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CSSP Capacity Building Training – Strengthening the capacities of women’s CSOs and 

national stakeholders for policy advocacy, knowledge-based expansion, and partnership 

facilitation on sexual violence in the Western Balkans and Turkey 

17th – 18th February 2021 

Report  

 

The CSSP Capacity Building Training “Strengthening the capacities of women’s CSOs and national 

stakeholders for policy advocacy, knowledge-based expansion and partnership facilitation on sexual 

violence in the Western Balkans and Turkey” was organized by the Civil Society Strengthening 

Platform (CSSP) to promote good practice standards in supporting victims of sexual violence, 

amongst women’s specialist support services supporting victims of sexual violence, other women’s 

CSOs (civil society organisations) as well as other relevant stakeholders such as policymakers.  

The aim of the training was to better prepare service providers in supporting victims of sexual 

violence, by promoting good practice standards already established by other countries but also in the 

Western Balkans and Turkey. The training was divided in two days, and was held online, over the 

platform Zoom. The two-day training welcomed 70 participants, including WAVE staff and six 

interpreters, from all seven partner countries: Albania, Bosnia and Herzegovina, Kosovo*, 

Montenegro, North Macedonia, Serbia, Turkey. The majority of participants attending were women’s 

CSOs, but also policymakers such as prosecutors, legal advisors, expert advisors working for different 

ministries.  

The first day of the training focused on giving a general starting point for participants to get 

acquainted with good practice standards to be applied when supporting victims of sexual abuse. The 

first day of training was led by Dr Clíona Saidléar, Executive Director of the Rape Crisis Network 

Ireland (RCNI). The RCNI is a national specialist sexual violence NGO established in 1985 by rape 

crisis centres in Ireland, building evidence and expertise to represent survivors’ interests nationally 

and advocating for the best responses to sexual violence. RCNI works from the local to national level 

with survivors, stakeholders, and government. The first training day was focused on underlying the 

guiding principles of a survivor-centred approach. Dr Clíona Saidléar, as well as the other experts 

that have taken part to the training, have examined the elements of a holistic specialist sexual violence 

response and prevention, focusing particularly on the interagency collaboration and national 

coordination between the various stakeholders responsible for advocacy, support, justice, medical and 

forensic responses, and prevention. The first training day has included inputs from specialised NGOs, 

Sexual Violence Referral Centres (SVRCs), policing and the government alongside the current 

guidance and policies that define these various roles and responsibilities. 
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The second day of the training was focus on how the standards presented on the first day may be 

adapted into practise, and on presenting good practice standards already established by existing sexual 

violence centres in Serbia. The trainer for the second day was Biljana Stepanov, Director of the Centre 

for Support of Women (CSW), Rape Crisis Centres (RCC), Serbia. CSW is a civil society 

organisation established in 2004 whose goal is to improve the status of women and to contribute to 

achieving gender equality and equal opportunities for women, when it comes to policymaking at a 

local, national, and regional level. CSW provides specialised support services to women victims of 

violence, and organises various educational, promotional, advisory, research activities. Participants 

to the training were introduced to the working model of the RCC in Serbia, as a unique practice 

example that combines two types of services from two public protection systems, social and 

healthcare system, to fully protect women, victims of sexual violence. The last part of the training 

involved presenting the work practice of rape crisis centres.  

The training objectives were to understand how to provide a holistic service approach by examining 

the underlying principles and standards when supporting victims of sexual violence (the Irish model) 

and to provide a complete understanding of the standards applicable and gaps encountered in 

specialist sexual violence service provision in the seven partner countries (the Serbian model).  
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Wednesday 17th of February 2021 

 

 

• Key definitions, concepts & principals – Survivor centred responses: Dr Clíona 

Saidléar, Executive Director of the Rape Crisis Network Ireland (RCNI) 

Dr Clíona Saidléar, Executive Director of the Rape Crisis Network Ireland (RCNI), led the training. 

At first, the training tried to give an overview on all the definitions and concepts needed to understand 

the topics of discussion. With the aim to create a shared language and shared standards, and indicators 

Dr Clíona Saidléar tried to distinguish between the two types of services: Rape Crisis Centres (RCCs) 

and Sexual Violence Referral Centres (SVRCs). Dr Clíona Saidléar explained that there is a variety 

of models across Europe and there are different understandings of what these two services actually 

refer to. The UK and Ireland share a two-pillar model for sexual and domestic violence services 

developed side-by-side; the Nordic model has sexual violence services embedded in all the other 

services for women; Southern Europe, lastly, has mostly women-centres as a model for sexual 

violence support. 

Dr Clíona Saidléar clarified the function of the RCCs by highlighting that RCCs provide 

accompaniment, helpline support, specialist counselling, advocacy, education and awareness and 
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political change to women and survivors of  sexual violence. The RCCs are built to include both 

victims and professional supporters: survivors, professionals and community workers, educators, 

government, police officers, child protection services are all the figures included in the RCC model. 

RCCs are more all-encompassing in terms of the impact of trauma over a lifetime (the long-term 

need). In Ireland, RCCs are governed and funded by the public sector and staffed by mostly public 

servants and professionals. 

SVRCs are focused on medical care, forensic care, storage of evidence, advocacy support and follow 

up medical care. Sexual Violence Referral Centres structures include survivors of recent sexual 

assault, justice system, government, child protection services. SVRCs provide a more immediate care 

and treatment following sexual violence (immediate need), in fact doctors, nurses, psychologists and 

police officers being key figures of these centres. SVRCs are governed and funded by the community 

sector and staffed by independent activists and professionals. 

The key concept in the Irish framework is the survivor-centred approach, which Dr Clíona Saidléar 

explained as an approach where the survivors’ interest is at the core of the methodology. The approach 

considers whether the centres are accessible or not, and the nature of the trauma the survivors have 

experienced. Essentially, the trauma is the psychological response to stressful event: in this process 

it is essential to minimise re-traumatisation (trauma-informed). Dr Clíona Saidléar also defined 

primary and secondary prevention. On the one hand, primary prevention is about preventing sexual 

violence from happening in the first place (addressing society as a whole); secondary prevention, on 

the other hand, is ensuring appropriate response for those affected by sexual violence (addressing 

victims of violence). 

 

• The Government response: Deaglán O Briain, Department of Justice, Principal Officer 

Deaglán O Briain, Department of Justice, Principal Officer, began his contribution by talking about 

the National Strategy on domestic, sexual and gender-based violence in Ireland. 

According to the Irish law, domestic abuse has been a crime since 2018, establishing the concept of 

coercive control. The law provision was adopted as a result of the ratification of the Istanbul 

Convention. 

At present, Ireland has implemented the Second national strategy (2016-2021), which focuses on the 

following three main pillars:   

- prevention (including awareness raising, training and education),  

- services to victims and holding perpetrators to account. 

- Data on monitoring and research, and partnering with the NGOs sector in the process. 
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Deaglán O Briain also talked about the O Malley report (2020), which is a report focusing on 

supporting a victim’s journey in the process of recovery. The key actions proposed by the O Malley 

report are about promoting a better awareness and information on victims’ rights legislation, 

promoting education about the meaning and importance of consent, improving inter-agency 

cooperation and exchange of information are ensuring consistency in service delivery. The O Malley 

report promoted legislation and legal aid, intermediaries, training, and support to the victim through 

grant schemes and mapping their journey. A key aim of the O Malley Report is to avoid re-

traumatizing and support victims’ in their journey.  

The Irish National Strategies are, in conclusion, programmes that involve government audit 

(leadership and effective structures), accommodation projects, outcomes and service availability for 

the victims.  

• SVRCs – building a multiagency and practical approach: Anne McHugh, Project 

Manager: HSIP Forensic Nursing (2008-2016) and Coordinator National Interagency 

Guidelines Development Group (2004-2016) 

Anne McHugh’s, Project Manager, presented how the SVRCs have been established in Ireland, and 

the process of building a multiagency cooperation to eventually offer a victim-centred support to 

victims of sexual violence. 

In the beginning, a study group was established to discuss and set up the approach to follow for 

SVRCs. The urgent need of identifying rape as a crime and a global issue, not only as a medical 

condition was identified. 

Anne McHugh mentioned that at first there was a lack of guidelines for nurses working with victims 

of sexual violence. Of high concern was also the lack of qualified personnel, training for staff 

members, competency of different stakeholders, and a dedicated private area to support survivors in 

SVRC was necessary. The need of setting up national guidelines was emphasized to be able to create 

an appropriate environment, educate the staff and provide a national response and appropriate services 

for victims of sexual violence. In 2004 the National Guidelines Committee was created, which 

developed an inter-disciplinary approach to create a one comprehensive document, able to serve all 

relevant disciplines. The Practical Guidelines were integrated inter-disciplinary, including the 

physical healthcare needs, the psychology needs (RCC Network Ireland) of survivors, and the 

criminal justice needs. The National Guidelines on Referral and Forensic Clinical Examination 

Following Rape and Sexual Assault have been revised throughout the recent years. Currently, the 

government published the 4th edition in 2018 and the next version will be published in 2022. The 

vision of the Guidelines is to train appropriately competent personnel in order to support victims of 

sexual violence. The ultimate aim is to  building up a mix between different authorities, appropriate 

training and establishing the competences when it comes to supporting victims of SV. 
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In 2016 the Guidelines promoted a key development: examining the victims  is to be concluded 

without the involvement of the police. The first steps for victims are to report to the police the crime, 

and to ensure the health of the survivors and collecting forensic evidence. These two last phases are 

conducted without the involvement of the police. Continuous quality improvements have been 

introduced in the development of the services, in the peer review, in audit and research. In the Irish 

system the approach established the Key Performance Indicators (KPIs) to work on performance gaps 

in the system.  

• Policing in partnership: Dr Clíona Saidléar, Executive Director of the Rape Crisis 

Network Ireland (RCNI) 

Dr Clíona Saidléar started  this session by talking about the Rape Crisis Network Ireland, established  

since 1995. The aim is to establish best practice among all organisations, to engage at national level 

with all stakeholders and to bring survivors needs to government tables, also by emphasizing the need 

to collect data. 

When it comes to policing in Ireland, the culture is ‘generalisation’ (treating all victims of crime in 

the same manner), but there is an increased need to move to ‘specialisation’ (focusing on the type of 

crime each victim experienced). The future therefore is to establish a divisional protective service 

bureau and establish better interagency cooperation. The critical part is to focus in applying a 

survivor-centred approach, to avoid losing witnesses and time. The aim of the approach is to create a 

system where survivors are engaged, because this creates better chances for prosecution to take the 

cases to court. The Garda Response in Irelands implied the creation of GNPSB national units and 

DPSU (divisional protective service units).  

Creating these DPSUs aims at developing a consistent and professional approach to the investigation 

of sexual crime and other specialised crime types (online child exploitation, child protection, domestic 

abuse, human trafficking etc.). During COVID-19 it was implemented a direct contact with victims 

to monitor situation closely. 

From a normative perspective, the EU victim’s directive 12/29/EU is one of the concept drivers for 

this approach. The aim was to create a coordinated and professional response to the crime of sexual 

violence, to support victims, to place vulnerable victims of crime at the centre of the police service 

and to develop proactive oversight role by Garda National PSB.  Additionally, the Garda Response 

aimed at ensuring that AGS works with key strategic partners in the investigation of sexual crimes 

and support for victims in the identified areas, by providing specialist training for DPSU staff to 

support them in their role. These initiatives will be achieved through the establishment of PSUs in 

each of the 28 Garda Divisions: the system is based on a consistent and professional approach to the 

investigation specified crime types. 
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• “No excuses” Campaign: Andrew Payne, Principal officer in Transparency, 

Department of Justice 

Andrew Payne, Principal officer in Transparency, Department of Justice was the last speaker of the 

day, and presented the campaign currently running in Ireland ‘No excuses’ as well as explained the 

vision of the Department of Justice: “A safe, fair and inclusive Ireland”.  

The campaign is a 6-year long campaign, and has been launched in two parts: 

- 2016-2018: domestic violence campaign “What would you do”, 

- 2019-2021: sexual violence campaign “No excuses”.  

The first campaign ‘What would you do’ was launched in 2016 and has had a great public response. 

In May 2019 the “No excuses” campaign was launched. The campaign started with baseline survey 

of 1,000 people to benchmark the awareness and attitudes regarding sexual violence and domestic 

violence. A baseline survey developed in cooperation with NGOs and found out that males under 35 

are more likely to believe women make exaggerate claims, and that agreed that in certain situations 

sexual intercourse without consent is justified, and less likely to rate all actions as severe sexual 

violence or abuse. 

When developing the campaign, it combined both awareness and behavioral change aspects. The first 

phase of the campaign was about recognizing violence behaviours, reflecting on our own reactions to 

violence (stop excusing) and understanding that these behaviors are unacceptable in a society. Surely, 

the general outcome has been to reduce and prevent incidences of sexual harassment and sexual 

violence. The campaign was created having in mind five scenarios, featuring both male and female 

perpetrators and victims of violence. When launching the campaign, a campaign advisory group and 

a strategy monitoring group were created to assess the campaign outcomes.  
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Tuesday 18th of February 2021 

 

• Rape Crisis Centre (RCC) Serbian model: Biljana Stepanov, Director of Centre for 

Support of Women 

Biljana Stepanov, Director of Centre for Support of Women, RCC in Serbia, chaired the training, 

introducing the specialized services for victims of sexual violence in Serbia. Rape Crisis Centers in 

Serbia, which were established in 2016 and managed by Center for Support of Women (CSW). 

Serbian RCCs were formed within the project “STOP - CARE - CURE – Better Institutional response 

to gender-based violence in AP Vojvodina”, established in seven cities, in the area of Vojvodina. 

Since January 2019, RCCs are fully functioning within general hospitals in Kikinda and Zrenjanin, 

as well as in the Clinical Center for Gynecology and Obstetrics in Novi Sad. The working model 

created was the “unique practice” approach, which combines two services: social care (women’s 

specialist support service providers) and health care system (hospitals). Additionally, the unique 

practice is an example of good cooperation between provincial institutions and women CSOs, where 

specialized women’s organizations are recognized as professional providers of social care services. 

RCCs work and functioning are defined by internal protocols and standards. The same provisions 

were implemented for the guidelines for medical staff and other responsible institutions for managing 

cases of sexual violence, which have own internal protocols and standards. The aim is to give direct 

support to survivors, to provide immediate medical care, forensic examination, and rapid crisis 
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intervention. RCCs are designed for providing help to girls and women (min. 15 years old), women 

with disabilities, women from marginalized groups and women currently exposed to, formerly 

exposed to, risk. Victims in one place receive all necessary help and support, free of charge, such as: 

medical care, legal support, counseling (psychosocial counseling, psychotherapy), and social and 

educational services. 

Direct support to women victims of sexual violence is organized through: 

- providing psychosocial support and psychotherapy, 

- direct medical care of injuries caused by violent sexual acts, whether acute or chronic, 

- victim support for forensic examination (determination of the type, localization, and severity 

of the injuries, presence of traces of biological origin, etc. for providing evidence in case of 

initiation of criminal proceedings), 

- preparation of the victim for forensic examination (explanation of the procedure and its 

objectives), 

- support during of the forensic examination (if the victim expresses the desire for support, in 

accordance with the legal procedure, bearing in mind the confidentiality of medical 

examinations and the evidence itself or the evidence-gathering procedure), 

- assistance and support in informing the victim about her rights, 

- assisting women in the process of reporting sexual violence (escorting to the police station, 

hospital), 

- providing all relevant information about the procedure while reporting the criminal act, and 

later support during the preparation of the criminal/judicial proceedings, along with support 

during the court proceedings.  

The RCCs are operating 24/7, the victim can come to the center individually, or seek additional 

support via SOS helpline. The RCCs provide confidentiality of personal and other data of the victims. 

Based on the developed indicators, the RCCs documents sexual violence and keeps records of all 

forms of sexual violence. The RCCs bases their operations on feminist principles.  

Policy framework. The Istanbul Convention was ratified in Serbia in 2013. In the same year, the 

RCCs were established. Any further improvements or changes in law regarding the provision of 

services to victims of sexual violence were made since then. CFSOW provides specialized services 

to women victims of sexual violence within RCCs; health services are provided by trained hospital 

medical staff.  
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• Standards and procedures currently employed: Danica Todorov, RCC Coordinator 

Danica Todorov, RCC Coordinator, introduced the standards and procedures currently employed by 

the Serbian RCCs model. The needs of victims are at the forefront, including medical care and 

psychological support that have defined these standards. Health services combine preparing the 

victims for medical examination, as well as preparing the victims for forensic examination (collecting 

evidence for investigation). A coordination with health services and health institutions is key to 

provide different services to victims. In the Serbian model, legal and psychological services are 

accessible to all the victims and their families, engendering a cooperation between hospitals and 

CSOs. According to the model there is a ten-step guide for acting in cases of sexual violence: 

- reception of victim,  

- preparation for medical examination,  

- creation of medical history,  

- collection of evidence, 

- gynecological examination,  

- giving an appropriate treatment,  

- assessment of needs and including other institutions,  

- psychological and legal counseling,  

- monitoring (victim care),  

- data collection. 

The victims usually come to the RCC with the police representatives who they reported the 

rape/sexual violence to, shortly after the violence happened. The victims can come to the RCC alone, 

shortly after the violence occurred or after some time has passed. In the process is as well  of great 

importance that victims give their consent to the procedures (gynecological and forensic examination, 

and psychological support). 

Challenges and obstacles. Danica Todorov stressed the challenges and obstacles in establishing the 

RCCs model. Overall, the positive experiences of creating RCCs is that all staff usually complies to 

internal procedures, engendering good cooperation with hospitals, CSW and counselors. Another 

positive aspect is that cooperation increased between hospitals, police, and prosecution. The support 

that the CSW and the counselors provide is valuable and essential in the process of improving the 

health care of victims.   

The challenges of RCCs are related to the absence of practical and on-hand experience, following a 

low number of cases being reported. This affects the level of practical skills in following the 

procedures.  

Particularly during the current COVID-19 pandemic, there have been some new challenges identified. 

The COVID 19 pandemic has affected how  hospitals work, as well as the functionality of the RCCs.   



                                                                                                                       
 

11 

                                                                                                                                 
 

2020 has brought a decrease of reported cases of sexual violence: the official procedures could not 

be followed completely; the hospital areas assigned to RCCs could not be used; the contact between 

counselors and  victims was not possible from the beginning of March to the beginning of June. This 

challenge has affected reporting and communication as well, because the report of cases in working 

groups was done only through e-mail. Despite the obstacles that were brought by the pandemic, the 

victims of sexual violence were getting support from the RCCs. Although, sexual violence is reported 

less often, as well as other forms of violence, it is still present during the pandemic. 

 

• Examples of working practice: Radoslava Aralica, Consultant RCC Zrenjanin and Dr. 

Stevan Milatovic, RCC in Clinic for Gynecology and Obstetrics, Clinical Center of AP 

Vojvodina 

Radoslava Aralica, Consultant RCC Zrenjanin, introduced the coordination and consultancy 

procedure in the Serbian RCCs. The counselors are women from local women’s NGOs and are 

specialized to provide services to women victims of domestic violence and other forms of gender-

based violence. Counselors are trained and have years of experience in work with women victims of 

domestic violence and other forms of gender-based violence. In each RCCs there are two counsellors, 

on call 24/7. Practically speaking, the procedure starts, first, with informing the police on the 

emergency, and then the counselors, whose support starts with the victim’s consent. The decision to 

introduce the consent approval of the victims was based on the consideration that victims need to 

have an active role in the process. When the consent is given and the counselors intervenes, the victim 

is informed of her rights and that she is supported in everything that concerns her needs and safety. 

The victim is an essential actor in the process of protection and recovery, and the counsellors, in this 

process are the bridge between the institutions and the victim. Besides the individual counseling, 

support for victims also includes legal counseling. The counselor provides information about free 

legal counseling when it is available in the local community and supports women during court 

procedures. From the perspective of the victim the counselor is a person of trust. 

Dr. Stevan Milatovic, RCC in Clinic for Gynecology and Obstetrics, Clinical Center of AP 

Vojvodina, explained the procedure of medical examination of the victims, which is combined with 

the forensic examination. This approach allows the victim to receive as many services as possible in 

one place, thus avoiding additional trauma. The process follows the medical and psycho-social needs 

of the victim, as well as the forensic and legislative needs. Both healthcare and legislative provisions 

are combined in the process.  
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The steps of the procedure are: 

- Identify and confirm violence, 

- Respond to the health consequences of violence, 

- Document violence, 

- Assess the level of safety / risk for the victim, 

- Make a security plan, 

- Refer to community resources. 

The process is shaped to avoid the re-traumatization of the victim. The improvements made in the 

process were about the provisions on training medical staff and other sector staff, to ensure that 

everyone involved in the process has a better understanding of the phenomenon of gender-based 

violence and sexual violence. A great attention is reserved to the response to violence, especially in 

relation to trauma’s psychosocial support. A number of specialists from the healthcare system and the 

forensic system are involved in the examination of victim of sexual violence. The aim is to combine 

specific medical procedures, as well as collecting forensic evidence and achieve multi sectoral 

cooperation. 
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Evaluation of CSSP Capacity Building Training 

The CSSP Capacity Building Training “Strengthening the capacities of women’s CSOs and national 

stakeholders for policy advocacy, knowledge-based expansion and partnership facilitation on sexual 

violence in the Western Balkans and Turkey” was organized by the Civil Society Strengthening 

Platform (CSSP). Throughout the two days training over 70 participants attended. The majority of 

participants attending were women’s CSOs, but also policymakers such as legal advisors and expert 

advisors.  

To assess, evaluate and rate the training, an evaluation was prepared on the platform SurveyMonkey 

and was sent to all participants of the training. The survey included a set of 10 questions. Participants 

had the opportunity to fill out the evaluation and give their overall feedback, by evaluating the overall 

organisation of the training, the usefulness of the information received, the trainers, any good practice 

they would like to take in their line of work, and any shortcomings of the training, among others. Out 

of 70 participants attending the training, among which WAVE staff and interpreters, 22 participants 

filled out the survey. 

The proposed questions asked  participants to rate the training on a scale from 1 to 5 (1 being the 

lowest and 5 being the highest). The survey included an evaluation of the trainers as well as the rating 

for each training day with the purpose of assessing the level of comprehension of the presented topics. 

In first part of the evaluation, participants were asked to furthermore indicate their perception of the 

training, whereas, in the second part, they were asked to mention some practicalities they learned in 

the training that they could take back in their line of work. Asking about any good practice examples 

mentioned during the training and to further feedback on the skills/information acquired during the 

training, has been key to understand how effective the present training was. 

 

Overall, when asking participants to rate the overall training more than the 60% of survey’s 

participants (14 responses) rated it with the highest rate (5). 30% of participants (7 responses) have 

evaluated it with 4. Only one participant rated the training with 3 out of 5.  



                                                                                                                       
 

14 

                                                                                                                                 
 

 

 

Looking at the data analyzing the content of the first and second day of  the training, the evaluations  

show that most respondents appreciated equally both trainings activities. Both days were rated with 

5 by more than 60 % of the respondents. 
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Likewise, when it comes to rating the overall performance of the trainers, 70 % of the respondents 

have rated the trainers with the highest grade (5), explaining how the choice of different panelists and 

experts have created a more straightforward training in terms of topics and structure.  

 

The information that was found most useful by respondents to the questionnaire was firstly having 

different professionals working in different fields and presenting on their approach when supporting 

victims of sexual violence. Secondly, learning about how different models, such as the Irish and 

Serbian one, are actually implemented in practice and explaining the different methods employed in 

practice by both countries, was perceived as very useful information by some respondents.  

Discussing about what are the essential steps in establishing services to support victims of sexual 

violence, stressing the need to consolidate a framework procedure of psychological and 

psychotherapy treatment to support victims of sexual violence, and developing possible channels of 

cooperation between different stakeholders was regarded as good practice that respondents will be 

able to implement in their everyday work. 

As a general feedback to the overall organisation of the training, some respondents highlighted that 

for future meetings there is need for better interpretation services to be provided as well as to allocate 

more space for discussion. 

The overall training was rated useful and successful. Respondents’ answers clearly highlight how the 

knowledge acquired during the two-day training represents a first step in offering better services to 

victims of sexual violence. The tools presented in the training to encourage and implement better 

cooperation among different stakeholders supporting sexual violence victims have been highly 
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appreciated.  Lastly, the training has also highlighted that there is furthermore a need to build the 

capacities of civil society organisations to offer proper services to victims of sexual violence. 

 


