destination, children may face armed attack, be arrest-
ed, or see their parents arrested. Out of a desire to reach their destination as 
soon	as	possible,	these	children	may	“drop	out”	of	the	protection	framework	
arranged by state or non-governmental organizations, thus coming under 
increased	risk	of	violence,	abuse,	neglect	and	exploitation.

A child’s vulnerability is influenced by his/her developmental maturity in 
terms of biological determination of development. A child is a developing 
person with certain mental functions and physical strength developing 
gradually, in accordance with his/her age. Hence, a child’s immaturity is 
referred	to	as	a	normal	developmental	period.	On	the	other	hand,	in	differ-
ent cultures and societies, a child’s independence or maturity in dis- charg-
ing	specific	tasks	and	making	decisions	is	perceived	differently.	In	the	pres-
ent	migrations,	countries	aiming	to	provide	support	usually	have	different	
views of certain aspects of a child’s capacity and independence compared 
to the views prevalent in the refugees’/migrants’ countries of origin. A 
child’s personal characteristics, such as physical strength, resilience, adapt-
ability, mental capacities and others are an important factor that may miti-
gate	or	augment	the	effect	of	risk	factors.	The	exercise	of	child	rights,	es-
pecially the right to participate in processes that concern him/her and to 
have his/her opinion taken into account is reduced or entirely disappears, 
which further hampers the possibilities for child   protection.

The role of adults in a child’s growing up is to ensure his/her safety as the 
child develops and matures. In a migration/refugee situation, there are many 
risks that, temporarily or for a longer period, impair adults’ ability to care for a 
developing child in such a way. The achievement of optimum child develop-
ment is thus compromised, which may have multiple short- or long-term con-
sequences for the child’s development and health. Children whose parents/
responsible adults have preserved their capacities to protect the child during 
the	refugee/migration	experience	and	who	had	positive	experiences	of	fam-
ily and parental care in the past have better possibilities of being protected 
from	exposure	to	risk	factors	of	the	refugee/migrant	flow;	hence,	their	vulner-
ability will be lower. Children travelling with parents are also especially vulner-



16

able when the family stays in Serbia for reasons beyond the family’s control. In 
such situations, children and their families temporarily stay or reside in asylum 
seekers protection and assistance centres, temporary accommodation centres 
or	some	other	form	of	accommodation.	For	parents,	this	new	situation	is	ex-
tremely stressful. Living in uncertainty and wondering whether they will reach 
a certain goal or will need to rethink their entire lives are an unprecedented 
source of stress to them. Such a situation can lead to mental health problems 
that	affect	parental	capacities	–	unless	those	parents	get	the	right	type	of	sup-
port. While they are on the move and have a vision, families deal with the or-
deal and that is an integral part of the survival strategy. However, the given 
situation	 is	 entirely	 different.	 In	 these	 circumstances,	 parents	 can	 develop	
negative mechanisms in dealing with problems and can lose the capacity to 
provide the loving and caring family environment that their children need. 
 

Most emotional distress experienced by refugee/migrant children is 
directly related to fears, worries and an uncertain future.

Main risks for children:
· separation from the family/responsible adults
·	 extreme	neglect	of	children’s	needs
·	 physical,	sexual	and	emotional	abuse
· psychological difficulties and trauma
·	 child	exploitation	and	human	trafficking
· jeopardized health and life.

All refugee/migrant children are highly vulnerable, i.e. are at an incre-
ased	risk	of	negative	 impacts	of	 risk	 factors	affecting	their	safety	and	
well-being. Risk factors depend on:

· child’s personal characteristics
· family care characteristics
·	 migration	context.

The	level	of	child	vulnerability	differs	among	children,	depending	on	the	
presence of risk factors, protection factors and their mutual  relationship.

 
PaRTICUlaRY vUlNeRaBle gROUPs Of ChIlDReN

Although	all	children	are	susceptible	to	the	negative	effects	of	migration,	
there are groups of children who are more susceptible to the negative out-
comes	of	migration	than	others,	due	to	their	age	and	context.	These	groups	
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of children are of particular concern to the state and they constitute the tar-
get	group	of	maximum	support	during	their	transit	through	Serbia.

Particularly	vulnerable	groups	of	children	(Annex	1)
·	 children	under	14	years	of	age
· children unaccompanied by a parent/guardian/responsible adult
· children separated from parents/guardians
· children travelling in a group unaccompanied by a responsible adult
· children victims of human trafficking
· children with disabilities
· girls
· children born during the journey and young babies
· children whose families are staying in Serbia for a shorter or longer time.

COlleC TION Of INfORmaTION aBOUT The ChIlD

The collection of information about the child is the first step in assessing 
his/ her needs and best interests, ensuring that decisions regarding the child 
are made in the most objective way. It is therefore important to obtain rel-
evant	 information	about	the	child.	 In	the	context	of	migration	and	 in	the	
short time available to the professionals, the collection of relevant infor-
mation about the child and his/her situation is difficult. The linguistic bar-
rier presents another challenge that slows down and hampers information 
collection. Regardless of the difficulties, the responsibility for determining 
the best interests of the child imposes an obligation on all stakeholders to 
obtain information. This implies that from the first contact with the child all 
stakeholders should endeavour to obtain as much and as objective informa-
tion	as	possible,	which	is,	to	the	extent	possible,	based	on	documentation.

 The objectivity of the data collected is improved by defining instruments, 
or assessment indicators. The indicators are defined in descriptive terms 
through information obtained by observation or through contact and in-
terviews with the child and parents/significant adults. In this way, a trained 
person applying the designed indicators may easily draw conclusions 
based on the information and, in addition, document his/her work in a 
simple manner. The process is documented through two forms, designed 
to be completed on the spot for each child assessed to be at risk. The in-
struments and tools have been designed so as to be recognizably related 
to the procedural steps in which they are applied. At the same time, they 
are adjusted to the knowledge and skills of the people engaged, depend-
ing on who uses them, as well as the role they play in the determination 
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of	the	best	interests	of	the	child	–	frontline	worker,	outreach	worker,	CSW	
professional or other professional involved (engaged by an NGO or a CSW 
to perform specific professional and specialized tasks). 

sOP INsTRUmeNTs fOR INfORmaTON COlleC TION

Information to determine the best interests of the child is collected through 
different	technical	procedures	and	data	collection	and	assessment	methods.	
For	SOP	purposes,	 in	view	of	the	specific	context	and	the	existing	knowl-
edge of professionals specifically in the social protection system, indicators 
have been designed for various areas and levels of assessment.6

The first set of indicators was designed for the process of rapid screening/pre-
liminary identification of highly vulnerable refugee/migrant children. Follow-
ing this, initial BI assessment indicators and in-depth BI assessment indicators 
were designed. The in-depth BI assessment indicators are intended primarily 
for CSW professionals and consist of the indicators for child neglect and abuse 
assessment, the indicators for child resilience assessment, and the indicators 
of a caregiver’s protective capacity. The indicators designed for CSW profes-
sionals	are	deemed	relevant	to	the	migration	context	and	as	pertinent	to	as-
sessment	areas	for	which	there	is	no	experience	of	assessment	in	this	context	
in Serbia. They may be applied by other professionals as well.

The indicators for assessment, designed within the SOPs, are a mandatory 
form of instrument to be applied by all involved aid workers according to their 
respective roles in the process. Based on the situation and their knowledge 
and skills, the professionals involved in the assessment may also apply other 
data collection techniques. In such cases, they must specify in the documenta-
tion the techniques they used.

6	 The	indicators	designed	are	based	on	child	development	theory,	the	well-being	concept,	the	resili-
ence concept, the positive parenting concept, and the understanding of child neglect and abuse in 
accordance	with	the	existing	documents	in	Serbia.	Empirical	experiences	relate	to	authors’	experien-
ce, research data and data on the application of the above concepts by renowned researchers and 
practitioners. They are also based on statistical and psychometric principles, which increases their 
objectivity. Development theories determine development competencies of a child at a given age; 
therefore, the child’s age is one of the basic criteria in the indicators. Taking into account the deve-
lopment competencies of children, age norms for response were determined and integrated into the 
indicators, especially in the indicators for assessing the level of risk to the child. Another theoretical 
basis of the indicators comprises the theories of well-being, as the most contemporary approach to 
understanding the concept of the quality of life to which we aspire. The instruments for assessing 
child resilience and the nurturing attitude of the caregiver are particularly based on theoretical and 
empirical data from the study and application of the resilience concept and positive parenting. The 
authors’	empirical	experience	 significantly	contributed	 to	 the	 format	of	 the	 indicator	design.	The	
experience	in	designing	indicators	for	preliminary	identification	of	victims	of	human	trafficking	pro-
ved	invaluable	in	the	preparation	of	these	indicators,	as	did	the	practical	experience	of	working	with	
migrant children in the field, under the auspices of the City Centre for Social Work in Belgrade.
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STANDARD OPERATING PROCEDURES
PROTECTION OF REFUGEE AND MIGRANT CHILDREN

PROCEDURE I
PRELIMINARY IDENTIFICATION

 OF CHILDREN AT RISK
 AND CHILDREN IN NEED OF 

FURTHER ASSESSMENT
 AND SUPPORT
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PROCEDURE I -  PRELIMINARY IDENTIFICATION OF  
CHILDREN AT RISK AND CHILDREN IN NEED OF  
FURTHER ASSESSMENT AND SUPPORT

Preliminary identification is a procedure whereby refugee/migrant chil-
dren at risk of further harm, who need support and referral to further as-
sessment with a view to protecting their best interests, are swiftly detect-
ed and identified.

The goal of preliminary child identification is to enable timely provisi-
on of support to children at risk by referral to relevant professionals and 
services.	It	is	performed	quickly,	within	a	maximum	of	5–10	minutes,	on	
the basis of an incomplete initial assessment of risk to the child.

 
WheN DOes PRelImINaRY IDeNTIfICaTION sTaRT? 

Preliminary identification starts immediately upon the arrival of a new group 
of refugees/migrants in the territory of Serbia, i.e. it is a regular task of the 
workers involved in the protection of children who stay in Serbia for a certain 
period. It may take place at the border crossing point, at the refugee/migrant 
reception centre or another refugee/migrant meeting point (e.g. the park ad-
jacent to the Belgrade bus station), or in other places where the child is found.

 
WhO Is IN ChaRge Of PRelImINaRY IDeNTIfICaTION? 

The detection and preliminary identification of refugee/migrant children 
is performed by the workers at the front line of contact with the child who 
have completed training in performing preliminary identification.

Frontline workers may perform various tasks that bring them in contact 
with refugees/migrants. It is not necessary for these individuals to have 
knowledge,	skills	and	experience	in	working	with	children.	These	may	be:

•	 police	officers	performing	preliminary	identification	tasks	during	their	
regular work on refugee/migrant registration, ensuring safety in recep-
tion centres and carrying out the regular tasks within their mandate (for 
instance,	if	a	police	officer	working	in	the	Juvenile	Department	encoun-
ters a refugee/migrant child while performing his/her regular tasks, s/he 
is required to apply the steps of this  procedure);
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•	 staff	trained	in	working	with	refugee/migrant	children	employed	or	
engaged in the capacity of associates or volunteers by international and 
national Civil Society Organizations (CSOs) specialized in providing sup-
port to refugee/migrant children and in working with children in general;

•	 staff	engaged	by	international	and	national	CSOs	providing	different	
forms of support to refugees/migrants (e.g. distribution of clothes, food 
provision, facilitating telephone contact of refugees/migrants with their 
families and close persons, etc.);

•	 officers	of	UN	agencies,	the	Red	Cross	and	other	related	organizations;

•	 UNICEF-funded	outreach	workers	at	a	CSW,	who	are	not	employed	by	
the CSW7; and

•	 Professionals	employed	in	the	social	protection	system,	CSWs,	residen-
tial social care institutions and service providers.

 

ImPlemeNTaTION: WhaT PRelImINaRY IDeNTIfICaTION sTePs   
shOUlD Be TaKeN? 

Two key steps are defined in preliminary identification. The first is observa-
tion, and the second is quick screening. Referral procedures to be under-
taken are defined for both steps.

 
STEP	1:	ObSERvATION

The first step in preliminary identification is observation (or watching) of a 
group, family or individual child, and takes place immediately upon noticing 
them. The goal of this step is to recognize, within a few minutes, children 
who are at increased risk compared to other refugee/migrant children. Ob-
servation refers to the process of watching, on the basis of defined obser-
vation areas, without making verbal or physical contact with the refugee/
migrant	child	or	person(s)	in	his/her	proximity	during	the	observation.	For	
SOP purposes, observation takes the form of a structured observation, the 
areas of which must be familiar to the frontline worker. If s/he finds data/
information that match some of the defined areas, s/he records them in the 
appropriate form (Form for the implementation of preliminary identification 
indicators	–	F1).	On	the	basis	of	the	areas	found,	s/he	will	undertake	one	of	

7 Hereinafter: outreach social worker.
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the procedures foreseen by the SOPs for this level of action. Each procedure 
is determined by the area(s) found. The frontline worker records the proce-
dures	applied	in	the	above-mentioned	Form	F1.	The	selection	of	procedure	
to be applied in a specific case determines whether the frontline worker 
takes the second step of preliminary identification.

 
STEP	2:	QUICk	SCREENING

Quick	 screening	 is	 the	 second	 step	 of	 preliminary	 identification.	 Quick	
screening is an assessment undertaken in order to ascertain with a higher 
level of certainty whether the child belongs to one of the especially vul-
nerable groups of refugee/migrant children covered by the SOPs, i.e. to 
recognize	the	risk	to	which	the	child	is	exposed.	It	is	undertaken	when	the	
frontline worker is not certain, solely on the basis of observation, whether 
the child belongs to an especially vulnerable group in need of further as-
sessment	and	support.	Quick	screening	is	performed	by	asking	five	to	seven	
basic questions necessary for recognizing the vulnerable group to which 
the child belongs. After the screening, the frontline worker records the es-
pecially vulnerable group to which the child belongs according to his/her 
assessment	in	Form	F1	and	takes	action	for	further	referral	of	the	child.	S/he	
informs	the	child	and	adults	in	his/her	proximity	about	the	procedures	and	
facilitates contact between the child and the persons who will work with 
him/her	further.	The	procedures	undertaken	are	also	recorded	in	Form	F1.	

 

WhaT aRe The RefeRRal PROCeDURes?

Depending on the situation, the frontline worker undertakes actions with 
the goal of ensuring protection of the child immediately after observation 
or after quick screening. The possible actions of the frontline worker, de-
pending	on	the	stage	at	which	action	is	taken,	are	shown	in	the	text	below.

 
REFERRAL AFTER OBSERVATION

In the preliminary identification stage, procedures for post-assessment Steps 
1	and	2	were	defined.	The	purpose	of	these	procedures	is	to	facilitate	child	
referral to further assessment and provision of support as fast as possible.  
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In the preliminary identification stage, the key criteria for response are the 
child’s age and health risk for the child and/or parent or responsible adult. 
With	regard	to	the	child’s	age,	the	first	criterion	is	14	years	of	age,	which	is	in	
line with the determination of the child’s legal capacity under the Republic 
of Serbia Family Law.

Referral	procedures	that	may	be	undertaken	in	Step	1,	after	observation,	are	
as follows:

1.	 referral	to	medical	care

2.	 referral	to	the	outreach	social	worker

3.	 referral	to	a	CSO	specialized	in	working	with	children.

REfERRal TO MEDiCal CaRE

This procedure is always applied when the frontline worker finds observ-
able high risk to the life of the child and/or parent or responsible adult.

If, during the observation, the frontline worker finds that the health of the 
child or of the person responsible for the child is severely acutely impaired, 
s/he refers the child/responsible person to medical care as a matter of ur-
gency. In performing this procedure, the frontline worker:

•	 approaches	the	child	and	responsible	person(s),	if	any,	and	makes	con-
tact, or reacts immediately by referring them, and then works on contact;

•	 accompanies	the	child/responsible	person(s)	to	a	healthcare	worker	or	
calls an ambulance;

•	 immediately	calls	the	outreach	social	worker	and	informs	him/her	of	
the case;

•	 completes	Form	F1	and	submits	it	to	the	outreach	social	worker	within	
30	minutes.

 
REfERRal TO ThE OUTREaCh sOCial wORkER

This procedure is always applied when the frontline worker assesses through 
observation that the child(ren) in question is/are under	the	age	of	14	or	a	girl	
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up	to	the	age	of	16	who	is	pregnant. In this procedure, it is not necessary that 
the upper limit of the child’s age assessment be completely accurate. This pro-
cedure enables referring a child belonging to the most vulnerable group of 
children	under	the	age	of	14	as	urgently	as	possible	to	further	assessment	and	
support provided by professionals competent in working with children. It is 
especially important that young children up	to	5	years	of	age or preschool-age 
children, from this group receive the necessary support as soon as possible.

The	frontline	worker	fills	in	Form	F1	and	delivers	it	upon	bringing	the	child	to	
the appropriate facility.

 
REfERRal TO a CsO sPECialiZED iN wORkiNG wiTh ChilDREN

This procedure is always applied when the frontline worker assesses 
through observation that the child in question is over	14	years	of	age.

The	frontline	worker	fills	in	Form	F1	and	submits	it	at	the	time	when	the	
child is taken over.

 
REFERRAL	AFTER	QUICk	SCREENING

Quick	screening	follows	from	the	frontline	worker’s	conclusion	that	the	ob-
servation itself has not yielded sufficient information to assess with a level of 
certainty the risk to the child and whether s/he belongs to one of the most 
vulnerable groups of children. The application of this procedure constitutes 
the second step of preliminary identification.

Procedures	that	may	be	undertaken	in	Step	2,	after	screening,	are	as	follows:

1.	 referral	to	medical	care

2.	 referral	to	an	outreach	social	worker

3.	 referral	to	a	CSO	specialized	in	working	with	children

4.	 discontinuing	referral.

The first three procedures are identical to the post-observation referral 
procedures; therefore, they will not be presented here.
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DisCONTiNUiNG REfERRal

This procedure is applied by the frontline worker if, after quick screening, 
s/he has concluded that there is no increased risk to the child. In applying 
it, the frontline worker:

•	 informs	the	child	and	the	person(s)	responsible	for	the	child	about	
possible support and organizations providing it;

•	 provides	support	in	approaching	the	organizations	providing	basic	
support (food, clothes, hygiene, communication, etc.), and accompa-
nies the child and the responsible person to the organization provid-
ing support;

•	 fills	in	Form	F1	and	hands	it	over	to	the	outreach	worker	by	the	end	of	
the shift.

WhICh INsTRUmeNTs aND TOOls TO Use?

One tool and two instruments designed specifically for SOP purposes 
are used in preliminary identification:

·	 Form	F1	for	the	application	of	preliminary	identification	indicators

· indicators for the detection and preliminary identification of   vul-
nerable	children	by	observation	–	IP	1

· indicators for the detection and preliminary identification of   vul-
nerable	children	by	checklist	–	IP	2.

 
FORM	F1	 	

Form	F1	 (Annex	2)	 is	 a	practical	 tool	used	 in	 the	field	during	preliminary	
identification.	It	unifies	preliminary	identification	steps	1	and	2	in	a	single	
list, thus enabling easier application of indicators. It contains observation 
and quick screening indicators, and quick screening questions, both for chil-
dren and for parents. It also contains possible procedures that the frontline 
worker can undertake. The purpose of this form is to enable documentation 
of the procedures for identifying vulnerable and unaccompanied children. 
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sTRUCTURE Of fORM f1:

Form	F1	has	the	following	fields:	

1.	 Identification	data.	Identification	data	are	given	in	tabular	form.	They	com-
prise: the child’s name and surname, age in years, and country of origin; 
the name and surname of the frontline worker; date and time of observa-
tion; and information on the reception centre/place where the observation 
was performed;

2.	 List	of	structured	observation	indicators;

3.	 Procedures	that	may	be	undertaken	on	the	basis	of	the	structured	
observation;

4.	 Remarks	and	comments	field;

5.	 List	of	indicators	for	vulnerability	assessment	based	on	the	checklist;

6.	 Procedures	that	may	be	undertaken	on	the	basis	of	the	assessment	using	
the checklist;

7.    Post-assessment remarks and comments field; and

8.	 Checklist.	This	list	is	provided	in	Form	F1	as	a	reminder	for	the	frontline	
worker.	Questions	are	defined	separately	for	children	and	adults,	and	the	
frontline worker asks up to five to seven questions for identification pur-
poses, depending on the situation of the specific child.

COMPlETiNG fORM f1

During observation, if the frontline worker detects a situation that refers to 
an assessment area or a specific indicator, s/he identifies the area in ques-
tion	and	marks	the	identified	area	in	Form	F1	in	some	way	–	by	ticking	or	
circling	the	number	next	to	the	indicator	found.	Likewise,	s/he	marks	the	
procedure followed. If the observation results in child referral, then upon 
referral s/he makes contact with the child and finds out the child’s name 
and country of origin, and records these in the form. The frontline worker 
writes	 the	 data	 down	 on	 Form	 F1,	 records	 any	 additional	 observations	
deemed important in the remarks and comments field, and signs the form 
in the appropriate place.
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If	preliminary	 identification	Step	2	 is	 taken,	 the	 frontline	worker	 records	
the	new	data	in	the	same	manner	as	in	Step	1	after	the	previously	entered	
data. If the data on the child’s name and country of origin were not avail-
able	before	Step	2,	 they	are	now	entered	 in	 the	appropriate	field.	After	
conducting the foreseen procedures, the frontline worker marks the pro-
cedure applied.

In the field for identification data, the frontline worker records his/her 
name, data on the place (e.g. Preševo Reception Centre) and the date and 
time	of	identification	(e.g.	04.02.2016,	03:30).

The	frontline	worker	is	required	to	submit	the	completed	Form	F1	to	the	
outreach social worker within the specified time limits.

PRELIMINARY IDENTIFICATION INDICATORS 

Preliminary	identification	indicators	(Annex	3)	comprise	two	groups	of	indicators.

iNDiCaTORs fOR PREliMiNaRy iDENTifiCaTiON  
by sTRUCTURED ObsERvaTiON – iP 1

These indicators are designed to be recognized by observation alone. 
They	are	provided	in	the	form	of	12	individual	assessment	areas.	Observa-
tion data on the basis of which the areas are recognized are provided for 
each assessment area. If the frontline worker registers at least one of the 
specified areas by observation, s/he applies the defined procedures. 

iNDiCaTORs fOR PREliMiNaRy iDENTifiCaTiON  
by qUiCk sCREENiNG – iP 2

These	 indicators	 are	 structured	 under	 six	 assessment	 areas.	They	 focus	 on	
detecting children at increased risk, unaccompanied and separated children, 
and children travelling in a group unaccompanied by a responsible adult. 
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PROCeDURe I ChaRT
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STANDARD OPERATING PROCEDURES
PROTECTION OF REFUGEE AND MIGRANT CHILDREN

PROCEDURE II
INITIAL ASSESSMENT

 OF THE BEST INTEREST
 OF THE CHILD
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PROCEDURE II  -  INITIAL ASSESSMENT  
OF THE BEST INTERESTS OF THE CHILD

Initial assessment of the best interests (BI) of the child is a procedure whereby 
concrete risks to the child’s safety and development and his/her needs for sup-
port are ascertained, and s/he is referred for further assessment and support. 
This is the first step in which the best interests of the child are assessed. 

The goal of initial best interest assessment is to ensure the child is provided 
with the necessary support by relevant care professionals and workers, in the 
shortest time possible and in line with the initially recognized risk level and the 
child’s needs.

Responsible adults who perform the initial assessment:

•	 ascertain	the	initial	level	of	risk	to	the	child;

•	 ascertain	the	child’s	initial	needs	for	support;

•	 apply	the	foreseen	referral	procedures;	and

•	 draw	conclusions	and	recommendations	on	bI	to	be	used	in	formal	bI

determination in accordance with the BI determination procedure.

high risk to the child is found when there is a high probability that the 
child	will	be	seriously	injured,	abused	or	exploited	if	he/she	remains	in	the	
current circumstances without urgent protection. Within the designed in-
dicators, high risk is defined through two groups of indicators: indicators of 
high	risk	for	all	children	aged	0–18	and	indicators	of	special	high	risk	factors	
for	children	aged	0–14	(Annex	4,	Determining	the	risk	level).

medium risk to the child  is found when it is observable that the child has be-
havioural changes indicative of sustained stress, and/or there is a possibility of 
injury to the child or inadequate protection by the parent/guardian/respon-
sible	adult	in	the	coming	period.	Inadequate	protection	may	exacerbate	the	
child’s	negative	experiences.	There	is	no	evidence	that	the	child	is	in	imminent	
danger of injury or death. There is concern about the possibility of greater 
harm being inflicted on the child unless protection measures are taken. With 
regard	to	medium	risk	level,	criteria	for	children	aged	0–18	are	defined.

The assessment and determination of the level of risk to the child are performed 
simultaneously with the provision of initial necessary assistance to the child. 
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This ensures higher data reliability and, more importantly, timely fulfilment of 
the	child’s	basic	and	emotional	needs,	thus	reducing	the	negative	effects	of	any	
prior	harmful	experience	sustained	by	the	child.	This	also	respects	the	funda-
mental rights of the child.

The basic needs of refugee/migrant children as defined by UNHCR are:

•	 emotional	security	and	stability,

•	 individual	and	sustainable	care	by	at	least	one	adult,	if	possible	of	a	
similar linguistic and cultural background,

•	 continuity	of	the	existing	relationships	with	adults	and	children,

•	 continuity	of	social	ties,	education,	and	cultural	and	religious	practices,

•	 assistance	in	overcoming	individual	problems,

•	 an	environment	that	enables	stability	and	minimizes	the	possibility	of	
further stress, especially for unaccompanied minors,

•	 continuity	in	community	and	cultural	ties,

•	 stable	nutrition8. 

 
WheN DOes The INITIal assessmeNT sTaRT  
aND hOW lONg DOes IT lasT?

The initial assessment procedure starts after the completion of a pre-
liminary identification and referral of the child by the frontline worker to 
further assessment and support. Ideally, this assessment should be per-
formed within half an hour or up to one hour after the need for further 
assessment of the child is notified. The assessment may continue while 
the child is staying in the reception centre or in a short-term care arrange-
ment in the immediate surroundings, while support is being provided to 
the child and in cooperation with a CSW professional.

 
WhO Is IN ChaRge Of INITIal assessmeNT?

Initial assessment of risk to the child and his/her needs is performed by 
trained outreach workers with appropriate competencies, educational 
background and training in performing initial assessment according to 
the SOPs. Initial assessment is performed primarily by an outreach worker 
of a CSO specialized in working with children and a CSW outreach social 

8	 	Foreign unaccompained minors in Serbia,	HCIT,	Novi	Sad,	2014.
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worker. This assessment may also be performed by CSW professionals and 
other engaged professionals of UN agencies and international organiza-
tions, subject to the above-mentioned requirements being fulfilled. 

ImPlemeNTaTION: WhaT sTePs shOUlD Be TaKeN?  
INITIal assessmeNT sTePs 

In assessing risk to the child, it must be kept in mind that the primary goal of all 
actions is the child’s well-being and reduction of harm to the child. In that re-
spect, no assessment is possible nor will it yield the desired relevant data, un-
less it is performed in the safest possible situation for the child under the given 
circumstances, which enables respecting the rights of the child and in which 
the child’s basic needs are met. Hence, the first step of the initial BI assessment 
is winning the child over for cooperation and providing urgent support, while 
the second step is the assessment process itself.

 
STEP	1:	EARNING	THE	CHILD’S	TRUST	AND	COOPERATION,	 	 
AND PROVIDING URGENT SUPPORT IF NEEDED

In this step, the outreach worker:

•	 works	on	making	contact	with	the	child	and	earning	the	child’s	basic	
trust	through	reassurance	and	alleviation	of	the	child’s	anxiety.	At	
the same time, the outreach worker gives the child basic information 
about who s/he is talking to, where s/he is at the moment, what the 
next	steps	will	be,	whom	s/he	will	encounter	first	when	the	interview	
is over and the like;

•	 works	on	obtaining	the	child’s	informed	consent	to	further	proce-
dure, determining the manner of obtaining the consent in line with 
the child’s age; and

•	 checks	whether	the	child’s	basic	needs	are	met	and	provides	the	neces-
sary urgent support if needed, e.g. food, water, shower, rest, sleep, etc.

 
STEP	2:	PERFORMING	ASSESSMENT	 	

In this step, the outreach worker assesses risk to the child and determines 
risk	 level.	 S/he	may	 apply	 different	 assessment	methods	 and	 techniques	
that	can	objectively	be	implemented	in	a	short	time,	between	about	30	min-
utes	and	2–3	hours,	depending	on	the	identified	referral	procedure.
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Irrespective of whether risk assessment is performed by the outreach work-
er or CSW outreach social worker, the worker performing the assessment 
takes the following actions:

•	 Applies	high	and	medium	risk	assessment	indicators	designed	within	
the SOPs.

•	 Interviews	the	child	and	applies	appropriate	assessment	instruments	
and methods. If the child becomes highly agitated during the assess-
ment, the assessment is stopped and the child is allowed to rest and 
referred to further assessment and support. During this interview, 
the outreach worker tries to obtain other necessary data about the 
child as well: data about the family, protection factors available to the 
child, his/her self-protection skills and other data relevant to the child 
in question.

•	 Informs	the	child	about	the	findings	in	a	way	understandable	by	the	
child and, together with him/her, formulates assessment conclusions 
and agrees on further activities and introduction to other professionals 
that need to be involved in the assessment and support of the child.

•	 Provides	psychological	first	aid	to	the	child.

•	 Completes	the	Form	for	the	implementation	of	risk	indicators	in	ini-
tial	assessment	of	the	best	interests	of	the	child	–	F2.

WhaT aRe The PROCeDURes fOR fURTheR  
assessmeNT aND sUPPORT?

After completing the initial assessment, the outreach worker can refer the 
child to a CSW for assessment and support. This referral has several mo-
dalities, which, in line with the child’s increasing independence (age and 
legal capacity) and with reference to the assessed risk level, enable higher 
involvement of the CSOs specialized in working with children that were en-
gaged with the child before his/her first contact with the outreach social 
worker.	Referral	procedures	enable	efficient	and	effective	use	of	the	avail-
able resources of the CSW and CSOs.

If the procedures are conducted by the outreach social worker, s/he makes 
contact with the CSW professional in the same way as the outreach worker 
makes contact with him/her. 
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iMMEDiaTE REfERRal TO ThE Csw wiThOUT iNiTial assEssMENT

This procedure is applied by the outreach worker if the frontline worker referred 
a child	under	the	age	of	14	or	a	pregnant	girl	under	the	age	of	16 to a CSO.

In this case, the outreach worker:

1.	 tries	to	make	contact	with	the	outreach	social	worker	immediately	
upon receiving the child;

2.	 initiates	the	process	of	earning	the	child’s	trust	and	cooperation	while	
waiting for the outreach social worker, and provides urgent support 
(Step	1)	for	a	maximum	of	30	minutes;

3.	 helps	the	child	build	rapport	with	the	outreach	social	worker	once	s/
he	arrives,	and	gives	the	outreach	social	worker	Form	F1	provided	by	
the frontline worker at the child’s intake;

4.	 starts	the	assessment	procedure	(Step	2)	if	the	social	outreach	worker	
is unavailable for more than half an hour.

iMMEDiaTE REfERRal TO ThE Csw fOllOwiNG assEssMENT

This procedure is applied if, on the basis of a 30-minute	assessment, the 
outreach worker concludes that safety and development of the child in 
question is at high risk. In this procedure, s/he:

1.	 makes	contact	with	the	outreach	social	worker	immediately	after		the	
completion of assessment;

2.	 accompanies	the	child	to	the	outreach	social	worker	or	ensures	care	
for the child until the arrival of the outreach social worker;

3.	 helps	the	child	build	rapport	with	the	outreach	social	worker	and	
submits	Form	F1	and	Form	F2	to	the	outreach	social	worker.

MaNDaTORy REfERRal TO ThE Csw afTER PROviDiNG sUPPORT

This procedure is applied if, on the basis of an assessment, the outreach work-
er ascertains that the	child	in	question	is	aged	14–16	and	is	at	medium	risk. S/
he first	provides	support	to	the	child	within	3	or	up	to	5	hours at the latest if 
the child is agitated and accepts cooperation with difficulty, and then refers 
the child to the CSW. In such a case, s/he undertakes the following activities:
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1.	 creates	an	initial	individual	plan	of	work	with	the	child	together	with	
the child, in accordance with the child’s needs;

2.	 includes	the	child	in	other	programmes	implemented	by	the	organi-
zation, which are in line with the child’s needs;

3.	 consults	and	includes	professionals	from	other	organizations	at	the	
reception centre or immediate vicinity, if they implement activities 
appropriate for the child;

4.	 provides	support	and	informs	a	person	close	to	the	separated	child,	or	
the group with which the child has travelled, about the concrete situ-
ation, journey, basic regulations applicable, assessment results and 
next	steps,	and	other	relevant	issues;

5.	 further	observes	and	assesses	the	needs	and	state	of	the	child;

6.	 prepares	the	child	for	contact	with	the	outreach	social	worker;

7. helps the child build rapport with the outreach social worker and 
submits	Form	F1	and	Form	F2	to	the	outreach	social	worker	when	the	
child is taken over.

REfERRal Of ThE ChilD TO ThE Csw afTER PROviDiNG  sUP-
PORT fOR a MaXiMUM Of 5 Days

This procedure is applied after the outreach worker, on the basis of an as-
sessment, concludes that the	child	in	question	is	over	16	years	of	age	and	
is at medium risk. In this case, s/he:

1.	 Informs	the	CSW	outreach	social	worker	about	the	identified	child	and	
submits	Form	F1	and	Form	F2	to	him/her	by	the	end	of	the	shift.	The	CSW	
outreach social worker does not participate in assessment and support, 
but is ready to become involved if contacted by the outreach worker.

2.	 Provides	support	to	the	child	for	a	maximum	of	5	days.	This	support	
does not change the child’s current living arrangement: this empow-
ers the child to consider his/her situation and, in line with his/her legal 
capacity, review the options for further action in the current circum-
stances. Within this support, the outreach worker:

a. creates an individual plan of work with the child together with the 
child, in accordance with the child’s needs;
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b. informs the child about where s/he is, how long s/he needs to 
travel to reach his/her destination, travel options, possible routes, 
necessary	equipment,	possible	risks	in	the	context	of	the	countries	
through which s/he will pass and/or support available in the place 
where protection is arranged, the basic regulations in Serbia (in-
cluding what specific procedures mean and possible consequenc-
es for the child), the procedure if s/he decides not to continue the 
journey or if it is established that onward journey is riskier than it 
seemed at first, as well as other relevant information;

c. provides support in satisfying basic physiological needs: provides 
safe temporary accommodation, rest, clothing, footwear and other 
necessary support;

d. provides psychosocial support;

e. provides the child with the conditions for safe travel, if the child 
wishes to continue the journey, in cooperation with the CSW 
(relevant information, contact information of colleagues providing 
support	and	the	CSW(s)	at	the	next	points,	a	rucksack,	a	mobile	
phone charger and a mobile phone, if possible and needed, and 
other necessary support); and

f. provides necessary support to the group or a person close to the 
child (if they have decided to wait for the child, i.e. if they currently 
reside in the territory of Serbia).

3.	 Refers	the	child	to	an	outreach	social	worker	if	the	child	does	not	con-
tinue	his/her	journey	safely	within	5	days,	and/or	if	the	risk	to	the	child’s	
well-being is not removed. When the child is taken over, the outreach 
worker helps the child make contact with the outreach social worker 
and submits the documentation collected up to that point, including 
the plan of work with the child, to the outreach social worker.

4.	 Submits	a	written	report	to	the	outreach	social	worker	within	24	hours	
if the child has continued the journey safely, detailing the support 
provided, when, how and with whom the child continued the journey 
and other data s/he considers important.
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DisCONTiNUiNG REfERRal PROCEDURE

If it is assessed, in the initial stage, that the child is not at medium to high 
risk, the further referral procedure is discontinued.

sPECifiCiTiEs Of ThE REfERRal PROCEDURE whEN ThE   
REfERRal is PERfORMED by ThE OUTREaCh sOCial wORkER

The outreach social worker is a CSW representative in the field. If the initial 
BI assessment is performed by the outreach social worker, s/he conducts 
the child referral procedures by involving the CSW professional, as need-
ed, in the same way as the outreach worker makes contact with him/her. 
The outreach social worker can involve the CSW professional:

1.	 immediately,	without	initial	assessment.

2.	 immediately,	after	initial	assessment,

3.	 on	a	mandatory	basis,	after	the	provision	of	support.

In the event that, after the initial assessment, the outreach social worker 
finds	that	the	child	in	question	is	over	16	years	of	age	and	is	at	medium	or	
low	risk,	s/he	refers	the	child	to	a	CSO	for	support	and	submits	Forms	F1	
and	F2	to	the	CSO.	The	further	child	protection	procedure	takes	place	in	
the way described above.

The outreach social worker may also discontinue further work with the 
child following initial assessment on the basis of the assessment results 
and consultations with the CSW professional.

While working on the initial assessment, the outreach social worker has 
access to support from CSW professionals at all times.

WhICh INsTRUmeNTs aND TOOls TO Use? 

The initial assessment of the best interests of the child involves the application 
of	different	assessment	instruments,	methods	and	techniques	that	the	outreach	
worker has mastered and that are judged to be capable of providing useful and 
relevant information about a specific child. These can be interview, drawings or 
other statistical and projection techniques. The assessment techniques applied 
must not harm the child or put the child in a state of high agitation.
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Within the SOPs, risk assessment indicators are defined as mandatory instru-
ments	to	be	used	in	the	assessment	(see	Risk	assessment	indicators,	Annex	5).	
Risk assessment indicators comprise three groups of indicators designed spe-
cifically for this purpose, taking into account the specificities of the impact of 
the refugee/migration situation on the child’s safety and the child’s age: high 
risk	indicators	for	children	aged	0–18,	additional	high	risk	indicators	for	chil-
dren	aged	0–14	(these	complement	other	high	risk	indicators	for	children	in	
this	age	bracket)	and	medium	risk	indicators	for	children	aged	0–18.

 
RISK ASSESSMENT INDICATORS

hiGh Risk iNDiCaTORs fOR ChilDREN aGED 0–18 
These indicators include clearly stated concrete situations and conditions 
that are considered high risk to children of all ages in a situation of migra-
tion.	They	are	provided	in	the	form	of	11	individual	assessment	areas.	Each	
area	can	be	recognized	on	the	basis	of	certain	data	–	observational	or	
obtained	through	an	interview	with	the	child	–	which	are	provided	for	each	
assessment area. If the outreach worker registers at least one of the speci-
fied areas, s/he applies the defined procedures. 

hiGh Risk iNDiCaTORs fOR ChilDREN aGED 0–14 
These	indicators	only	relate	to	children	up	to	14	years	of	age	and	take	
their developmental capacities into account. They are structured under 
four assessment areas. If the outreach worker registers at least one of the 
specified areas, s/he applies the defined procedures.

MEDiUM Risk iNDiCaTORs fOR ChilDREN aGED 0–18 
These	indicators	relate	to	children	up	to	18	years	of	age	and	take	their	
developmental capacities into account. They are structured under five 
assessment areas. If the outreach worker registers at least one of the 
specified areas, s/he applies the defined procedures.

 
FORM	F2	 	

Form	F2	for	the	implementation	of	risk	indicators	in	the	initial	assessment	
of	 the	best	 interests	of	 the	child	 (Annex	6)	 represents	 the	other	practical	
tool created within the SOPs for the purpose of recording initial assessment 
results.	Form	F2	is	filled	out	following	the	completion	of	the	initial	assess-
ment. The outreach worker marks the assessed risk indicators by circling 
them,	and	then	marks	the	procedure	undertaken	in	the	field	“Referral	pro-
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cedures applied”. If s/he has any additional observations or suggestions, s/
he	writes	 them	down	 in	 the	field	“Observations,	 suggestions,	 recommen-
dations”. Conclusions and recommendations on BI are entered in this field, 
which makes them immediately available to the CSW professional. In Form 
F2,	 in	 the	section	 for	 recording	 identification	data,	 the	 following	data	are	
entered	in	addition	to	those	recorded	in	Form	F1:	interpreter’s	name,	child’s	
country and place of origin, country from which the child has now come, 
and travelling modality (by circling responses or entering a response if none 
of	the	offered	apply).	Signatures	of	the	interpreter	and	outreach	worker	are	
required on the form.

sTRUCTURE Of fORM f2

Form	F2	contains	the	following	fields:	

1.	 Identification	data	in	tabular	form,	including:	child’s	name	and	surname,	
child’s age in years, child’s country and place of origin, country from 
which the child has now come, prior travelling modality, name and sur-
name of the frontline worker and name and surname of the interpreter9, 
date and time of observation and data on the reception centre/place 
where observation is performed;

2.	 List	of	high	risk	indicators	for	children	aged	0–18;

3.	 List	of	high	risk	indicators	for	children	aged	0–14;

4.	 List	of	medium	risk	indicators	for	children	aged	0–18;

5.	 Procedures	that	may	be	undertaken	after	the	assessment;

6.	 Observations	and	comments	field.

9	 	In the process of initial assessment of the child’s BI, the involvement of an interpreter is 
required from the outset, although this is also a source of possible difficulties. Child iden-
tification, provision of support, and the establishment of a relationship of trust and un-
derstanding for the child constitute a sensitive process in which the personal relationship 
between the professional and the child is a key success factor both in the assessment and 
in the provision of support. The presence of an interpreter as a third party presents an ad-
ditional challenge for the child, who needs to establish a relationship of acceptance and 
trust with two strangers at the same time, neither of whom are members of his/her culture 
and one of whom does not speak his/her language. Given the already described vulner-
ability	of	the	child,	this	can	pose	an	excessively	great	obstacle	to	him/her.	Unsuccessful	
establishment of rapport may result in an inability to obtain the necessary information, 
inadequate identification and absence of the necessary support to the child. Therefore, 
in addition to the competency of the professional, the interpreter’s training in how to ap-
proach a child is an important factor of high-quality work with children.
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COMPlETiNG fORM f2

During the assessment, the outreach worker recognizes high and medi-
um	risk	indicators	and	records	them	in	Form	F2	by	ticking	or	circling	the	
number in front of the indicator recognized. The procedure undertaken 
is marked in the same way. If the outreach worker believes that certain 
observations	are	important,	s/he	records	them	in	the	“Observations,	com-
ments”	field	and	signs	the	form	in	the	appropriate	place.	Form	F2	is	signed	
by the interpreter as well.

In the field for identification data, the outreach worker records his/her 
name, interpreter’s name, data on the place (e.g. Preševo Reception Cen-
tre)	and	the	date	and	time	of	identification	(e.g.	04/02/2016,	03.30).

The	outreach	worker	is	required	to	submit	the	completed	Form	F2	to

the outreach social worker within the specified time limits.

If the initial assessment is performed by the outreach social worker, s/he 
completes	Form	F2	in	the	same	way.

 
INITIal assessmeNT ChaRT 
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STANDARD OPERATING PROCEDURES
PROTECTION OF REFUGEE AND MIGRANT CHILDREN

PROCEDURE III
IN-DEPTH BI ASSESSMENT 
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PROCEDURE II I : IN-DEPTH ASSESSMENT 

The in-depth best interest of the child assessment is an evaluation where-
by	information	on	different	aspects	of	bI	are	collected,	along	with	a	deeper	
risk assessment if needed after the initial assessment. 

The purpose of in-depth assessment is to provide relevant information for 
the purpose of a high-quality BI determination in the formal determination.

WheN DOes The PROCeDURe sTaRT?  

Procedure implementation starts with the involvement of the CSW profes-
sional, i.e. after s/he arrives on site.

 
WhO Is ResPONsIBle? 

The implementation of procedure is the responsibility of the CSW profes-
sional in accordance with his/her statutory rights. In-depth assessment 
may only be performed by professionals with relevant educational back-
ground and training, who have mastered specific skills for the assessment 
of	factors	affecting	the	bI	of	the	child.

The professional may perform the in-depth assessment:

•	 independently

•	 by	involving	other	CSW		professionals

•	 by	involving	professionals	from	CSOs	and	UN	agencies.	

 
IN-DePTh assessmeNT sTePs

In-depth	assessment	 is	a	more	complex	procedure	consisting	of	various	
assessment	 activities	 that	 may	 address	 different	 aspects	 of	 the	 child’s	
situation (health, personality, resiliencies, etc.). In-depth assessment is an 
activity carried out pursuant to decisions of the responsible professional/
CSW professional. The decision to perform an in-depth assessment may 
be made by a professional independently or by agreement reached with-
in a team formed for the client in question. In certain cases, in-depth as-
sessment	may	be	performed	by	different	professionals.	The	educational	
background of the professional performing the assessment and the orga-
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nization or institution in which s/he is engaged/employed will depend on 
the child’s situation and the assessment needs, as well as the availability 
of certain professionals. In order to make valid decisions on the basis of 
in-depth assessment, it is necessary to collect data from all participants 
in the assessment. In view of these characteristics, in-depth assessment is 
presented in the SOPs as a process and comprises the following steps: de-
cision on the modality of performing an in-depth assessment, performing 
the assessment, and drawing conclusions and reaching an opinion on the 
basis of the assessment. The conclusions and opinions of all participants 
in the assessment form the basis on which the case is considered during a 
team meeting and decisions made about the child.

STEP	1:	DECISION	ON	THE	MODALITy	OF	PERFORMING	AN 
IN-DEPTH ASSESSMENT

After consultations with outreach workers and the assessment and sup-
port team (if formed by the outreach social worker), the CSW professional 
concludes:

•	 what	bI	factors	need	to	be	assessed,

•	 what	professionals	with	the	requisite	knowledge	and	skills	for	the	 
assessment of those factors are currently available,

•	 the	level	of	urgency	for	an	in-depth	assessment.

The CSW professional then decides what factors will be assessed and who 
will perform the assessment. In doing so, s/he is guided by the provisions 
of the Rulebook on Organization, Norms and Standards of Operation of 
Centres for Social Work.

 
STEP	2:	PERFORMING	THE	ASSESSMENT

The professional in charge performs assessment of the defined factors by ap-
plying the relevant instruments. Within the SOPs, three BI assessment instru-
ments have been defined and their application is mandatory for CSW profes-
sionals. The SOPs do not foresee specific tools for recording assessment results 
and opinions and recommendations on BI. CSW professionals use standard-
ized forms for this purpose10. Opinions and recommendations of UN agencies 

10	 	“Rulebook	on	Organization,	Norms	and	Standards	of	Operation	of	Centres	for	Social	Work”,	
Official	Gazette	of	the	Republic	of	Serbia,	No.	59/2008,	37/2010,	39/2011	and	1/2012.
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and	CSOs	involved	in	the	assessment	may	be	provided	in	different	forms,	in-
cluding	the	form	“best	Interests	Determination	Report”	(bID	Report)	from	the	
“UNHCR	Guidelines	on	Determining	the	best	Interests	of	the	Child”11.

STEP	3:	DRAWING	CONCLUSIONS	AND	REACHING	AN	OPINION	
ON THE BASIS OF THE ASSESSMENT

On the basis of the assessment, the CSW professional draws conclusions 
on the BI using the assessment form mandatory for CSWs.

Checklist	of	factors	that	determine	the	best	interests	of	the	child	(Annex	7):

•	 child’s	perspective

•	 safe	environment

•	 family	and	close	relationships

•	 development	and	needs.

 
WhICh INsTRUmeNTs TO Use?

bI	assessment	in	the	context	of	migration	requires	adapting	the	criteria	for	
the assessment of harm to the child to account for the specific consequenc-
es of migration to the child’s safety. Also, social protection professionals in 
Serbia still do not have the requisite knowledge and skills to assess all fac-
tors	affecting	the	best	interests	of	children	on	the	move.	With	a	view	to	im-
proving BI assessment and advancing professionals’ knowledge and skills, 
the indicators presented below have been defined and are mandatory for 
CSW professionals. They may be used by other professionals as well.

 
INDICATORS  FOR THE ASSESSMENT OF ABUSE AND NEGLECT

These	 indicators	 are	 organized	 under	 eight	 assessment	 areas	 (Annex	 8).	
These are the child abuse and neglect factors applied in the protection of 
children from abuse and neglect in Serbia. They are more comprehensive 
and in-depth than the above risk indicators and are presented by types of 
neglect and abuse. The structure of indicators is adapted to refugee/migra-
tion conditions; thus, they include indicators of the risk of human trafficking, 

11  UNHCR, UNHCR Guidelines on Determining the Best Interests of the Child,	Geneva,	2008.
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difficulties on the journey and, as a special group, the area of behavioural 
disorders and mental difficulties that may be a signal of abuse or neglect.

INDICATORS FOR THE CHILD RESILIENCE ASSESSMENT

The indicators of a child’s resilience are organized in seven assessment areas 
(Annex	9).	They	are	based	on	the	theoretical	concept	of	a	positive	approach	
to the child, in which the well-being of the child and the orientation to his/
her personal strengths/resilience to overcome the difficulties is one of the 
basic postulates of the approach. These indicators are not defined in terms 
of age, but must be interpreted relative to the age of the particular child. 
Therefore, a good knowledge of the child’s development capacities consid-
ering the child’s age is necessary for their application.

 
INDICATORS FOR THE ASSESSMENT OF A PRIMARY  
CAREGIVER’S PROTECTIVE ATTITUDE

These	 indicators	are	divided	 into	11	assessment	areas	pertaining	 to	 the	
key aspects of supportive parenting, and enable child protection in risk 
situations	(Annex	10).	They	are	founded	on	a	positive	approach	and	theo-
ries of parenting, as well as the resilience concept. In a refugee/migration 
situation, the presence of these indicators in the parents’ relationship with 
the child may mitigate the risks to the child during the journey. 
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IN-DePTh assessmeNT PROCeDURe ChaRT
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STANDARD OPERATING PROCEDURES
PROTECTION OF REFUGEE AND MIGRANT CHILDREN

PROCEDURE IV
THE DETERMINATION

 OF THE BEST INTEREST
 OF THE CHILD
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PROCEDURE IV: THE DETERMINATION OF THE BEST  
INTERESTS OF THE CHILD

The determination of the best interests of the child is a formal decision- mak-
ing process within the mandate of the guardianship authority in accordance 
with the statutory right of the CSW. The CSW as the guardianship authority 
bears the responsibility for conducting the assessment process, determin-
ing the best interest of the child, making decisions about the modalities of 
fulfilling the best interests and continuing implementation of the agreed ac-
tivities. Determination of the best interests of the child is a continuous pro-
cess that lasts as long as there is a need for the engagement of the guardian-
ship authority in the fulfilment of the BI of a specific child.

The goal of best interest decision-making is to determine the best interest of 
the child with respect to particularly important decisions that concern the child.

 
WheN DOes The PROCeDURe sTaRT?  

In	the	given	context	of	migration	specifically,	the	implementation	of	the	
procedure starts by presenting the child and his/her circumstances to the 
CSW professional performing an urgent intervention in the field.  

 
WhO Is IN ChaRge Of PROCeDURe ImPlemeNTaTION?

The implementation of the procedure is the responsibility of the CSW 
guardianship authority in conformity with the Rulebook on Organization, 
Norms and Standards of Operation of Centres for Social Work. On behalf of 
the CSW, the responsible person is the professional who comes to the field, 
i.e. the case manager from the CSW. According to the above-mentioned 
rulebook, decisions are made either independently by the case manager 
or by the team formed for a specific client. The team’s operation is man-
aged and its decisions verified by the CSW professional.

 
ImPlemeNTaTION: WhaT aRe The sTePs IN   
DeTeRmININg The BI Of The ChIlD?

The steps taken in determining the BI, implementing the decisions made, 
and	monitoring	and	evaluating	the	effects	of	the	decisions	made	are	de-
fined by the Rulebook on Organization, Norms and Standards of Opera-
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tion of Centres for Social Work. For SOP purposes, this process is presented 
in	Steps	1	and	2,	with	minor	adjustments.

STEP	1:	CONDUCTING	THE	DECISION-MAkING	PROCEDURE

Conducting the procedure for determining the BI of the child encom-
passes the following procedures: collection of information, information 
analysis and in-depth assessment, decision-making, developing protec-
tion plans, monitoring and evaluation.

 
INFORMATION COLLECTION 

Collection of information is the key process whereby relevant information 
is provided for BI determination. In this segment of decision-making, the 
information that has already been provided through detection and identi-
fication of vulnerable children and children in need of further assessment 
and support, and through initial BI assessment, are compiled.

 
INFORMATION ANALYSIS AND IN-DEPTH ASSESSMENT

Analysis of the collected information is an essential part of the decision- 
making process. The analysis of the information process starts with the 
arrival of the professional on site. Based on this analysis, the CSW profes-
sional, when needed, makes decisions on the requirement for an in-depth 
BI assessment. During determination of the BI, analysis of the information 
collected is continually repeated. 

 
DECISION-MAKING

On the basis of analysis of the information collected and consideration of 
the possible alternatives, the CSW makes decisions on the best interests of 
the child. The BI decision-making requires a fine balancing of the mutual 
relationships	of	all	factors	affecting	the	decision	on	the	bI	of	the	child.	This 
must be done as a highly individualized procedure in which decisions on 
the BI of the child are made in accordance with the child’s characteristics 
and his/her situation. In a refugee/migration situation, there are several 
essential decisions on the BI of the child that provide the basis for further 
child protection processes. In addition to decisions on the BI, decisions on 
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the measures, services and interventions aimed at the BI fulfilment are also 
made. It is through these decisions that the determination and fulfilment 
of the best interests of the child are individualized.

DECisiON ON ThE bi Of ThE ChilD

The best interests of the child are always, whenever possible, to stay with   
the family in a familiar environment. In a refugee/migrant situation, when 
the	bI	needs	to	be	defined	in	a	short	time,	while	making	efforts	to	prevent	
children from sustaining harm as a result of the decisions made, we have 
defined within the SOPs three decisions on the BI, from which possible 
activities for their implementation follow:

1.	 The	best	interest	of	the	child	is	to	stay	with	the	family	and	continue	
his/her	journey	under	the	existing	family	arrangement.

2.	 The	best	interest	of	the	child	is	to	provide	a	temporary	protection	ar-
rangement to ensure that the child stays with the family.

3.	 The	best	interest	of	the	child	is	to	provide	a	temporary	protection	ar-
rangement until a decision on the permanent/more permanent best 
interests of the child is adopted.

Depending on the child’s situation, a temporary child protection arrangement 
may	include	different	options	of	ensuring	safety	and	rest	for	the	child	or	the	
child and family, i.e. providing accommodation and support. It may be provid-
ed in the form of temporary separation of the child from the family with their 
consent,	or	implementation	of	different	activities	in	order	for	the	child	to	stay	
with the family; in this case, voluntary stay of the family in Serbia for a shorter 
or longer time represents a significant stress-reducing factor for parents and a 
protective factor. It may also be provided in the form of simultaneous support 
to the child and the family, or in the form of separating the child from the fam-
ily without their consent. Determination of a temporary arrangement is highly 
individual and depends on the child’s situation, his/her family’s situation and 
the available resources to provide support. 

With respect to a temporary arrangement, the key point is setting its tempo-
rary time frame: a temporary arrangement may last from a few hours to a few 
days, or even longer, until the final decision on the BI is made; until the adopt-
ed	decision	on	the	bI	is	implemented;	or	until	external	conditions	are	in	place	
for the family to continue the journey with the child after a temporary stay, if 
they	still	wish	to	do	so.	For	example,	the	reunification	of	a	child	with	his/her	
family may involve a temporary arrangement for the child’s accommodation 
for a day or a few days, or even a month or longer, depending on the activities 
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required	to	realize	the	reunification.	Another	example	is	handling	internation-
al issues and ensuring the conditions for the family to continue the journey. 
The	next	chapter	outlines	possible	interventions	that	may	be	provided	under	
a temporary child protection arrangement.

DECisiONs ON MEasUREs, sERviCEs aND iNTERvENTiONs

With a view to implementing decisions on the BI, the following may be applied:

•	 Child	protection	measures	under	family	law,	in	conformity	with	the	Re-
public of Serbia’s Family Law. Measures may include regulating protec-
tion through guardianship and/or forced separation of the child from 
the parents/responsible adult against their will.

•	 Social	protection	services	defined	by	the	Law	on	Social	Protection	and	
pertinent by-laws. Services that may be used include accommoda-
tion, day care, counselling/therapy, and socio-educational services and 
other services.

•	 Exercise	of	refugee/migrant	children’s	rights,	including	exercise	of	the	
right	to	health	care,	access	to	asylum,	access	to	education,	exercise	of	
child rights under the Convention on the Rights of the Child and other 
rights stipulated by national legislation.

•	 Other	services,	activities	and	interventions:	the	needs	of	refugee/
migrant children and their families are diverse and also require forms 
of	support	that	are	not	foreseen	by	existing	Serbian	legislation,	or	are	
not developed although the basic service standards are in place. Thus, 
for instance, it is necessary to provide temporary safe accommodation 
for a child along the migrant route, foster families specifically trained 
in receiving these children, the procedure of reunification of the child 
with	the	family,	psychological	first	aid	in	its	different	variants,	necessary	
forms of support to parents and family in the interest of preserving 
and enhancing parental functions, and a range of other activities and 
interventions.    
 
PROTECTION/INTERVENTION PLANNING

In protecting refugee/migrant children, it is necessary to adapt the protec-
tion planning process, as well as the contents of activities planned, to migra-
tion conditions. For these reasons, the SOPs define the planning procedure 
readily applicable in the field, convenient for recording and monitoring, as 
well	as	evaluation	of	the	effects	of	the	activities	and	services	delivered.
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PROTECTION AND CONTINUED ASSESSMENT

The implementation of these activities is determined by the situation in 
the field and the possibility of providing the necessary services and forms 
of support. In the case of each specific child, the continuity of services 
and assessment is ensured through cooperation and information sharing 
among the stakeholders involved in providing support to the child. The 
SOP	procedures	aim	to	reduce	the	existing	shortcomings.

 
EVALUATION AND MONITORING

The evaluation and monitoring of work on a specific case are performed 
according to the defined procedures within the social protection system.

 
REPEATED DETERMINATION OF BI 

Repeated determination of the best interests of the child is a process de-
fined by the Rulebook on Organization, Norms and Standards of Opera-
tion of Centres for Social Work and is fully compliant with the case man-
agement method applied in UN agencies.

sTeP 2: COORDINaTION aND INvOlvemeNT Of RelevaNT  
sTaKehOlDeRs IN The DeCIsION-maKINg PROCess

The coordination of work on a specific case is within the mandate of the 
CSW, i.e. the professional in charge of a specific child. Coordination is 
achieved by forming a team.

 
WHO FORMS THE TEAM?

The team is formed by the CSW. On behalf of the CSW, the team may be 
formed by the outreach social worker or the CSW professional. The CSW pro-
fessional forms the child support team upon his/her arrival on site; s/he may 
include members of the team formed by the outreach social worker or form 
a	 team	with	new	members.	Flexibility	 in	 forming	the	 team	and	changing	
team members if needed is essential in order to enable adequate support 
and	assessment	in	all	stages	of	child	protection	efforts.
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WHO ARE THE TEAM MEMBERS? 

Team	members	may	be	CSW	staff	or	representatives	of	international	and	
national CSOs and UN agencies, who have the knowledge and skills to 
work with children. These may be outreach workers who were already in-
volved in the initial assessment of the child or will be involved later, as 
professionals whose knowledge and skills are needed in the case at hand. 
A team member may also be the parent and/or person responsible for the 
child, if it is assessed that s/he supports the child’s development and is not 
a direct source of risk to the child.

HOW DO UN AGENCIES AND CSOs PARTICIPATE  
IN THE TEAM’S WORK AS MEMBERS?

These team members participate in the work as all other team members: 
they provide the necessary information and data, give recommendations 
and concrete proposals, participate in team discussion and perform the 
duties assumed at team meetings. They are equal members of the team.  

 
WHO COORDINATES THE TEAM’S OPERATION?

The team’s work is coordinated by the CSW, i.e. the CSW professional in 
charge of working with the child. S/he guides the discussion, assigns du-
ties to team members after discussion and analysis of the situation, and 
makes decisions about the child on behalf of the guardianship authority. 
S/he coordinates the provision of child protection, sets time limits for child 
protection	monitoring	and	evaluation,	and	reconvenes	the	team	–	either	
at a time agreed in advance or on an as-needed basis, in the event of un-
foreseen circumstances that warrant reassessing the child’s situation and 
making new decisions.

 
WHEN IS THE TEAM DISBANDED?

The team is disbanded when the BI is fulfilled and further support is no lon-
ger necessary. During the provision of support, team members may change, 
depending on the child’s situation and needs. The need for the engagement 
of a specific associate in the team may cease because the goals and tasks 
that required his/her involvement have been fulfilled. At the same time, ow-
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ing to new circumstances in the child’s life, the need to involve new associ-
ates may arise. It is important to achieve consistency of the persons involved 
in the child’s case through the engagement of the same responsible profes-
sional and a person whom the child trusts. 

WhICh TOOls TO Use?

In determining the best interests of the child and arranging support with a 
view to BI fulfilment, professionals use already prescribed tools applied in 
CSWs and one tool defined within the SOPs:

•	 Form	for	the	Team	Decision	on	the	bI	of	the	Child	(Annex	11)

•	 Plan	of	services	and	measures

•	 Monitoring	list

FORM FOR TEAM DECISION ON THE BI OF THE CHILD

The Form for the Team Decision on the BI of the Child is a tool designed 
within the SOPs that enables all stakeholders involved in the teamwork to 
receive a copy of team decisions. This form is signed by the CSW profes-
sional and all team members attending the team meeting. The form may be 
handwritten, printed or electronic, depending on the conditions at the team 
meeting location. All team members should receive a copy of the form.

STRUCTURE OF THE FORM FOR TEAM DECISION  
ON THE BI OF THE CHILD

The Form for the Team Decision on the BI of the Child contains a head-
er,	field	for	recording	decisions,	field	for	explanation	of	the	decisions,	
field for dissenting opinions, and information on the team’s work.

fORM hEaDER

The form header contains the name of the CSW conducting the formal 
procedure to determine the best interests of the child, and the time and 
place of the team meeting. It also contains the child’s name and surname, 
age, and country and place of origin.
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DECisiONs ON ThE bi Of ThE ChilD

The decision on the best interests of the child, made after considering the infor-
mation from the assessments performed and the data and documentation col-
lected, is recorded in this field.

DECisiONs ON MEasUREs, sERviCEs aND iNTERvENTiONs

The decisions on measures, services, interventions and support to be provid-
ed to the child are recorded in this field, noting the organization or person that 
will undertake a specific activity.

EXPlaNaTiON Of ThE DECisiON

A	brief	and	concise	explanation	of	the	key	information	on	the	basis	of	which	
decisions	were	made	and	the	relationship	between	different	information	for	
decision-making purposes is provided in this field. 

DissENTiNG OPiNiON

In the process of decision-making, an organization may disagree with the decision 
considered adequate by a majority of the participants or by the CSW professional. 
In such a case, justification for a dissenting opinion is provided in this field.

iNfORMaTiON ON ThE TEaM’s wORk 

Information on the team’s work includes information on the date of team for-
mation, names and surnames of the present team members and key charac-
teristics of the team process.

PLAN OF SERVICES AND MEASURES, MONITORING LIST

The plan of services and measures and the monitoring list are tools de-
fined by the Rulebook on Organization, Norms and Standards of Opera-
tion of Centres for Social Work, and are applied by the CSW professional. 
The CSW professional in the field decides when these tools are to be used. 
The application of these tools is necessary when child protection takes a 
longer-term perspective and when the CSW makes formal decisions on 
child protection to be provided by involving all resources of the system.
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BI DeTeRmINaTION PROCeDURe ChaRT 
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STANDARD OPERATING PROCEDURES
PROTECTION OF REFUGEE AND MIGRANT CHILDREN

PROCEDURE V
PROCEDURE FOR ENSURING 

 PROTECTION THROUGH 
 TEMPORARY GUARDIANSHIP
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PROCEDURE V: PROCEDURE FOR ENSURING PROTEC TION 
THROUGH TEMPORARY GUARDIANSHIP

The procedure for providing protection through temporary guardianship de-
termines when the measure is applied, who makes a decision on temporary 
guardianship and how, as well as the termination of temporary guardianship. 

WheN DOes The PROCeDURe sTaRT?

Procedure implementation commences at the moment when the CSW 
professional performing a pressing intervention in the field concludes 
that, in the case in question, it is necessary for the child to have a tempo-
rary guardian.

WhO ImPlemeNTs The PROCeDURe?

The decision on temporary guardianship is implemented by the temporary 
guardian. In a situation of protection of a refugee/migrant child through 
temporary guardianship, the child’s temporary guardian may only be a 
CSW professional, in view of the public powers conferred on him/her.

If a refugee/migrant child is accommodated away from the place of detec-
tion	or	stays	in	Serbia	for	an	extended	period,	the	temporary	guardian	may	
be changed.

Oversight of the temporary guardian’s work is performed by the CSW as 
the guardianship authority.

The CSW professional who is appointed as temporary guardian performs 
the duties of temporary guardian in accordance with the tasks defined in 
the decision on temporary guardianship, and with the consultation and 
support	of	the	CSW	and	an	external	expert	group,	as	well	as	in	consulta-
tion with other actors in the field.

WhO maKes The DeCIsION ON TemPORaRY gUaRDIaNshIP?

The decision on temporary guardianship is made by the CSW that has territorial 
jurisdiction. On behalf of the CSW, the decision on temporary guardianship may 
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be made by the CSW professional performing an urgent intervention on the 
spot. S/he makes the decision in accordance with the statutory right of a pro-
fessional employed at the CSW. Decision-making on temporary guardianship 
in the field as part of an urgent intervention is preceded by the professional’s 
conclusion that this measure is necessary in order to protect the child’s interests 
and rights urgently.

The decision on temporary guardianship may be made by the CSW on the basis 
of a team consideration of the child’s case even outside a pressing intervention, 
if this is necessary to protect the child’s interests and rights.

IN WhaT fORm Is The DeCIsION ON TemPORaRY   
gUaRDIaNshIP maDe?

The decision on temporary guardianship may be made orally or in writing.

An oral decision on temporary guardianship is made on the spot by the 
professional carrying out a pressing intervention. An oral decision has the 
force of a written decision in conformity with the provisions of the Law 
on Administrative Proceedings. The guardianship authority is required to 
adopt	a	decision	on	temporary	guardianship	in	writing	within	24	hours.

aC TIvITIes Of The TemPORaRY gUaRDIaN

According to the oral/written decision on temporary guardianship, the 
temporary guardian performs the tasks of guardianship protection, orga-
nizes the protection of the child and makes decisions in accordance with 
the determined best interests of the child.

The temporary guardian:

•	 adopts	the	temporary	guardian’s	action	plan,	which	defines	the	activ-
ities and roles of relevant actors and is signed by all team members;

•	 coordinates	the	performance	of	the	planned	activities,	monitors	their	
implementation and adjusts the activities to the child’s needs;

•	 fills	in	the	worksheet	of	implemented	activities,	in	which	all	activities	
are	recorded	and,	whenever	possible,	signed	off	by		implementers;	and

•	 upon	completion	of	tasks,	the	temporary	guardian	drafts	a	report	on	the	
implemented activities and submits it to the guardianship authority.
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WheN aND hOW Is TemPORaRY gUaRDIaNshIP TeRmINaTeD?

Temporary guardianship is terminated when the temporary guardian’s 
tasks have been completed, i.e. when the temporary guardian submits a 
report on his/her work to the CSW. With the submission of the report, tem-
porary guardianship is terminated without the adoption of a decision on 
termination of temporary guardianship.

maY The TemPORaRY gUaRDIaN Be  
aPPOINTeD as The ChIlD’s gUaRDIaN?

The temporary guardian may be appointed as the child’s guardian if 
the child stays in Serbia for a longer period and requires protection 
through guardianship.

WhICh TOOls TO Use?

The	temporary	guardian	is	required	to	use	the	following	auxiliary	tools:

•	 worksheet/list	for	monitoring	the	temporary	guardian’s	work

•	 temporary	guardian’s	work	plan	(Annex		12).

These tools are based on the documents prescribed for CSWs. They are 
modified documents, adapted for fieldwork in a refugee/migrant crisis 
and thus less formal and more convenient for completion while on site.
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III
STAKEHOLDERS

fiElDwORk
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III sTaKehOlDeRs: fIelDWORK
This chapter aims to provide an overview of stakeholders in the area of pro-
tection of refugee/migrant children. It specifically describes the responsibili-
ties of the key stakeholders who are in direct contact with the child: centres 
for social work (CSWs) and non-governmental organizations (NGOs). The 
chapter	 explains	 specific	 features	of	 these	 stakeholders’	 role	 in	 the	 social	
protection and childcare system in Serbia. It also addresses the mechanism 
to strengthen the resources of CSWs to respond to the needs of refugee/
migrant children. The issue of coordination of all stakeholders’ work within 
a reception centre is considered in a separate section. This issue is crucial in 
providing	the	accessibility	of	support	to	children	24/7	and	clearly	organized	
action by all stakeholders.

Reception centres are within the mandate of the Commissariat for Refugees; 
the	provision	of	basic	humanitarian	aid	(shelter,	food,	water,	clothing	–	in	par-
ticular	footwear	–	medical	assistance,	access	to	information,	interpreters,	rest	
area) is arranged in them, as well as the provision of invaluable psychosocial 
assistance, most commonly administered by NGOs (mother-baby corners, 
child-friendly spaces and shelters for mothers with babies or young children).

This section concerns the arrangements for the overall organization of dif-
ferent stakeholders’ work in protecting the best interests of the child in a 
reception centre. One crucial coordination issue is ensuring access to recep-
tion	centres	for	different	stakeholders	that	can	provide	support.		

 
24/7  ARRANGEMENT 

The key organization tasked with organizing work in the reception centre 
is the Commissariat for Refugees; hence, one of the possible solutions is to 
entrust	the	arrangement	of	24/7	duty	to	the	Commissariat.	Another	accept-
able	option	is	24/7	coordination	by	UNHCR.	The	organization	that	assumes	
this duty should provide the spatial and technical prerequisites for conduct-
ing	these	affairs,	as	well	as	an	appropriate	number	of	responsible	staff.

An instrument that enables availability of relevant and timely information 
on	the	engaged	organizations	and	staff	is	a	weekly	referral	and	engagement	
chart	(Monday–Sunday).	At	the	latest	by	the	end	of	each	week,	all	organiza-
tions	submit	the	information	on	staff	engagement	for	the	following	week.	
The information required to be submitted for the purpose of engagement 
planning	is	as	follows	(Annex	13):
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•	 organization	name,	full	name	of	the	person	responsible	for	the	orga-
nization’s work and his/her mobile telephone number;

•	 full	names	of	the	engaged	workers	and	their	mobile	telephone	
numbers by days and times of engagement, and their language(s) of 
communication.

The person responsible for coordination consolidates the information and 
draws up the referral chart. S/he is also required to make the referral chart 
available	24/7,	either	by	posting	it	in	a	prominent	place,	such	as	the	regis-
tration centre, or via modern communication technologies.

In addition to the referral chart, additional technical prerequisites for orga-
nized implementation of activities need to be provided. As part of ensur-
ing the prerequisites for good coordination and efficiency, it is necessary 
to provide the following:

•	 A	container	or	other	appropriate	working	space	for	the	CSW,	if	pos-
sible in the vicinity of the UNHCR container, UNICEF and the registra-
tion facility.

•	 The	visibility	of	frontline	workers,	outreach	workers,	outreach	social	
workers and CSW professionals. Their visibility should be ensured by 
using	vests	in	different	colours,	with	the	name	of	the	organization	
with	which	the	engaged	staff	is	affiliated	and	the	24/7	telephone	
number clearly printed, or in some other way.

•	 In	the	interest	of	outreach	social	workers’	efficiency,	it	is	necessary	
to provide a mobile telephone with a specified performance, which 
will	be	available	24/7	and	enable	fast	communication	and	transfer	of	
photographs, documents and similar options in a confidential way.

STAKEHOLDERS AND THEIR ROLES

POlICe

In addition to the regular registration responsibilities, the role of the police 
in	the	context	of	support	to	the	child	includes:

•	 enabling	the	CSW	professional	to	enforce	the	decision	to	keep	the	
child temporarily;
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•	 support	in	conducting	an	interview	with	the	child	in	an	unhindered	way;

•	 ensuring	order	in	the	reception	centre	and	unhindered	work	of	all	
stakeholders;

•	 assisting	in	the	identification	of	children	at	risk	and/or	children	travel-
ling without parents/guardians or separated from them.

UN ageNCIes

The UN agencies, in line with their mandate, play an important role in em-
powering and strengthening the child social protection system resources 
to respond to the needs of refugee/migrant children in accordance with 
the international standards for the protection of human rights. They thus 
contribute to system development, so as to ensure that it is more efficient 
and	effective	in	the	present	and	similar	humanitarian	situations,	and	create	
communication lines between the system and international organizations 
operating together in a collaborative process based on mutual appreciation. 

CeNTRe fOR sOCIal WORK

The guardianship authority is competent to make decisions about all chil-
dren in need of social protection in the territory of the Republic of Serbia. 
It is also competent to coordinate the participation of all involved service 
providers and organizations that can provide the necessary support to the 
child in specific cases. At the moment of identifying a specific child as one 
who needs special assistance and support, the child is under the respon-
sibility of the centre for social work that has jurisdiction in the municipal-
ity where the child was detected. On behalf of the centre for social work, 
these tasks are carried out by a CSW professional, i.e. the case manager. In 
a situation when the child is assigned a temporary guardian, s/he assumes 
coordination of support to the child until a more permanent form of care 
is provided or until the child continues his/her journey. 

The CSW conducts the following tasks to protect the interests of children 
at increased risk:

•	 assesses	the	risk	to	fulfilling	the	best	interest	of	the	child;

•	 makes	decisions	on	the	best	interest	of	the	child;

•	 plans	the	fulfilment	of	the	best	interest	of	the	child;	
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•	 sets	up	a	field	team	for	a	specific	child	and	coordinates	the	team’s	operation;

•	 monitors	the	implementation	of	the	plan	and	provides	support	to	the	child;

•	 appoints	a	temporary	guardian	for	the	child	and	a	guardian,	as			needed;

•	 ensures	the	arrangement	of	temporary	or	longer-term	care	for	the	
child in cooperation with NGOs, the Commissariat for Refugees and 
institutions within the system;

•	 appoints	a	legal	representative	for	the	child	if	needed;

•	 if	needed,	proposes	that	the	next	CSW	on	the	migrant	route	through	
Serbia continues monitoring and providing support to a specific child 
who continues the journey;

•	 keeps	the	child’s	personal	file;

•	 cooperates	with	the	external	expert	team,	competent	ministries,	UN	
agencies and other stakeholders involved in child protection;

•	 reports	to	the	competent	ministry	and	local	government	on	the	
activities and characteristics of migration, and, as needed, prepares 
reports to UN agencies on the activities carried out;

•	 conducts	pressing	interventions	(assistance	and	support);

•	 if	necessary,	forwards	those	children	travelling	alone,	unaccompa-
nied, or undocumented to child protection authorities in the interest 
of their safety and support.

OUTREACH SOCIAL WORKER

These are professionals temporarily employed in centres for social work 
through cooperation between the competent ministry and UNICEF to 
strengthen the centres’ resources. The position of the outreach social worker 
constitutes an adaptation of the system to the requirements imposed by mi-
gration in protecting the best interests of the child. The CSW is thereby en-
abled	to	have	a	24/7	presence	in	the	field,	to	undertake	the	necessary	coor-
dination and assessment activities immediately upon detection of a child at 
increased	risk,	and	–	if	needed	–	to	carry	out	an	urgent	intervention	to	protect	
the child’s interests. An outreach social worker however does not have any 
statutory	right	and	s/he	is	in	contact	with	CSW	professionals	24/7.	This	means	
that	s/he	can	consult	a	professional	authorized	to	exercise	his/her	statutory	
right at any time and implement the agreed activities based on these consul-
tations. This ensures that the activities undertaken and decisions made by an 
outreach social worker are consistent with the professional judgment of the 
professionals responsible to decide about the best interests of the child.
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An	outreach	social	worker	has	the	following	responsibilities	(Annex	14):

1.	 coordinates	the	support	to	the	child	until	the	arrival	of	the	CSW	professional;

2.	 performs	identification	of	vulnerable	children,	in	particular	those	that	appear	
especially vulnerable;

3.	 provides	psychosocial	support	to	the	child	and	family/important	person	
and group;

4.	 provides	children,	families	with	children,	and	groups	of	minors	information	
relevant to their safety and security;

5.	 provides	support	to	the	case	manager	in	organizing	a	case	conference;

6.	 participates	in	coordination	of	meetings	on	refugee	child	protection	with	rep-
resentatives of other service providers;

7.	 makes	efforts	to	develop	awareness	and	understanding	of	the	role	of	the	
CSW as the guardianship authority;

8.	 reports	to	the	CSW	on	a	daily	and	weekly	basis,	using	the	set	structured	form;	
prepares reports for the purposes of local government, UNICEF and other 
stakeholders as needed, in accordance with the decision of the CSW.

The outreach social worker keeps a work journal based on the prescribed 
journal	template	(Annex	15).

NON-gOveRNmeNTal ORgaNIZaTIONs 

In the area of refugee/migrant child protection, international and national 
non-governmental organizations are involved in the procedures for detect-
ing and identifying children and providing support to them. In emergencies, 
non-governmental organizations are an invaluable resource that can com-
pensate for and complement the system capacities for childcare and child 
well-being. Owing to their organizational arrangements and resources avail-
able to them, they are mobile and have possibilities of engaging trained 
professionals	experienced	in	working	with	children	in	emergencies.	The	in-
volvement of international non-governmental organizations also implies the 
challenge	of	matching	their	practices	and	experience	with	the	characteristics	
of social protection in Serbia. In involving international NGOs, it is particu-
larly	 important	to	ensure	that	their	experience	and	practices	contribute	to	
the	development	of	the	existing	childcare	system	in	Serbia,	giving	due	con-
sideration to regulations and system capacities and limitations. In working 
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on a specific case, the coordination of activities and cooperation with the 
guardianship authority, combined with a thorough awareness of the appli-
cable child protection regulations and practices in Serbia, represent a path 
towards optimum integration. The acceptance of both systems’ limitations 
in the optimum provision of support to children at risk opens up an oppor-
tunity to jointly identify acceptable ways of responding in line with the best 
interests of the child.

The role of non-governmental organizations is, therefore, seen as invaluable 
support to the system, in particular with regard to:

•	 support	to	national	authorities	in	developing	a	system	for	the	protec-
tion of refugee/migrant children, especially unaccompanied and 
separated children, based on international principles and standards 
for safeguarding children’s rights and best interests;

•	 detecting	and	identifying	children	at	risk	in	need	of	system	support;

•	 providing	support	to	vulnerable	children	and	their	families/parents/
guardians or responsible persons. 

ROLE OF NGO OUTREACH WORKERS

An outreach worker performs identification tasks and provides timely 
and meaningful support to the child. Support to the child in meeting his/
her basic needs is provided by the NGO outreach worker independently, 
immediately upon making contact with the child. The support, which in-
cludes the protection of the child’s best interests and is informed by the 
decisions made about the best interests of the child, is provided in coop-
eration with the CSW, as part of engagement within the team formed by 
the CSW immediately upon detection of the child.

An NGO outreach worker performs the following tasks: 

1.	 identifies	children	in	need	of	support	by	conducting	the	specified	
observation and assessment procedures through the application of 
indicators and in other ways, as provided in the SOPs;

2.	 provides	support	to	the	child	and	family	in	line	with	the	forms	of	sup-
port defined in the SOPs which s/he has been trained to deliver and 
which are included in the programme of the organization in which s/
he is engaged;
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3.	 provides	other	necessary	assistance	and	support	to	the	child	within	
the reception centre in conformity with the SOPs until the outreach 
social worker becomes involved;

4.	 participates	in	the	work	of	the	team	formed	for	a	specific	child	in	the	
field and undertakes specific activities according to the guardian’s 
work plan;

5.	 keeps	records	on	the	work	on	a	specific	case	and	submits	them	to	the	
CSW in conformity with the SOPs;

6.	 participates	in	the	work	of	coordination	bodies	and	in	other	relevant	
events and meetings.

The tasks of an outreach worker may be carried out only by an NGO worker 
who	meets	the	criteria	defined	by	the	SOPs	(Annex	16). 

 
exTeRNal exPeRT Team

With a view to improving the support provided to professionals in the field 
and facilitating networking among the institutions and organizations pro-
viding support to refugee/migrant children in the current migrant crisis, 
the	Ministry	of	Labour,	Employment,	veteran	and	Social	Affairs	may	form	
an	external	expert	team	as	a	mechanism	for	system	support	and	profes-
sional	support	to	staff	in	the	field.	This	team	is	a	temporary	professional	
body formed on an as-needed basis in acute emergencies and ceases to 
operate upon cessation of the crisis during which it was established.

An	external	expert	team	is	formed	to	carry	out	the	following	tasks:

•	 provision	of	professional	assistance	to	the	guardianship	authority	and	
other participants in the assessment of and decision-making about 
the best interests of the child;

•	 provision	of	supervisory	support;

•	 coordination	among	organizations	and	institutions	within	the	system,	
international organizations and NGOs in specific cases, when needed.
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ANNEX 1 • PARTICULARLY VULNERABLE GROUPS OF CHILDREN

Children under the age of 14, and in particular children under the age 
of 5. This group’s particular vulnerability lies in their developmental ma-
turity level. The level of mental, social and physical development of chil-
dren under the age of 14 is such that their ability to protect themselves is 
lower than that of older children. Their physical (under)development and 
lower physical strength, still underdeveloped ability of abstract thinking 
and decision-making, and incomplete understanding of the context in 
which they find themselves, make them a particularly vulnerable group of 
children. The lower the child’s age, the greater his/her vulnerability is and, 
consequently, the greater the need for protection.

Children unaccompanied by a parent/guardian/responsible adult are 
at increased risk not only because there is no responsible adult to pro-
tect them, but also because of the trauma of separation from an emoti-
onally close person and those to whom they are attached owing to prior 
experience. Depending on the age, the emotional consequences of the 
absence of a parent or a close person can significantly increase the risk 
to child safety. The level of vulnerability of these children is also directly 
related to their age – an older unaccompanied child approaching maturity 
is physically and mentally better able to protect him/herself than a 5-year-
old child.

Children separated from parents/guardians suffer emotional stress 
owing to the separation – usually sudden – from parents/guardians. These 
separations may occur at any point of the journey, especially upon illegal 
border crossings. The level of vulnerability owing to separation from pa-
rents also depends on the manner of separation. If the separation occurred 
at the reception centre, it is most often an accidental and brief separation 
in a relatively safer environment, so the physical and emotional risk for the 
child is shorter and lower. If a parent died during the journey, was killed, 
arrested, or left behind owing to health status and treatment, the child’s 
emotional stress and defencelessness are more intense and of longer du-
ration. The presence of another familiar person may somewhat alleviate 
the sense of being abandoned and insecure. For this group of children, it is 
important to know the customary family relations, because these children 
may often travel with a person responsible for the child under the custo-
mary law, whom the child knows, which increases the child’s security.
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Children travelling in a group unaccompanied by a responsible adult 
represent a particularly vulnerable group. These are mainly children of 
adolescent age who, in terms of their developmental capacities, have de-
veloped capabilities of abstract thinking and situation assessment, but 
lack life experience, while their emotions are still in a stage of volatility and 
maturation. Owing to these developmental characteristics and resulting 
behaviour, these children can easily make inadequate decisions, fall under 
the influence of others, and be targeted by human traffickers, smugglers 
and others that may abuse them.

Children victims of human trafficking are an extremely vulnerable gro-
up of children, who, in addition to being affected by all of the above mi-
gration factors, are also subjected to different forms of exploitation that 
devastate their personalities and dignity in the gravest way possible, with 
irreversible consequences for their development. An additional risk for 
identification of children victims of human trafficking also lies in the fact 
that they are mostly in a transit stage in Serbia. Exploitation in terms of 
human trafficking may take place only after the child arrives in the country 
of destination, or the child could have been recruited (and possibly explo-
ited as well) before embarking upon the journey. The children may also 
have been victims of situational exploitation during the journey. The tran-
sit phase, without information on the start of exploitation and possible 
intentions of human traffickers, is objectively difficult to recognize during 
the short time children spend in Serbia. For that reason, the formal identi-
fication of children is a sensitive process that cannot rely only on hunches 
and suspicions based on indirect indicators. It is, at the same time, an im-
portant part of protection of children victims of human trafficking. Current 
exploitation is also possible, and this may be the most easily detectable 
situation among the said exploitation options. Regardless of the difficul-
ties in the identification of this high risk group of children, it is essential 
to make efforts towards timely recognition of these children in order to 
provide them with the necessary support, break the chain of exploitation 
and facilitate prosecution of the perpetrators. This group of children may 
include both girls and boys. It is particularly important to bear in mind that 
boys may be sexually exploited, or groomed for this or a similar form of 
exploitation after arrival at the destination.

Children with disabilities are additionally prone to vulnerability owing to 
the presence of a disease or injury that impairs their independent mobility 
(physical disability), capacity to interpret and understand their situation 
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(mental disability), and/or perception and orientation (sensory disability). 
Physical or developmental disabilities additionally decrease the children’s 
capacity for self-protection, which they could otherwise develop in line 
with their age. In view of the diminished capacity for independent per-
formance of daily activities and self-protection, regardless of their deve-
lopmental age, this group of children requires additional support.

Girls are an especially vulnerable group of refugee/migrant children. This 
is particularly the case with girls travelling in a group unaccompanied by a 
responsible adult, travelling alone, or separated from their parents or gu-
ardians. Their vulnerability in a refugee/migrant situation is exacerbated 
by the very fact that they are females; as such, they are subject to discri-
mination as women or recruited for sexual or other exploitation, or have 
been raped during the journey. A pregnant girl under the age of 16 requ-
ires immediate attention, since her vulnerability is extremely high, owing 
to both the cause of pregnancy (possible rape, sexual exploitation) and 
the impact of pregnancy on the capacity for self-protection.

Children born during the journey and young babies are a particularly 
vulnerable group, in view of their complete dependence on caregivers, 
most commonly the parents. Mothers of newborn babies are themselves 
exhausted, and their capacity to adapt is impaired owing to the accumu-
lated negative effects of the migration context, changes in their body due 
to pregnancy, and the vulnerability of their body immediately after giving 
birth. These children are also at risk of being stateless, bearing in mind 
birth registration procedures, both at the time of birth and in the country 
of destination.
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ANNEX 2 • FORm FOR THE ImPLEmENTATION  
OF PRELImINARY IDENTIFICATION INDICATORS O1

Name of the child Age in years

Country, place of origin

Fieldworker name and surname Date Time Reception centre/place

Indicators for preliminary identification by means of structured observation IP1

I Health of the child or the adult who 
takes care of the child at risk

VII The child looks anxious, irritable

II Physical safety of the child at risk VIII The girl/woman is pregnant or has a baby/
toddler

III Basic needs of the child at risk IX The child/adult accompanying the child 
has a disability

IV No one is taking care of the child/the 
child is alone

X A larger group of compatriots does not 
have adequate contact with the child

V The child is in a group of children 
without adults or with few adults

XI The child is seeking help

VI The attitude of an older person towards 
the child is inconsistent with the 
protective role of an adult

XII An adult reports that the child is at risk

Applied procedures

1. Referral to medical care All cases of high health risk

2. Referral to outreach social worker All children up to 14 years of age and pregnant girls 
up to 16 years of age 

3. Referral to NGO specialized in working 
with children

All children over 14 years of age

4. Additional data collection by rapid 
screening

All cases determined to be risk-free
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Observations, comments

Signature

________________________

Indicators relating to preliminary identification based on rapid screening

I A child unaccompanied a by parent/ 
guardian/adult

IV A child separated from the group

II A child separated from the family/guardian V A child in a specific travelling situation 
increasing the risk to the child

III A child travelling in a group unaccompanied 
by a responsible adult

VI A child seeking help

Applied procedures

1. Referral to medical care All cases of high health risk

2. Referral to outreach social worker All children up to 14 years of age and  
pregnant girls up to 16 years of age

3. Referral to NGO specialized in working  
with children

All children over 14 years of age

4. Termination of referral All cases determined to be risk-free

Observations, comments

Signature

________________________
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Checklist for rapid screening

Questions for the child Questions for the adult

What is your name? What is your name? Where do you come from?

Is your mum or dad close by? Are you tired, do you have everything you need?

Are your relatives close by? Brothers, sisters? Who are you travelling with?  
Are all the children yours?

Is this your group with which you are  
travelling?

How are you related to the child/children?

How did you spend this day/night? Are you having difficulties taking care  
of the children on the road? 

Does anything hurt really badly? Did you use to spend time with them before  
the journey?

What happened so that you are alone now? Is the child/Are the children sick or particularly 
cranky or fussy?

What would be important for you now? Are you in contact with the child’s parents?  
Is the child in contact with them?

Do you have a telephone, rucksack, money, 
etc.?

Have you noticed any unusual behaviour  
of the child lately?

What do you think you need now?
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ANNEX 3 • PRELImINARY IDENTIFICATION INDICATORS

PrElimiNAry idENtifiCAtioN iNdiCAtorS  
bASEd oN StruC turEd obSErvAtioN iP 1

I HEALTH OF THE CHILD OR THE ADULT WHO TAKES CARE OF THE CHILD AT RISK

1. The child or the person accompanying the child looks malnourished, exhausted, 
without energy.

2. The child or the person accompanying the child has health problems  
(e.g. fever, cough, pains, vomiting, etc.).

3. The child shows signs of high traumatisation  
(s/he has tics, unusual movements, etc.).

4. The child lost consciousness.

II PHYSICAL SAFETY OF THE CHILD AT RISK

1. The child has various cuts, lacerations, multiple injuries and bruises,  
bruises around his/her wrists.

2. The child has bone fractures, broken teeth, scars.

3. The child is beaten, pushed and tripped up by his/her peers.

4. Other children take the child’s belongings.

5. Verbal or physical conflict between the child and an older person.

6. The child cries, screams and tries to break free from an older person.

III BASIC NEEDS OF THE CHILD AT RISK

1. The child’s clothes are not appropriate for the weather conditions and do not provide 
protection from heat/cold.

2. The child is missing parts of clothing/footwear or they are in very bad condition.

3. The child has no food and water and cannot access them.

4. The child is extremely sleepy.

IV NO ONE TAKES CARE OF THE CHILD/THE CHILD IS ALONE

1. The child is alone in the crowd and is not moving, giving the impression that s/he is lost.

2. The child is moving in no particular direction, as if looking for someone.

3. The child is crying, looks sad and has no visible interaction/communication with other persons.

4. The child is calling someone, repeating the same words many times.
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5. The child is asleep, with no one approaching him/her.

6. The child is trying to make contact with others, without success.

7. The child is persistently trying to join a group.

8. The group approached by the child does not seem to accept the child.

9. The group seems to be pushing the child away.

10. The child is moving through the crowd as if wanting to remain unnoticed.

V THE CHILD IS IN A GROUP OF CHILDREN WITHOUT ADULTS OR WITH FEW ADULTS

1. In the vicinity of a group of children there is no adult person with whom they communicate.

2. A large group of children with few adults or with only one adult.

3. A group of children looks like an independent unit in the crowd; it seems that they 
are interconnected.

4. A group of children seems to have come together by chance; they are not accompanied 
by any adult.

VI THE ATTITUDE OF AN OLDER PERSON TOWARDS THE CHILD IS INCONSISTENT WITH THE 
PROTECTIVE ROLE OF AN ADULT

1. An older person is yelling at the child.

2. An older person is shaking and beating the child.

3. The child is running away from an older person.

4. An adult does not pay attention to the child; the child seems to be isolated within the family.

5. An adult is harsh to the child; s/he seems to want to help the child  
but does not know how.

6. An adult insensitively leaves the child to other members of the group  
and s/he does not seem to have an intention of taking care of the child.

7. An adult is not skilful at calming the child; s/he does not seem to be related  
to the child.

8. An older child is obviously in conflict with an older person; s/he is ignoring  
the older person.
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VII THE CHILD LOOKS ANXIOUS, IRRITABLE

1. The child is showing anxiousness and heightened fear, although the child’s  
surroundings give no reasons for such behaviour.

2. The child constantly looks back and gives an impression of intense fear and insecurity.

3. The child fearfully refuses the help offered and resists going to/with  
the social worker.

 4. The child is behaving aggressively, the adults in his/her company cannot calm  
him/her.

VIII THE WOMAN/GIRL IS PREGNANT OR HAS A BABY/TODDLER

1. The woman/girl has visible signs of pregnancy, and appears to be fatigued  
and exhausted.

2. The woman/girl is in visibly late stage of pregnancy, with a probability  
of impending delivery.

3. The child in the arms of a woman/girl, judging by the child’s size and the  
countenance (small facial features, redness or blueness, swollen eyelids) is obviously 
a few days to one month old.

4. The girl carries a baby and baby/toddler supplies.

IX THE CHILD/ADULT ACCOMPANYING THE CHILD HAS A DISABILITY

1. The child/ adult accompanying the child has a physical disability, uses a wheelchair or other aids.

2. By observation, the child seems unable to understand what is happening and being 
said to him/her.

3. The child “rushes” into risky situations, and it seems that s/he does not understand 
the danger s/he may face.

X A LARGER GROUP OF COMPATRIOTS DOES NOT HAVE ADEQUATE CONTACT WITH THE CHILD

1. The child moves through a group as if hiding, as if wanting to remain inconspicuous/invisible.

2. The child seems uncomfortable, as if s/he would rather be elsewhere.

3. No one from the group pays attention to the child.

4. The child “sticks” to group members who do not pay attention to his/her behaviour.

5. The child’s physical appearance is significantly different from the appearance of other 
group members.

XI THE CHILD IS SEEKING HELP

1. The child shows non-verbal signs of seeking help.

XII AN ADULT REPORTS THAT THE CHILD IS AT RISK
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iNdiCAtorS for PrElimiNAry idENtifiCAtioN  
bASEd oN rAPid SCrEENiNG iP 2

I THE CHILD IS UNACCOMPANIED

1. The child states that none of his/her parents, close persons or extended family members 
are around.

2. The child states that s/he lost his/her parents/relatives/close person earlier during the 
journey and that s/he does not know where they are.

3. The child states that s/he lost his/her parents/relatives/close person during the crossing of the 
previous border.

4. The child states that his/her parent/guardian/responsible person remained in the  
previous country of stay due to injury/illness.

5. The child states that s/he has left his/her town on his/her own in order to get education 
and a job in a Western European country.

II THE CHILD SEPARATED FROM HIS/HER FAMILY

1. The child states that s/he lost his/her parents/guardians earlier during the journey  
or during the crossing of the previous border.

2. The child states that s/he is being taken care of by an extended family member, who 
consents to do so until the child’s reunification with his/her family or until his/her arrival 
at the destination.

3. An adult accompanying the child states that s/he is the child’s relative and that s/he con-
sents to take care of the child in accordance with the customary law of their community.

4. Based on observation, the child seems to feel safe in the presence of his/her relative.

5. The child/adult states that the child’s parent(s) died in their country of origin.

6. The child shows visible suffering due to separation from his/her parent/responsible adult.

7. The child has no emotional reaction whatsoever to being separated from his/her  
parent/guardian/responsible adult.
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III THE CHILD IS TRAVELLING IN A GROUP UNACCOMPANIED BY A RESPONSIBLE ADULT

1. The child states that s/he is travelling with a group of familiar young men with whom  
s/he left his/her town.

2. The child states that s/he has already been travelling for a long time with a group that  
s/he met during the journey.

3. Based on observation, the child seems to feel well in the group and that s/he is protected.

4. The group states that they are taking care of the child until their arrival at the destination.

IV THE CHILD IS SEPARATED FROM HIS/HER GROUP

1. The child states that s/he has lost the group with which s/he had been travelling during 
the crossing of the border.

2. The child states that s/he had already spent a long time with the group s/he has lost and 
that s/he wants to find it.

3. The child hesitates to answer how s/he lost contact with his/her group.

4. The child states that s/he had spent a short time with the group s/he has lost.

V THE CHILD IS IN A SPECIFIC, JOURNEY-RELATED SITUATION THAT INCREASES THE RISK TO THE CHILD

1. The child is left without papers, telephone, rucksack and other items necessary for the journey.

2. The child has no money to continue the journey.

3. The mother of a new-born child or a baby suffers from lack of sleep; she is fatigued and numb.

4. The child says that s/he has lost his/her parents/group.

VI THE CHILD IS SEEKING HELP

1. The child is seeking help, stating that s/he has been robbed, forced to do what s/he does 
not want to do, abused, etc.
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ANNEX 4 • DETERmINING THE RISk LEVEL

The government of Serbia primarily provides protection to children at high to 
medium risk to security and development. Determining the level of risk to the 
child is a complex, multi-layered technical procedure that requires expertise, 
time and instruments, as well as familiarity with the characteristics of the context 
in which the risk level is determined. The characteristics of the specific refugee/
migrant situation that Serbia is facing represent a new context by nature (fast 
transit through Serbia) and require the revision of criteria for risk-level determi-
nation in order to avoid child victimization by the system, while at the same time 
ensuring the requisite protection of the child’s rights to life and development.

For the defined risk levels, the actions and competencies of the involved sta-
keholders have been defined in the procedures for the protection of refugee/
migrant children.

Risk levels are determined based on national regulations governing the legal 
capacity of the child and child abuse and neglect, based on the development 
competencies of the child and international standards in defining risks to refu-
gee/migrant children.

High risk to the child is found when there is a high probability that the child 
will be severely injured, abused or exploited if s/he remains in the current cir-
cumstances without urgent protection. Within the designed indicators, high risk 
is defined through two groups of indicators: high risk indicators for all children 
aged 0–18, and indicators of special high risk factors for children aged 0–14.

medium risk to the child is found when it is observable that the child has beha-
vioural changes indicative of sustained stress, or there is a possibility of injury to 
the child or inadequate protection by the parent/guardian/responsible adult in 
the coming period. Inadequate protection may exacerbate the child’s negative 
experiences. There is no evidence that the child is in imminent danger of injury 
or death. There is concern about the possibility of inflicting greater harm to the 
child unless protection measures are taken. With regard to medium risk level, 
criteria for children aged 0–18 are defined.

low risk is found when the child exhibits adaptable behaviour to migrati-
on risks and the long journey. There is protective behaviour on the part of 
the parent/guardian/responsible adult, which was momentarily compromi-
sed and rehabilitated after the provision of basic support. There is no con-
cern about the possibility of inflicting greater harm to the child during the 
onward journey.
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In the identification of vulnerable children, it is important to respect the child’s ca-
pacity to participate during the assessment. The child’s capacity to participate is a 
development category, as defined in the child participation levels set by UNHCR:

•	 child	under	9:	child	is	heard	and	his/her	opinion	is	considered;

•	 child	aged	9–14:	child	participates	in	the	process,	but	cannot	yet	
independently make a significant contribution to decision-making;

•	 child	aged	14–16:	child	is	capable	of	making	a	major	contribution	to	
decision-making;

•	 child	aged	16:	child	is	capable	of	making	certain	decisions	independently.

The child’s capacity to participate is also the basis for determining his/her legal 
capacity in the Republic of Serbia’s Family Law (Article 64 of the Law). The child’s 
legal capacity is of significance not only in the procedure of risk-level determinati-
on, since it points to the child’s ability to protect him/herself, but also in designing 
a method for collecting data from the child and in participation and respect for 
opinions in decision-making. The child’s legal capacity determines legal transacti-
ons the child may independently undertake at a certain age, and therefore such 
decisions of the child must be respected in all child-related procedures.

The child’s key competencies for participating in the decision-making process 
(Landsdown, 2005) that affect child risk assessment are:

•	 ability	to	understand	and	communicate	relevant	information:	the	
child needs to be able to understand the available alternatives to 
solving the problem, express a preference, articulate reasons and ask 
questions pertinent to the problem;

•	 ability	to	think	with	some	degree	of	independence	and	make	appro-
priate choices: the child needs to be able to choose without coercion 
and be capable of thinking through the issues independently;

•	 ability	to	assess	the	potential	benefit,	risks	and	negative	consequ-
ences of a certain action: the child should assess the consequences 
of a course of action, its impact and the level of risk involved, and its 
short- and long-term implications; and

•	 a	fairly	stable	set	of	values	accepted	in	a	certain	cultural	and	social	
context, on the basis of which decisions are made.

In assessing child vulnerability and risk level, the engaged worker should always 
have access to the supervisor. The identification of a vulnerable child lasts up to 
30-60 minutes, with the engagement of an interpreter whenever needed. 
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ANNEX 5 • RISk ASSESSmENT INDICATORS

HiGH riSK iNdiCAtorS for CHildrEN AGEd 0–18 yEArS

I THE CHILD HAS ATTEMPTED SUICIDE

II THE CHILD’S HEALTH IS AT RISK

1. The child’s parent/companion provides data about the child’s chronic disease but has 
no documentation about it.

2. The child does not have with him/her the medicines that s/he says s/he should 
regularly take.

3. The parent/companion refuses medical treatment of the child

III THE CHILD’S BEHAVIOUR SIGNIFICANTLY DEVIATES FROM USUAL BEHAVIOUR

1. The child has an empty or frozen look.

2. The child appearing to be of school age answers the question in dull, monotonous 
voice, using monosyllables and not showing emotions.

3. The child’s game is dominated by situations and activities of a sexual nature.

4. The child shows aversion to physical touch and contact and shrinks back.

5. The child shows extremely high anxiety when other children are crying.

6. The child is excessively tidy, clean and overdressed for the conditions of the journey, 
sexualized and eroticized.

7. Extreme behaviour – excessive display of emotions, high aggressiveness or withdrawal.

8. The child sits down and gets up with difficulty, states that s/he feels pain  
when sitting down and standing up.

9. A girl under 16 years of age is pregnant.

IV THERE ARE VISIBLE MARKS OF PHYSICAL INJURIES ON THE CHILD

1. The infant has bruises.

2. The child has multiple bruises in the pattern of fingerprints.

3. The child has bruises on his/her neck, face, ears, and upper arms.

4. Visible haematomas on the child’s scalp, face and body.

5. The child has visible burns that have clear outlines and bear the specific pattern or 
shape of the object with which they were inflicted.

6. The child has a visible wound/scar in the pattern of a bite.

7. The child gives evasive answers to safety-related questions.

8. The child has injuries/scars of injuries on his/her head.
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V THE CHILD SAYS THAT S/HE IS BEING/WAS ABUSED

1. The child specifies who abused him/her and how, when and where, or gives partial answers.

2. The child non-verbally confirms that s/he suffers abuse but does not give the data to 
confirm this, and looks frightened.

VI THE PARENT TREATS HIS/HER CHILD INAPPROPRIATELY

1. The parent/responsible person threatens the child or threatens that s/he will hurt 
other family members.

2. The parent/responsible person harshly isolates the child from other children, or the 
information is obtained that the child has been isolated before as well, and has not 
had contacts with his/her peers or the environment.

3. The parent/responsible person seems to encourage the child to behave inappropriately 
(encourages the child to engage in prostitution, beggary, theft and aggressive behaviour).

4. The parent ignores the child and appears cold towards the child.

VII THE CHILD EXHIBITS RISKY BEHAVIOUR

1. The child takes alcohol/drugs.

2. The child hurts him/herself or states that s/he does so, and/or has marks of doing so.

3. The child is often in the company of different adults with whom s/he is  
inappropriately intimate.

4. Fits of rage: the child reacts violently without any reason or to minimal frustration and 
yells, breaks things, and throws toys.

VIII THE CHILD SHOWS SIGNS OF PSYCHOLOGICAL TRAUMA

1. The child has nightmares, flat emotions, isolates him/herself from others, and has visible tics 
and unusual behaviour.

2. The child speaks about traumatic experiences s/he has had as if they happened to someone else.

3. The child speaks about the experiences of losing family members and close persons.

4. The child reacts to usual daily events with pronounced fear and withdrawal, and appears 
to be re-experiencing what happened to him/her, flinching at a sudden sound.

IX THE CHILD IS CONTROLLED AND EXPLOITED BY A PERSON  
WHO IS NOT HIS/HER PARENT/RESPONSIBLE PERSON

1. The child is travelling with a person who is not a family member and who behaves as 
if s/he owns the child, with no emotional intimacy.

2. The child reacts with pronounced fear and panic to the possibility of being prevented 
from leaving and not being able to establish contact with an agent.
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3. The child states that another person forces him/her to do things s/he does not want to 
do (provide sexual services, steal, beg, etc.) as compensation for protection and help 
that this person provides to him/her during the journey.

4. The child avoids answering the question about his/her relationship with the person 
with whom s/he is travelling.

5. The child has with him/her valuables, without having an explanation about the money 
with which s/he bought them.

X THE GROUP UNACCOMPANIED BY A RESPONSIBLE ADULT, WITH WHICH  
THE CHILD IS TRAVELLING, DOES NOT PROVIDE SAFETY TO THE CHILD

1. No interconnection between the members is observed in the group.

2. The child cannot describe in more detail what the members of the group with whom 
s/he is travelling are like.

3. The child gives confused answers about how s/he joined the group.

4. Older members of the group state that the child has recently joined them and that 
they do not take any special care of him/her.

5. The group members do not pay attention to the child’s attempts to join a group activity.

6. The group members seem to push the child away.

7. The group members do not provide help to the child when needed  
(money, protection, phone, etc.).

XI REASONS FOR LEAVING THE COUNTRY THAT PARTICULARLY  
INCREASE THE RISK TO SAFETY DURING THE JOURNEY

1. Forced marriage of a girl.

2. Forced conscription.

3. War conflicts.

4. An adult who assists in the organization of the journey has betrayed the child’s trust.

5. The child/young person is illiterate, does not know how to use a phone, etc.

6. The child says that s/he was sold by his/her family or another person.

7. The boy was selected for a special kind of sexual exploitation.

8. The child says that s/he was kidnapped during the journey.
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HiGH riSK iNdiCAtorS for CHildrEN AGEd 0-14 yEArS

I THE CHILD’S BASIC NEEDS ARE DRASTICALLY NEGLECTED

1. The child is extremely exhausted, too thin, starved, with frostbites on his/her limbs.

2. The child says that his/her parent/responsible adult does not give him/her enough 
food and water.

3. The child says that his/her parent/responsible adult does not pay attention to him/her 
in situations where s/he cries, seeks help or attention, or is very frightened.

4. The parent/responsible person does not supervise the child, does not react to the 
child’s potentially life-threatening situations.

II VIOLENT BEHAVIOUR IN THE FAMILY/GROUP TRAVELLING TOGETHER

1. The mother or the child states that the mother is suffering violence in the family/group.

2. The family members provide information about the existence of mental illness or 
addiction in the family.

III PARENTS GIVE INCONSISTENT AND ILLOGICAL EXPLANATIONS OF THE CHILD’S INJURIES 

1. The explanation provided by the parent/responsible person about the origin of the 
child’s injury obviously does not correspond to the shape and type of the injury/scar or 
the child’s age. 

2. The parents provide different and contradictory explanations for the injury and the 
explanations do not seem convincing.

IV THE CHILD HAS HAD TRAUMATIC EXPERIENCES ON HIS/HER JOURNEY

1. The child states that s/he has been exposed to bombing or direct armed conflicts.

2. The child states that s/he has been shot at during the journey.

3. The child states that s/he was arrested, detained, physically abused and/or wounded 
by firearms by the police in other countries during the journey.

4. The child states that his/her parent/close person was killed before the start of or during 
the journey.

5. The child is travelling in extreme climatic conditions and has survived  
a storm/shipwreck and slept in the open.
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mEdium riSK iNdiCAtorS for CHildrEN AGEd 0–18 yEArS

I THE CHILD’S BASIC NEEDS ARE NEGLECTED

1. The child is unkempt, dirty, muddy, infested with lice, has scabies; a small baby has a rash.

2. The child is weary, skinny, hungry, wet, freezing or exhausted from heat.

3. The parent/responsible person inconsistently supervises the child, is exhausted him/
herself, shows signs of disorientation and forgets about the child.

4. The child does not have appropriate aids.

5. The toddler or baby lies very still and shows no reactions.

6. The new-born child/infant is blue.

II THE CHILD’S BEHAVIOUR DEVIATES FROM USUAL BEHAVIOUR

1. The child assumes the responsibility of an adult, and takes care of younger children or 
parents or an adult with too much concern.

2. The child is unable to focus on a single activity; s/he constantly changes toys, starts to 
draw and then stops drawing and turns to something else.

3. The child unselectively seeks affection from an adult and may exhibit inappropriate 
affection towards this person. S/he is clingy and reacts violently to his/her separation 
from this person.

4. The child appears precocious: solemn, not smiling, calm, patient, with a stony face.

5. The child is afraid and cautious even in a relatively safe situation at the reception centre.

6. The child is unusually demanding and/or aggressive.

III PROBLEMS IN FAMILY DYNAMICS

1. There are quarrels and conflicts in the family.

2. There are conflicts and tension between the parents.

3. The mother seems to be afraid of her husband/other male members of the family and 
rushes to execute their orders.

4. Parents with more than three children fail to respond adequately to the needs of each child.
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IV THE PARENT DOES NOT DEMONSTRATE NECESSARY PARENTAL SKILLS

1. The parent/responsible person does not allow the child to socialize with other children 
and adults; the parent is always near the child.

2. The parent/responsible person does not calm the child when the child is upset and 
looks absentminded and/or unskilled to do this.

3. The parent demands that the child do certain tasks during the journey that are not 
appropriate to his/her age.

V REASONS FOR LEAVING THE COUNTRY THAT POTENTIALLY INCREASE  
THE RISK TO SAFETY DURING FURTHER JOURNEY

1. Unselective violence.

2. Reunification with the family.

3. The child was abandoned by his/her parents.
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ANNEX 6 • FORm FOR THE ImPLEmENTATION OF RISk  
INDICATORS IN INITIAL ASSESSmENT OF THE BEST  
INTERESTS OF THE CHILD F2 

Name of the child Age of the child in years

Name of the interpreter

Country, place of origin

Country from which the child is arriving

How did the child travel? (underline or add mode of travelling)

1.  Boat, plane, taxi, bus, on foot:  ______________________________
2.  Legally, illegally:

Name and surname of outreach worker Date Time Reception centre/place

INDICATORS FOR HIGH RISK ASSESSMENT FOR CHILDREN AGED 0–18

I The child has attempted suicide VII The child is exhibiting risky behaviour

II The child’s health is at risk VIII The child is exhibiting signs of  
psychological trauma

III The child’s behaviour significantly deviates 
from the usual behaviour

IX The child is controlled and exploited  
by a person other than his/her  
parent/responsible person

IV There are visible traces of physical injury  
on the child

X The group unaccompanied by a 
responsible adult, with which the 
child is travelling, does not provide 
safety to the child
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V The child says s/he has been abused XI Reasons for leaving the country that 
specifically increase the safety risk 
during the journey

VI The parent has an inadequate attitude towards 
the child

INDICATORS FOR HIGH RISK ASSESSMENT FOR CHILDREN AGED 0–14

XII Basic needs of the child drastically neglected XIV Parents give inconsistent and illogical 
explanations for the child’s injuries

XIII Violent behaviour in the family/group 
travelling together

XV The child has had traumatic  
experiences during the journey

MEDIUM RISK INDICATORS FOR CHILDREN AGED 0 –18

XVI Basic needs of the child neglected XIX The parent does not demonstrate 
necessary parental skills

XVII The child’s behaviour significantly deviates 
from the usual behaviour

XX Reasons for leaving the country which 
potentially increase the safety risk 
during the rest of the journey

XVIII Problems in family dynamics

Referral procedures

1. Immediate referral of the child to the 
outreach social worker

Children under 14 years of age and pregnant girls 
under 16 years of age regardless of the level of risk

2. Provision of support and mandatory 
referral to the outreach social worker

Children aged 14–16 at medium risk

3. Provision of support without referral to 
the outreach social worker

Children over 16 years of age at medium risk

4. Discontinuing the referral Neither high nor medium risk has been established

OBSERVATIONS, SUGGESTIONS, RECOMMENDATIONS

 Signature of translator    Signature of outreach social worker

_______________________                      _________________________
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ANNEX 7 • CHECkLIST OF FAC TORS THAT DETERmINE  
THE BEST INTERESTS OF THE CHILD12

 
VIEWS OF THE CHILD

•	 Child’s	wishes	and	feelings	obtained	from	the	child	directly

•	 Weight	to	be	given	to	them,	in	light	of	the	child’s	age	and	maturity

•	 Child’s	ability	to	comprehend	and	assess	the	implications 
of the various options.

SAFE ENVIRONMENT

Safety is normally a priority. Exposure or likely exposure to severe harm 
usually outweighs other factors. Consider:

•	 Safety	in	the	geographical	location/household	under	consideration

•	 Availability	of	medical	treatment	for	sick	children

•	 Past	harm	(frequency,	patterns,	trends)

•	 Ability	to	monitor	the	child	–	whether	root	causes	of	past 
harm still persist.

FAMILY AND CLOSE RELATIONSHIPS

a) General factors

•	 Quality	and	duration	of	the	relationship	and	degree	of	attachment	of

 the child to:
· siblings;
· other family members;
· other adults or children in the cultural community;
· any potential caregiver.

•	 Potential	effect	of	separation	from	family	or	change	in	caregiver	on	the	child

•	 Capacity	of	current	and	potential	future	caregivers	to	care	for	the	child

•	 Views	of	persons	close	to	the	child.

b) Factors specifically relevant to durable solutions for unaccompanied 
or separated children:

•	 Possibility	of	family	reunification	(normally	presumed	to	be	in	the 
best interests). Consider whether:

12 Checklist from UNHCR (2008), “UNHCR Guidelines on Determining the Best Interests of the 
Child,”	Geneva:	UNHCR,	p.	97–98,	http://www.unhcr.org/4566b16b2.pdf
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· tracing has been initiated and its results
· the efforts made to contact the parents/family directly
· the family relationship to the child has been verified
· the child and the family member are willing to be reunited and,  

if not, reasons for any reluctance.

c) Factors specifically relevant to temporary care arrangements:

•	 Retention	of	family	and	sibling	relationships

•	 Prospects	of	care	in	a	family	setting

•	 Prospects	of	using	community	care	systems	(provided	they	are	safe	 
and effective).

d) Factors specifically relevant to separation of a child from parents  
against their will:

•	 The	views	of	both

•	 Quality	of	the	relationship	between	the	child	and	parents	 
and likely effect of separation

•	 Capacity	of	parents	to	care	for	the	child

•	 Capacity	of	extended	family	members	to	care	for	the	child

•	 Considerations	of	proportionality	in	cases	involving	removal	from	family:
· options for addressing problems in a less intrusive way
· maintaining a minimal continuity of contact (e.g. under supervision)
· separation for the shortest duration and early deadline for review

•	 Access	rights.

DEVELOPMENT AND NEEDS

•	 The	child’s	cultural	and	community	network

•	 Continuity	of	the	child’s	ethnic,	religious,	cultural	and	linguistic	
background

•	 Specific	considerations	based	on	age,	sex,	ability	and	other	 
characteristics of the child

•	 Particular	physical	or	emotional	needs

•	 Physical	and	mental	health	considerations

•	 Educational	needs

•	 Prospects	for	successful	transition	to	adulthood	 
(employment, marriage, own family)



94

ANNEX 8 • INDICATORS FOR CHILD ABUSE  
AND NEGLEC T ASSESSmENT

I THE CHILD IS SEVERELY NEGLECTED

1. The child is extremely weary, skinny, hungry, wet, freezing or exhausted from heat.

2. The parent/responsible person does not supervise the child to a sufficient extent, 
which may result in a serious risk to the child’s safety and health.

3. The parent/responsible person does not notice that the child needs clothing and 
footwear in accordance with the weather conditions and refuses offered help.

4. The child wears clothes soiled with faeces, urine, the child smells, the parent/responsible person 
does not react although s/he has conditions to ensure the child’s hygiene at the reception centre.

5. The child states that his/her parent/responsible adult has not been giving him/her enou-
gh food and water for a long time; the child is forced to manage by him/herself.

6. The child states that his/her parent/responsible adult does not pay attention to him/ 
her in situations where s/he cries, seeks help or attention, or is very frightened.

7. The parent/responsible person does not show willingness to provide necessary aids to the 
child (glasses, wheelchair, crutches, walking aids, etc.) and does not appear to recognize 
that it is necessary for the child to have them.

8. The child is chronically ill and the parent/responsible person does not have nece-
ssary medicines and refuses to visit the doctor.

9. The child is acutely ill and the parent/responsible person does not take the child to 
the doctor and does not provide necessary care to the child.

II THE CHILD SUFFERS PHYSICAL ABUSE

1. The child is under 9 months old and has bruises.

2. The child has multiple bruises in the pattern of fingerprints.

3. There are bruises on the child’s neck, face, ears, upper arms, lower legs and thighs.

4. There are haematomas on the child’s scalp, face and body.

5. The child has burns, especially on his/her hands and feet (lower part) or on his/her 
upper legs, in the specific shape of the object with which they were inflicted.

6. The child has a bite wound.

7. The child has head injuries.

8. The explanation of how the injury occurred is inconsistent with the type of injury.

9. The child’s/parent’s account of the injury occurrence is vague.

10. The child’s/parent’s account of the origin of the child’s recent injury varies depending 
on to whom it is told.
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11. The parents give contradictory data about how the injury occurred.

12. The parents are trying to protect the person who inflicted injuries on the child.

13. The child’s responsible person has no information about how the child’s injuries 
occurred before the start of the journey, but confirms that some of the injuries were 
present at the moment when s/he started to take care of the child.

14. The child’s responsible person gives inconsistent explanations about the origin of 
the child’s injuries during the journey, and the account of how the child was injured 
is vague and inconsistent with the nature of the injuries.

III THE CHILD SUFFERS SEXUAL ABUSE

1. The child shows fear of physical intimacy.

2. The child shows fear of touching genitals.

3. The child says that s/he is afraid of closed doors, bathing, the dark and certain 
people.

4. The child’s behaviour is sexualized and inconsistent with the child’s age.

5. The child of young age shows unusual interest in genitals, drawings with sexual 
content and masturbation.

6. The child exhibits forced behaviour, frequent changing and washing of underwear, 
excessive bathing.

7. The child is prone to prostitution and promiscuity.

8. The child’s play is dominated by contents of a sexual nature.

9. The child feels pain when sitting down and standing up.

10. A girl under 14 years of age is pregnant.

IV THE CHILD SUFFERS EMOTIONAL ABUSE

1. The parent/responsible person pushes away and humiliates the child.

2. The parent/responsible person threatens the child with violence, terrorizes the child, 
and threatens to hurt the child or other persons the child cares about.

3. The parent/responsible person isolates the child from his/her peers and drastically 
limits the child’s freedom to communicate with his/her peers and other people, even 
before the start of the journey (parent).

4. The parent/responsible person violates the child’s personal boundaries.

5. The parent/adult ignores and is emotionally unavailable to the child.

6. The parent/responsible person seems to neglect the child’s educational, mental and 
health needs, not only in the migration situation but generally in his/her attitude 
towards the child.
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V THE CHILD’S BEHAVIOUR INDICATES CONSEQUENCES OF ABUSE/NEGLECT

1. The child assumes the responsibility of adults and takes care of younger children 
with too much concern.

2. The child is unable to focus on a single activity; s/he constantly changes toys, starts 
to draw and then stops drawing and turns to something else.

3. The child has an empty or frozen look.

4. The child appearing to be of school age answers questions in a dull, monotonous 
voice, using monosyllables and not showing emotions.

5. The child shows extremely high anxiety when other children are crying.

6. The child is too tidy, clean and overdressed for the conditions of the journey; 
mannerism is present.

7. The information is obtained that the child has a problem with concentration and 
reduced interest in the activities in which s/he participated earlier.

8. Extreme behaviour: excessive display of emotions, high aggressiveness or withdrawal.

9. The child has a prolonged sleep disorder, enuresis and/or encopresis.

10. The child shows sudden and inexplicable mood changes and depression.

11. The child exhibits extreme fear and caution even in a relatively safe situation, which 
was also evident before the start of the journey.

12. The child has a habit disorder, which was also present before the start of the journey.

13. The child shows fear of his parent/responsible person, does not want to be with 
them or does so with extreme reluctance.

14. Extreme separation anxiety.

VI THE CHILD HAS MENTAL DIFFICULTIES AND BEHAVIOURAL DISORDER

1. The child has phobias, hypochondria, obsessive and compulsive actions.

2. The child has attempted suicide.

3. Antisocial and delinquent behaviour is present.

4. Anorexia and bulimia are present.

5. Depression is present.

6. The child takes alcohol and drugs.

7. The child injures him/herself or states that s/he does this.

8. The child is often in the company of different adults with whom s/he is  
inappropriately intimate.
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9. Fits of rage: the child reacts violently without any reason or to minimal frustration, 
and yells, breaks things, and throws toys.

10. The child has nightmares, isolates him/herself from others, and has visible tics and 
unusual behaviour.

11. The child speaks in a flat voice about traumatic experiences s/he has had, as if they 
happened to someone else.

12. The child reacts to usual daily events with pronounced fear and withdrawal and 
appears to be re-experiencing what happened to him/her.

VII THE CHILD HAS TRAUMATIC EXPERIENCES DUE TO THE CONDITIONS OF THE JOURNEY

1. The child states that s/he was exposed to bombing or direct armed conflicts.

2. The child states that s/he was shot at during the journey.

3. The child states that s/he was arrested, detained and/or physically abused by the 
police in other countries during the journey.

4. The child states that his/her parent/close person was killed before the start of or during 
the journey.

5. The child is travelling in extreme climatic conditions and has survived a storm/shipwreck.

6. The child emphasizes that s/he has an obligation to his/her family to arrive at the 
destination as soon as possible, is very worried, and does not want to spend any 
more time than necessary on the journey.

7. The child has witnessed/seen brutal violence, kidnapping or child abuse.

8. The child speaks in a flat voice and with no emotional reaction about his/her parents 
and siblings who stayed in the country of origin.

VIII THE CHILD IS IN A SITUATION OF POSSIBLE HUMAN TRAFFICKING

1. The child is travelling with a person who is not a family member and who treats the 
child as if s/he owns him/her, with no emotional intimacy.

2. The child shows pronounced fear and panic regarding the possibility of being 
prevented from leaving and not being able to establish contact with an agent.

3. The child states that another person forces him/her to do things s/he does not want 
to do (provide sexual services, steal, beg, etc.) as compensation for the protection 
and help this person provides to him/her on the journey.

4. The child avoids answering the question about his/her relationship with the person 
with whom s/he is travelling.

5. The child has with him/her valuable items, with no explanation about the money with 
which s/he bought them.
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6. The child knows words relating to sexual activities in another language.

7. Another person controls the child’s contacts with his/her peers and other people.

8. Another person forces the child to work, supervises the child’s work; the child’s work 
is inappropriate for his/her age and abilities.

9. The child is unusually intimate with a person who is not a member of his/her family 
and shows obedience to this person, even more than to his/her parents and family.

10. It seems that another person charges for the child’s work or abuses the child for his/ 
her own purposes.

11. The child states that another person is threatening to hurt him/her or his/her family 
unless the child accepts that person’s requests.

12. The child states that another person has his/her documents and the money earned.

13. The child has an agent or agents who are organizing his/her journey.
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ANNEX 9 • CHILD RESILIENCE INDICATORS

I THE CHILD SHOWS SAFE ATTACHMENT TO HIS/HER PRIMARY CAREGIVER

1. The child freely explores, goes away and returns in the presence of his/her primary caregiver.

2. The child freely and spontaneously turns to his/her primary caregiver and seems sure 
of getting an answer.

3. The child freely contacts others, looks in a direct and relaxed manner at his/her 
surroundings and other people in the presence of his/her primary caregiver.

4. The child freely expresses his/her feelings and shows that s/he expects an answer to them.

5. The child freely asks questions and asks for what is currently interesting to him/her or 
what s/he needs.

6. The child looks calm, satisfied and cheerful.

7. The child seeks his/her primary caregiver in a situation of insecurity or danger and 
seems to feel safe and protected in his/her company.

II THE CHILD HAS GOOD COMMUNICATION SKILLS

1. The child exhibits behaviour that is socially open, cooperative and friendly.

2. The child can recognize his/her emotions and needs and express them so that the 
parties to the conversation can understand them.

3. The child is able to recognize the feelings and needs of other parties.

4. The child can show empathy for others.

5. The child can focus on “here and now” in communication.

6. The child knows how to encourage others to participate in a conversation.

7. The child knows how to coordinate verbal with non-verbal expression.

8. The child clearly expresses his/her attitude, feelings, needs and expectations.

9. The child recognizes the needs and expectations of other parties and responds to them.
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III THE CHILD HAS THE CAPACITY TO COPE WITH THE CHANGE

1. The child is able to accept changes and perceives new experiences as constructive, 
although they may be painful.

2. The child perceives new experiences as a challenge.

3. The child has a feeling of coherence – s/he perceives problems as understandable, 
meaningful and solvable.

4. The child sees him/herself as involved and connected with others.

5. The child exhibits behaviour and skills with which s/he can regulate his/her response 
to events (his/her emotions, cognition and pain).

6. The child tries to adapt situations to him/herself and his/her experience  
to the extent possible.

7. The child tries to change his/her reactions and acquire new skills in order to be able to 
“cope” with a new situation.

8. The child is independent in making decisions about him/herself, implementing those 
decisions and supervising their execution.

9. The child is capable of preserving his/her mental health in spite of experiencing hardship.

10. The child is capable of going forward in spite of troubles in his/her life.

IV THE CHILD HAS WELL-DEVELOPED PROBLEM-SOLVING SKILLS

1. The child can differentiate between important and unimportant things in a specific 
situation and identify the problem.

2. The child can recognize and express his/her needs.

3. The child can assume responsibility.

4. The child can recognize alternatives presented to him/her.

5. The child can choose between the alternatives available to him/her.

6. The child can estimate the impact of the actions taken on further events.

7. The child can think independently of the opinions of others and make practical and 
good decisions.

8. The child asks questions relevant to his/her situation.

9. The child can cooperate with others in the problem-solving process.

10. The child is also capable of implementing the solution found.
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V THE CHILD HAS POSITIVE SELF-ESTEEM

1. The child believes in him/herself and in his/her judgment about events and feels  
that s/he can participate competently.

2. The child has an inner locus of control, a perception that s/he is independent from others.

3. The child can control his/her impulses.

4. The child sees him/herself as a positive person with human values.

5. The child believes that s/he can independently resolve problems and perform key 
activities of daily survival.

6. The child believes in positive outcomes of the situation in spite of his/her hard 
circumstances.

VI THE CHILD HAS A POSITIVE PERCEPTION OF HIS/HER OWN IDENTITY

1. The child has a well-developed awareness of him/herself in the present.

2. The child is capable of connecting the perception of him/herself in the past, the present 
and the future.

3. The child has clear boundaries between him/herself and his/her family/other 
groups to which s/he belongs, and perceives him/herself as separate and different 
from others.

4. The child perceives him/herself as unique and special.

5. The child sees him/herself as a valuable person worthy of love and respect.

6. The child can find a balance between what is happening and his/her capability.

7. The child accepts the part of him/herself that is determined by the culture and beliefs 
of the people, area and family s/he comes from.

8. The child is able to keep his/her own basic characteristics and take adaptive steps in 
order to survive in changed circumstances.

VII THE CHILD HAS THE CAPABILITY OF USING ADULTS FOR HELP AND SUPPORT

1. The child knows how to seek help from adults when s/he recognizes that s/he needs 
help and assistance in a particular situation.

2. The child has several adults on whom s/he can rely and who are his/her role models  
for identification.
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ANNEX 10 • INDICATORS FOR ASSESSmENT OF PRImARY 
CAREGIVER’S PROTEC TIVE AT TITUDE

I THE PARENT HAS A GOOD RELATIONSHIP WITH THE CHILD

1. The parent authentically appreciates and respects the child, without any parental 
manipulation and intrusiveness.

2. The parent involves the child in the process of making decisions concerning the child.

3. The parent knows how to set proper boundaries for the child.

4. The parent encourages the child to learn and develop.

II THE PARENT HAS A POSITIVE VIEW OF THE CHILD

1. The parent positively sees and perceives the child and sends a clear message to the child 
that s/he is a worthy person.

III THE PARENT DEVELOPS DISPOSITIONAL OPTIMISM

1. The parent has a relatively stable, general tendency towards expecting positive outcomes 
and sees good even in a situation where there are significant risks.

2. The parent has hope that everything will be all right.

IV THE PARENT UNDERSTANDS THE CHILD’S NEEDS

1. The parent knows how to recognize the child’s needs and respond to them.

2. The parent knows how to harmonize the child’s needs with his/her own needs.

V THE PARENT IS RESPONSIVE AND CONSISTENT IN HIS/HER CARE

1. The parent consistently exhibits positivity, kindness, warmth and sensitivity to the 
child and is always emotionally available to the child.

2. The parent consistently provides support to the child’s reasoning, and understands and 
perceives the child’s own behaviour.

3. The parent adequately supervises and protects the child in/from dangerous situations.

4. The parent takes care of the child’s health, development, education and socialization.
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VI THE PARENT DEMONSTRATES EFFECTIVE PARENTHOOD

1. The parent successfully guides the child’s behaviour.

2. The parent successfully develops the child’s independence.

3. The parent successfully develops the child’s morality and social skills.

4. The parent encourages the child to develop to his/her potential.

5. The parent guides the child towards accomplishment and a feeling of his/her own success.

6. The parent develops the child’s work habits and encourages him/her to get educated.

VII THE PARENT AND THE FAMILY HAVE WELL-DEVELOPED RESILIENCE

1. The parent shows initiative in solving problems and new situations.

2. The parent and the family try to redefine what is happening in a rational and acceptable manner.

3. The parent accepts what s/he cannot change.

4. The parent tries to manage the situations that s/he can influence.

5. The parent tries to establish order, balance and harmony even in extremely difficult situations.

6. The parent tries to contribute to the community even in situations of major crises  
and challenges.

7. The parent tries to strengthen and develop the family’s positive powers even in high-
risk situations.

8. The parent and other family members share the care of the child.

VIII THE PARENT ACCEPTS HELP AND RESPONSIBILITY

1. The parent recognizes that s/he needs help.

2. The parent is ready to request help when s/he needs it and knows how to accept it.

3. The parent seeks necessary information about new circumstances.

4. The parent seeks support from other people and the community.

5. The parent assumes responsibility for decisions concerning his/her child and family.

IX THE PARENT IS OPEN TO DISCUSSING DIFFICULT ISSUES
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X THE PARENT IS CAPABLE OF SELF-REGULATION

1. The parent believes in his/her judgement, relies on him/herself in performing  
the parental role and is independent in making parental decisions.

2. The parent has knowledge and skills, and is flexible in developing the child’s trust  
in him/her.

3. The parent believes that s/he can overcome the problems that come up in parenthood  
and guidance of the child’s behaviour.

4. The parent believes in his/her abilities to perform independently the necessary  
activities in order to achieve his/her goal in bringing up the child.

5. The parent develops self-control in the performance of the parental role.

6. The parent develops problem-solving and emotional control skills.

7. The parent knows how to commit to the goals that s/he sets in child development.

8. The parent independently chooses ways of making changes in his/her own parental role.

9. The parent knows how to assess his/her own performance as a parent.

XI THE PARENT HAS AN ACTIVE ROLE IN SUPPORTING HIS/HER CHILD

1. The parent actively supports his/her child by delegating responsibility to the child for the 
child’s choices and actions.

2. The parent talks with the child about all matters concerning the child and,  
together with him/her, reviews situations and events, delegating the responsibility  
for decision-making to the child.

3. The parent cooperates with institutions and organizations in order to provide development  
and protection to the child.

4. The parent has good cooperation with professionals.
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ANNEX 11 • TEAm DECISION ON THE BEST INTERESTS OF THE 
CHILD IN THE PROTECTION OF REFUGEE/mIGRANT CHILDREN

 
Centres for Social Work: ____________________________________________

Place: _________________________     Date: ________________________

Name and surname of the child: _______________________________________

Age of the child: ______________    Gender: ____________________________

Country and place of origin: __________________________________________ 

DECISION ON THE BEST INTERESTS OF THE CHILD:

MEASURES, SERVICES, ACTIVITIES  
AND INTERVENTIONS 

RESPONSIBLE ORGANISATIONS/PERSONS

EXPOSITION OF THE DECISION:
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DISSENTING OPINION:

 
Date of team formation:  ________________________________________ 
 
Team members present:  _____________________________________________ 
 
Features of the team process:  __________________________________________

 
The date of team formation: _______________________________________

Name of  team member Organizations of team members

______________________________ __________________________

______________________________ __________________________

______________________________ __________________________

______________________________ __________________________

______________________________ __________________________

Characteristics of the team process: 

Team members/signature     CSW professional
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ANNEX 12 • TEmPORARY GUARDIAN’S WORk PLAN

Name and surname of the child:  ________________________________________ 
 
Name and surname of the temporary guardian:  _______________________________ 
 
Date of plan adoption:  ______________________________________________

Objectives Activities Deadline Responsible 
organisation / 
person

Plan revision/date:  __________________ 
(if necessary, repeat for each revision)

Objectives Activities Deadline Responsible 
organisation / 
person

Participants in plan implementation/signature  _______________________________ 
 
Note: The plan can be outlined on the temporary guardian’s worksheet or on a separate piece  
of paper, in electronic or paper format. It is important for all those participating in the plan 
implementation to sign off on the plan.
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ANNEX 13 • CRITERIA FOR WORkING IN A RECEPTION CENTRE

Coordination of the work of non-governmental organizations (NGOs) in 
reception centres is possible if they have the possibility of conducting 
their activities in reception centres. In order for an NGO to enter a recep-
tion centre, the approval of Serbia’s competent authorities is required. It 
is important that the organization in question meets certain criteria, thus 
guaranteeing that its activities will be conducted in compliance with child 
rights, child protection principles and Serbian regulations.

To obtain the approval for entering a reception centre and working with 
children, each NGO, local or international, submits an application.

The application contains:

•	 data	on	the	organization:	full	organization	name,	data	on	its	esta-
blishment (year and place of establishment, agency with which it is 
registered, valid registration number, address, telephone number, 
website, organization type), data on the responsible person (full 
name, address, e-mail address, telephone number);

•	 references	for	working	with	the	target	group	of	refugee/migrant	
children:
· prior experiences in working with children in emergencies:  

states in which work was performed, programme(s) implemented, 
engagement periods

· number of people that can be engaged by shifts and their references
· organization has a child protection policy or strategy;

•	 tasks	and	activities	that	it	wishes	to	carry	out	in	the	reception	centre;

•	 annexes	to	the	application:
· programme for working with refugee/migrant children in Serbia
· description of services it can arrange
· CVs of the key engaged staff.

On the basis of the documentation provided, it is assessed whether the 
organization fulfils the necessary conditions to be granted approval for 
working on child identification and/or support.
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Criteria to be met by the organization:

•	 the	organization	is	registered	with	the	relevant	authority;

•	 it	has	experience	in	working	with	children	in	emergencies,	or	the	key	
people in the organization have such experience;

•	 the	staff	engaged	for	outreach	work	meet	the	criteria	for	carrying	out	
the tasks of an outreach worker;

•	 knowledge	of	English	is	desirable;

•	 the	organization	is	sensitive	to	working	with	children	and	other	cultures.

If the organization seeks approval to carry out tasks in child support and 
identification, the outreach worker engaged by the organization should 
meet the following criteria:

•	 university	degree	in	humanities	or	enrolment	in	the	final	year	of	uni-
versity studies in humanities

•	 training	in	working	with	children,	in	particular	with	traumatized	chil-
dren in migration

•	 training	in	child	needs	and	risk	assessment

•	 at	least	two	years’	experience	working	with	children

•	 knowledge	of	English	(desirable).
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ANNEX 14 • RESPONSIBILITIES OF OUTREACH SOCIAL WORkERS

the outreach social worker coordinates support to the child until the 
arrival of a CSW professional; to that end, s/he maintains direct communi-
cation	with	the	CSW	professional(s)	24/7.	As	part	of	these	tasks,	s/he	refers	
the child and family to the necessary services: services provided by the Com-
missariat (emergency accommodation), the Red Cross (needs for food and 
clothing), on-duty healthcare services, services of child-friendly spaces and 
mother-baby corners, information technology and Internet access services, 
information provision services and distribution of different types of aid pro-
vided by the non-governmental sector. S/he takes protection measures, i.e. 
measures to keep the child, with police assistance, until the arrival of the 
CSW professional, if s/he judges it necessary.

S/he identifies vulnerable children, in particular children with a special vul-
nerability and children with disabilities, based on an assessment procedu-
re. As part of identification, s/he provides support to representatives of the 
Ministry of the Interior and Commissariat in identifying vulnerable children 
and fast-tracking families with children in the registration procedure and 
access to services.

S/he provides psychosocial support to the child and family/important 
person and group.

S/he provides information relevant to their safety and security to children, 
families with children and youth groups.

S/he supports the case manager in organizing a case conference, taking 
minutes etc., in order to include representatives of different organizations 
providing support to unaccompanied minors and other children at risk – 
in the case of suspicion of abuse, neglect, or trafficking, or in the case of 
a minor separated from his/her group and unable to continue the journey 
without additional support.

S/he participates in coordination meetings on the protection of refu-
gee children with representatives of the Commissariat, Red Cross, non-go-
vernmental organizations and other service providers whose operation is 
crucial for providing support to children and other highly vulnerable refu-
gees, and takes minutes for the purposes of the centre for social work.
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At joint meetings with all stakeholders providing support to refugees, 
outreach social workers endeavour to develop awareness and under-
standing of the role of the centre for social work as the guardianship 
authority, and the importance of involving this authority in all decision-ma-
king processes concerning children whose protection issues are critical and 
where additional support is needed to provide basic care.

S/he reports to the centre for social work on a daily and weekly basis, using 
the set structured form. S/he prepares reports for the purposes of the local 
government, UNICEF and other stakeholders as needed, in accordance with 
the decision of the centre for social work.

The outreach social worker should have a license to carry out basic professi-
onal tasks in the social protection sphere, or be in the licensing process. S/he 
should have the requisite knowledge of the public powers of the centre for 
social work and the regulations in the area of family law and social protec-
tion. S/he should also be knowledgeable about the registration process, all 
services provided to the refugee population within social protection, other 
services to which refugees are entitled and the asylum application procedu-
re in Serbia.



112

ANNEX 15 • WORk JOURNAL OF AN OUTREACH SOCIAL WORkER

Date of engagement: _______________________ Shift (from ___to ___)

Reception centre: _____________________________________________

Name and surname of OSW: ____________________________________

 
DATA ON INTERVENTIONS IN THE SPECIFIC CASE13

Note down for each child:

•	 Data	on	the	child	and	his/her	situation

 Personal data on the child, basic information obtained from the 
notification, who submitted the notification, description of the child’s 
situation (key information), and, in particular, whether urgent medical 
intervention was required

•	 Available	assessment	results,	remaining	risks

•	 Child’s	opinion	and	view

•	 Consultations:	with	whom,	time	when	the	CSW	was	first	called

•	 Activities

•	 Whether	a	team	was	formed	for	this	specific	case,	team	composition,	
activities of team members, team member proposals

•	 Outcome	of	the	intervention,	intervention	duration

•	 Whether	it	was	necessary	to	engage	the	police	to	ensure	safety

•	 Whether	the	OSW	called	the	police	to	hold	the	family	and	the	child	
until the arrival of the CSW professional

•	 Content	of	the	initial	plan	until	the	arrival	of	the	CSW	professional.

 
OTHER DEVELOPMENTS DURING THE ENGAGEMENT: _________________

LESSONS LEARNED: ____________________________________________

Signature at the end of the shift: ________________________

13 This journal is kept in paper or electronic format, in an appointment diary or binder, or in some 
similar method of note-keeping. 



113

ANNEX 16 • OUTREACH WORkERS’ COmPETENCES

According to the Child Protection in Emergencies (CPIE) Competency Fra-
mework14, outreach workers’ competencies and responsibilities are multi-
dimensional and can be identified as general and specific competencies. 
Under other approaches, it is possible to distinguish between personal, so-
cial and methodological competencies. For SOP purposes, we have focu-
sed on personal competencies, which comprise: capabilities and skills of 
managing oneself, skills of working with others, capabilities of achieving 
results and skills of using resources.

The capabilities and skills of managing oneself pertain to resilience, perso-
nal integrity, time management, self-awareness and orientation towards 
continuous learning.

The skills of working with others comprise teamwork capacity, cultural sen-
sitivity, accountability, communication skills, building trust and leadership.

The capabilities of achieving results comprise needs assessment and pro-
blem-solving skills, decision-making capabilities and skills, risk manage-
ment, humanitarian principle promotion and project management.

Within this group of skills, important competencies of outreach workers 
comprise the following:

•	 encouraging	children	and	families	to	participate	in	the	identification	
of their needs and resources during the  assessment;

•	 supporting	children	and	families	in	making	informed	decisions;

•	 actively	involving	other	stakeholders	and	encouraging	participation	
in order to ensure a holistic approach to the  child;

•	 understanding	the	difficulties	faced	by	children	and	families	in	using	
services, and providing support.

Particularly important for outreach workers:

a) They are aware of the key characteristics of the local context, inclu-
ding child development in the context, relationship dynamics in the 
context and cultural practices affecting child well-being. 

14 Inter-agency Initiative of the Child Protection Working Group (2010), Child Protection in Emer-
gencies (CPIE) Competency Framework, http://cpwg.net/wp-content/uploads/sites/2/2012/09/
Inter-agency-CPIE-Competencies-Final-ENG.pdf 
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b) They are thoroughly familiar with the indicators of consequences of 
abuse, neglect, exploitation of and violence against children, as well 
as key approaches to childcare and protection; they are skilled in asse-
ssing and identifying risk factors, reducing risks to children in diffe-
rent situations and development stages, and overcoming challenges 
concerning a holistic approach to the child in a limited period of time.

c) They are familiar with and understand the principles of and 
approaches to child protection programming, the basic social pro-
tection legislation and practices of the country in question and links 
with other sectors, as well as the principal roles and responsibilities 
of other agencies involved in child protection; and the international 
legal framework and conventions pertaining to child care and protec-
tion, including child rights. They should also have basic knowledge 
of the procedure and competencies in migrant registration in Serbia, 
asylum procedure, and services available to migrants in Serbia.

d) They must protect confidential information about the child in such a 
way as to enable adequate child protection and information sharing 
among relevant agencies.

Using resources comprises negotiating skills, managing finances, using 
technology and managing partnerships.

Preferably, all outreach workers should sign a statement of work ethic with 
respect to refugee/migrant children.
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