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ACRONYMS
A&E   Accident and Emergency Department 

ABS   Anti-Bullying Services

AG   Attorney General

ASAS   Anti-Substance Abuse Services

CVSA  Care for Victims of Sexual Assault

CDV   Commission on Domestic Violence 

CPS   Child Protection Services

CSS   Child Safety Services

DPP   Department for Probation and Parole 

DV  domestic violence

DVS   Domestic Violence Services

DVU   Domestic Violence Unit

ED   Emergency Department

ENT   ear, nose, throat

EU   European Union

FGM  Female genital mutilation 

FSWS   Foundation for Social Welfare Services

HC  health centre 

GBV&DV  gender-based violence and domestic violence 

GT  guidance teacher
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GP   general practitioner

LAM   Legal Aid Malta 

MAB   Managing Abusive Behaviour Services

MAV  Men against Violence

MDH   Mater Dei Hospital

MARAM  Multi-Agency Risk Assessment Meeting 

MEAE   Ministry for European Affairs and Equality 

MEDE   Ministry for Education and Employment 

MFCS   Ministry for the Family, Children’s Rights and Social Security 

MHAS   Ministry for Home Affairs and National Security 

MJCL   Ministry for Justice, Culture and Local Government 

MPF   Malta Police Force 

NGOs   non-governmental organisations 

NSSS   National School Support Services 

ODPM  Office of the Deputy Prime Minister and Ministry for Health 

PHC   Primary Health Care

REC   Rights, Equality and Citizenship Programme 2014-2020 

SOP   standard operating procedure

VSM   Victim Support 

VSU   Victim Support Unit

WRF   Women’s Rights Foundation



INTRODUCTION

This collection of services is intended to serve as a practical tool for professionals in supporting 
victims of gender-based violence (GBV) and domestic violence (DV). It is an outcome of the EU co-
funded project Full Cooperation: Zero Violence, and also complements Society’s Concern: Gender-
Based Violence and Domestic Violence Strategy & Action Plan (Vision 2020). The Government is 
committed to the addressing of GBV&DV through various channels and service providers. These 
include presenting to Parliament numerous legal amendments to current national legislation on the 
subject to ensure the victims’ immediate protection, and increasing the applicable penalties in cases 
of GBV&DV. Furthermore, the strategy ensures that various entities working in the field of GBV&DV 
work in a coordinated approach, as well as strengthen collaboration in their work. The strategy also 
shifts the focus off the victim and onto society, as GBV&DV are a concern for all of society, not only 
the victim’s.

This manual refers to GBV as any act that is perpetrated against another person’s will, and is based 
on gender norms and unequal gendered power relationships. It encompasses threats of violence 
and coercion. It can be physical, emotional, psychological, or sexual in nature, and can take the form 
of a denial of resources or access to services. It inflicts harm on women, girls, men, boys and gender 
diverse persons alike. 

Thus, this document aims to equip professionals from various sectors and disciplines with knowledge 
about services available and thus be able to respond effectively to GBV&DV in conjunction with 
other professionals in Malta in a co-ordinated and safe way.

While legislation ensures the safeguarding of victims and potential victims against perpetrators, this 
document is intended to serve as a tool to coordinate services in the prevention of violence, and 
provide the necessary assistance when violence occurs. It also provides a graphical representation 
of the services available, a brief explanation on each service and contact details of the various 
institutions working in the field. 
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BACKGROUND

2.1 THE ISTANBUL CONVENTION 
Following the ratification of the Council of Europe (CoE) Convention on preventing and combating 
violence against women and domestic violence (Istanbul Convention) in 2014, Malta committed itself 
to strengthen national legislation and reorganise current services in the field of GBV&DV.

The purposes of this Convention are to: 

• protect women against all forms of violence, and prevent, prosecute and eliminate 
violence against women and DV;

• contribute to the elimination of all forms of discrimination against women and promote 
substantive equality between women and men, including by empowering women; 

• design a comprehensive framework, policies and measures for the protection of and 
assistance to all victims of violence against women and DV;

• promote international co-operation with a view to eliminating violence against women 
and DV; and 

• provide support and assistance to organisations and law enforcement agencies to 
effectively co-operate in order to adopt an integrated approach to eliminating violence 
against women and DV.

Specifically, this document aims to implement Article 7 of the Istanbul Convention, which focuses on 
the implementation of policies comprising a multitude of measures to be taken by different actors 
and agencies offering a holistic approach.



2.2 ‘FULL COOPERATION: ZERO VIOLENCE’
Full Cooperation: Zero Violence is a project led by the Human Rights and Integration Directorate 
(HRID) and is co-funded by the Rights, Equality and Citizenship (REC) Programme of the European 
Union. This project aims at implementing some of the Articles 15, 18, 26 of the Istanbul Convention. 
Moreover, this project is serving as the stepping-stone to strengthen coordination and bring about 
multi-agency approach to increase capacity building across agencies working in the field of GBV&DV. 
This will also ensure that victims’ needs are prioritised and services work hand in hand to protect 
the victim. 

2.2.1 THE STEERING GROUP COMMITTEE AND PROJECT PARTNERS

A steering group committee has been set up consisting of a focal point from the entities involved in 
the project. The entities are: 

• Ministry for European Affairs and Equality (MEAE);

• Ministry for Education and Employment (MEDE);

• Office of the Deputy Prime Minister and Ministry for Health (ODPM);

• Ministry for Justice, Culture and Local Government (MJCL);

• Commission on Domestic Violence (CDV);

• Foundation for Social Welfare Services (FSWS); and

• Malta Police Force (MPF).

The aim of the steering group is to bring together the main stakeholders working in the sector to 
discuss policy development on GBV&DV as well as disseminate good practices for prevention and 
strengthening support services.



2.3 ‘SOCIETY’S CONCERN’ - THE GENDER-BASED 
VIOLENCE AND DOMESTIC VIOLENCE STRATEGY 
AND ACTION PLAN (VISION 2020)
The Gender-Based Violence and Domestic Violence Strategy is the first national framework to ensure 
that legislation, policies and services address victims’ needs holistically and as a societal concern. 
This Strategy is also in line with the policy recommendations included in the Istanbul Convention. 
Its implementation is spread over a period of three years whereby each entity is committed to 
implement prevention, protection and prosecution measures.

The coordination aspect of this strategy is a continuation of one of the outcomes of the project ‘Full 
Cooperation: Zero Violence’; where members of the steering group and other responsible entities 
(such as NGOs) are working on a) legal measures and integrated polices; b) data collection, research 
and training; c) awareness raising and d) ensure adequate protection and support services for victims 
and their children.

The Strategy and Action Plan can be accessed at www.meae.gov.mt > Media > Policy Documents. 
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2.4 TYPES OF VIOLENCE
Based on the scope provided by the Istanbul Convention, GBV&DV may include:

Psychological violence

The intentional conduct of seriously impairing a person’s psychological integrity through coercion or 
threats. 

Stalking

A form of behaviour which repeatedly engages in threatening conduct directed at another person, 
causing them to fear for their safety. This includes cyber stalking and harassment online, and is a 
criminal offence under Maltese law.

Physical violence

The intentional conduct of committing acts of physical violence against another person. Physical 
violence refers to bodily harm suffered as a result of the application of immediate and unlawful 
physical force. It includes the death of the victim. 

Rape and other forms of sexual violence 

This is defined as engaging in non-consensual vaginal, anal or oral penetration of a sexual nature of 
the body of another person with any bodily part or object; engaging in other non-consensual acts 
of a sexual nature with a person; or causing another person to engage in non-consensual acts of a 
sexual nature with a third person.

Forced marriage

This can also include forcing a person to enter into a marriage by luring a person abroad with the 
specific purpose of forcing that person to marry.

Female genital mutilation 

This includes excising, infibulating or performing any other mutilation to the whole or any part of a 
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woman’s labia majora, labia minora or clitoris. FGM also includes inciting, coercing, or procuring a 
woman or girl to undergo any of the acts listed above. 

Forced abortion and forced sterilisation 

This includes performing an abortion on a woman without her prior and informed consent, or 
performing surgery, which has the purpose or effect of terminating a woman’s capacity to naturally 
reproduce without her prior and informed consent or understanding of the procedure.

Sexual harassment 

This includes any form of unwanted verbal, non-verbal or physical conduct of a sexual nature with 
the purpose or effect of violating the dignity of a person, in particular when creating an intimidating, 
hostile, degrading, humiliating or offensive environment. 

Child sexual exploitation 

Child sexual exploitation is a form of child sexual abuse. It occurs where an individual or group takes 
advantage of an imbalance of power to coerce, manipulate or deceive a child or young person under 
the age of 181 into sexual activity (a) in exchange for something the victim needs or wants, and/or (b) 
for the financial advantage or increased status of the perpetrator or facilitator. The victim may have 
been sexually exploited even if the sexual activity appears consensual. Child sexual exploitation does 
not always involve physical contact; it can also occur through the use of technology.

Human trafficking

The recruitment, transportation, transfer, harbouring or receipt of persons, by means of the threat or 
use of force or other forms of coercion, of abduction, of fraud, of deception, of the abuse of power or of 
a position of vulnerability or of the giving or receiving of payments or benefits to achieve the consent of 
a person having control over another person, for the purpose of exploitation. Exploitation shall include, 
at a minimum, the exploitation of the prostitution of others or other forms of sexual exploitation, forced 
labour or services, slavery or practices similar to slavery, servitude or the removal of organs.

The above types of violence are all criminal offences. 

1 The age of sexual consent is currently set 18 years, however, the Gender-Based Violence and Domestic Violence Bill (Bill No 14 of 2017) is 
intended to lower it to 16 years. 
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2.5 ETHICAL GUIDELINES
The overwhelming duty of all those working in this area is non-maleficence, i.e. to do no harm. In all 
cases, the action chosen (including inaction) should not create greater harm or more risk.

The second goal would be beneficence; i.e. that the action delivers some good. In terms of ethics, 
this should mean that all actions should provide values where the benefits outweigh the burdens. 

These two ethical principles, derived from medical practice, should ensure that all professional 
practice is informed by clear, defensible values, and then held to a fair standard. 

All practitioners should be aware of their duties and responsibilities under national and international 
legislation and in relation to their professional codes of conduct and professional ethics. Thus, all 
work under this area of work should be highly professional, conducted with integrity and examples 
of best practice, and in line with appropriate ethical and practice guidance made relevant to the 
challenges of working with families and abuse. 

There are four main ethical principles2 to which professionals should adhere, and these seem equally 
appropriate for Malta and in relation to all professionals working in the area of intimate partner 
violence. These are respect, competence, responsibility and integrity.

In terms of working in the area of domestic abuse, treatment of all individuals involved in these 
cases should be fair, appropriate, not degrading or dehumanising in any way, and not biased in terms 
of race, religion, culture, disability, sexuality, age or gender or any other personal characteristic. 
Clients who have vulnerabilities in terms of capacity through limited intellectual functioning, mental 
disability, or mental health issues, require more protection and all professionals should be mindful of 
this in their day-to-day practice. Extra care must be taken to elicit explicit consent based on genuine 
understanding in such cases.

All professionals should ensure they maintain their competence in relation to their work and 
developments more general in the area of intimate partner abuse. They must ensure they are fit to 
undertake their role, in terms of personal competence, and appropriate supervision, reflection and 

2 British Psychological Society (BPS, 2009 Code of Ethics) 



consultation, e.g. with peers and mentors, and they maintain professional knowledge and broader 
training to ensure they are equipped to developer their role aspiring to the highest possible standards.

Professionals need to take responsibility for their actions and for what follows, for their clients and 
more broadly, the impact of those actions on the wider society. Within the area of intimate partner 
abuse, it should be recognised that professionals are likely to have to balance competing needs of 
various client groups, the victims both child and adult, the alleged perpetrator, the safety of the 
public, including previous, current and future victims, the needs of fellow professionals. They will 
also have to balance various roles, the need to protect vulnerable victims, the need to treat injury, 
the need to support a child’s right to safe contact with their parents, but also the need to mark 
offending and unacceptable behaviours through the mechanisms of the criminal law. For ethical 
practice, these roles should be clearly and explicitly acknowledged and addressed.

In terms of integrity, professionals should be aware of their role in protecting vulnerable groups 
and be clear as to when the law requires them to act and to share information, and when the law 
requires information to be protected. Again, there are likely to be conflicts in terms of different 
drivers for disclosure and against. The overwhelming principle here is the preservation of life, which 
outweighs any consideration of right to privacy, or family life, and requires action3. 

Thus, professionals working in the area of domestic abuse need to think carefully about what they 
are required to do. They are ethically required to avoid generating risk, without ignoring risk. It is a 
challenge, but the choice to do nothing has to be recognised as such; a choice. Ethically and legally, 
professionals should take the responsibility for their choices, so being clear about what we should 
do, why and how, and then acting is ultimate what is required. 

3 Child Protection Act (Alternative Care) Act, Chapter 569 of the Laws of Malta, Article 8  
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ENTITIES RESPONSIBLE 
FOR SERVICE PROVISION

3.1 FOUNDATION FOR SOCIAL WELFARE SERVICES 

Aġenzija Appoġġ is one of the agencies of FSWS, the national, government funded, social welfare 
agency.

The National agency for children, families and the community is Aġenzija Appoġġ, which safeguards 
and promotes the wellbeing of these persons through the development and provision of psycho-
social welfare services. 

The Domestic Violence Services (DVS) include the Domestic Violence Unit (DVU), Managing Abusive 
Behaviour Services (MAB) and Għabex (an emergency shelter for women victims of DV and their 
children). These services are committed to the promotion of a society with zero tolerance to violence. 

Aġenzija Appoġġ Head Office

36, St Luke’s Road, Gwardamangia, PTA 1318

appogg@gov.mt

+356 22959000

 https://fsws.gov.mt/www
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3.1.1 DOMESTIC VIOLENCE UNIT

The purpose of the DVU is to provide specialised social work services to victims of DV, including 
adults and their children suffering abuse in family and intimate relationships. The service is made up 
of a team of professional social workers, who provide support to victims of DV and their children. 
It aims at supporting victims at the time of crises by providing them with assistance to meet their 
immediate needs, helping them develop a safety plan, as well as providing ongoing support. 

The aims and objectives of DVU are to: 

• support service users over 18 years who suffer abuse within intimate relationships, and to 
help them better understand and address their situation;

• help service users understand that they have a right to live a life away from violence and 
any form of abuse; 

• help service users develop safety plans;

• help service users find shelter when it is necessary;

• help service users along with their children to overcome the effects of growing in a violent 
environment;

• enable service users take control of their lives;

• link service users with other services or professionals especially where children witnessing 
violence are concerned;

• encourage self-empowerment;

• work towards developing a society with zero tolerance to violence;

• contribute to public education on DV; and

• formulate inter-agency DV procedures and to work in liaison with the concerned agencies 
towards negotiating these procedures and applying them.
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3.1.2 GĦABEX EMERGENCY SHELTER

The Għabex Emergency Shelter is committed to provide a safe environment to women and their 
children suffering violence in family and intimate relationships, as well as female victims of human 
trafficking who may require immediate protection.

The shelter programme is based on the belief that women and children have a right to protection 
from violence and abuse and that any woman, regardless of socio-economic background, status and 
age may be subjected to abuse. The service offers a setting conducive to self-healing to women and 
their children who suffer emotional, physical, sexual and any other form of DV. 

Residence at the shelter is limited to a maximum period of three months, after which service users will 
move on to a second stage shelter, or to an alternative accommodation. During these three months, 
professionals at Għabex support the women in their daily needs, and work with them to draw up a 
care plan for the future. Similarly work with each individual child is carried out and, together with 
their mothers, a care plan is drawn, for each one of them.

Aims and objectives of Għabex Emergency Shelter are to:

• provide 24-hour crisis intervention to women suffering violence in intimate and family; 

• relationships;

• provide safe refuge to women and children requiring emergency and temporary shelter in 
a safe environment; 

• provide professional support that includes social work intervention, case reviews and 
other individual work;

• deal with the effects of abuse and work towards making concrete plans for the future; 

• provide a non-judgmental service that respects women's right to self-determination; 

• help empower women and to support them in the decisions that they make; 
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• increase women's and children's awareness of the dynamics and adverse effects of 
violence and to help them understand that abuse is neither acceptable nor justified; 

• help women establish links with other community resources; 

• join efforts with other agencies who address family violence to provide a more holistic 
service and coordinated response to persons suffering abuse; 

• network closely with other shelters so as to ensure the best utilisation of services for the 
maximum benefit of service users; and

• promote a society with zero tolerance to violence. 

3.1.3 MANAGING ABUSIVE BEHAVIOUR SERVICES

This service aims to assist men or women who are abusive in intimate relationships or who use 
force, to become aware of, understand and take responsibility for their behaviour, thus encouraging 
change. Prior to being accepted to the programme, service users have individual sessions with a 
professional who assesses their suitability for the group. During the programme, perpetrators are 
helped to change from being abusive to start being respectful in their beliefs and subsequently 
in their behaviour. The service also liaises with the DVU to provide a feedback loop regarding 
the progress of the perpetrator. Service users are also provided with a social work service when 
required. After completion of the men’s programme, which is twenty-six weeks long, men are also 
encouraged to attend the open support group.

The main aims of the MAB are to help perpetrators to: 

• learn to stop the abuse;

• learn to identify the danger signs; 

• learn to break out of isolation; 
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• learn safer ways of expressing strong feelings; 

• learn to build healthy relationships; 

• take responsibility for their behaviour; and

• challenge gender stereotypes.

The MAB are committed to: 

• developing and contributing to services for the safety of women and children;

• contributing to public education on DV; and

• working towards developing a society with zero tolerance to violence.

3.1.4 CHILD TO PARENT VIOLENCE

Social workers are increasingly encountering situations where child to parent violence is one of 
the presenting problems. FSWS, as a result, ensured that various professionals from within the 
Foundation, learn more about this social problem, participate in research, are professionally trained 
and can effectively work on cases of child to parent violence. Following expert training, Aġenzija 
Appoġġ launched the service of Child to Parent Violence. This service falls under the bigger umbrella 
of DVS.

The aim of the service is to engage the whole family or the most significant family members where 
there’s child to parent violence. Individually and later, altogether as a family, professionals shall be 
addressing safety issues to ensure that all the members of the family feel and are safe. Professionals 
involved with the family will continue to liaise between themselves and the family to ensure that 
safety issues are being addressed. Following this, the family or the most significant family members 
will be encouraged to proceed with therapy so as to address any past issues of trauma or any other 
difficulty they would want to address. 



3.1.5 SUPPORTLINE 179

Supportline 179 is the national helpline offering support, information about local social welfare 
services and other agencies, and a referral service to callers who require support. Supportline 179 
is also a national service to people who are in times of difficulty or crisis. The primary mission of 
the Supportline 179 service is to provide help to those seeking information, support and/or require 
a referral to social service agencies. A team of professionals and professionally trained volunteers 
runs the service.

3.1.6 OUT OF HOURS EMERGENCY SERVICE

The Out-of-Hours Emergency Service within Aġenzija Appoġġ operates on an on-call basis, with its 
workers intervening when they are called to do so in emergency situations of child protection, DV or 
minors protected by a care order, that occur outside normal working hours. Referrals are channelled 
through the main services and/or Supportline 179 and workers will co-ordinate the necessary 
interventions to protect those concerned. 



3.1.7 AĠENZIJA APPOĠĠ FLOWCHART 1

Primary Shelters:
• Għabex, 
• Merħba Bik    
•Dar Emmaus
Secondary Shelter:
• Qalb ta’ Ġesù

Shelters
Police

Victim Support
Court

St Jeanne Antide Foundation
SOAR

Women’s Rights Foundation

IFSS, CPS, Community Elderly Services
Health

Sapport
General Public

Cana Movement
Education

Sedqa
Probation and Parole (in case of MAB)

Self-Referrals Inc. 179

Work in conjunction 
with:
Children’s Services:
• YIF
• CPS
• School Authorities

• Theresa Spinelli
• YMCA
• Suret il-Bniedem
• Maria Dolores/ 

Papa Franġisku

Referred to:

Children’s Services:

• CPS
• CSS (counsellors)
• Psychological services

Referred to:
Adult Services:
• Community Services
• Psychological Services/FTS
• IFSS
• Elderly Services
• Mental Health
• Other NGOs

Work in conjunction with:
Adult Services:
• Shelters
• Women’s Rights 

Foundation
• Police
• Psychological Services
• Lawyers
• Sapport
• Community Services
• Health Services
• Elderly Services
• Psychiatric Outpatient 
• SedqaService User needs 

Housing 
(no safety issues)

Work is completed
Or / and

Service User loses contact
Or / and

Service User no longer wants DV intervention

DV Worker
Allocated

DV Service IntakeWhen Service user needs 
shelter (safety issues)



3.1.8 AĠENZIJA APPOĠĠ FLOWCHART 2

Service User’s 
perpetrator seeks 
help from MAB 
(voluntary or court 
mandated)

Perpetrator attends MAB, DAIP 
and/or DA Support Group

Victims are encouraged to attend 
Victim’s Group. 
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3.2 THE MALTA POLICE FORCE 

The Malta Police Force (MPF) is legally bound to act upon the receipt of any information, report or 
complaint, collect evidence and bring offenders before a judicial authority (the court).

 3.2.1 DISTRICT POLICE

There are presently over 2,000 members of the Force, including district police who are generally 
assigned community-policing duties. The district police officers are usually the first responding 
officers who receive information and complaints about cognisable offences. After taking the initial 
report, the district police will conduct preliminary investigations, and depending on the severity of 
the case, this will then be referred to a more specialised police branch for further investigations.

3.2.2 THE VICE SQUAD

The role of the Police Vice Squad is to investigate cases of child abuse, DV and human trafficking. 
Other cases related to this squad are reports of missing persons, sexual offences, prostitution, child 
pornography, hate crime and illegal gambling.

Police General Headquarters

St. Calcedonius Square, Floriana FRN 1530 

+356 21224001

https://pulizija.gov.mtwww



Although the first point of contact for victims of DV is usually a police station, the district inspector may 
call the duty officer at Vice Squad for assistance, and work jointly together in all reports of sexual abuse 
and in cases involving minors.

The Vice Squad works in collaboration with Aġenzija Appoġġ, the Education Department and NGOs 
who provide psychosocial support services. 

3.2.3 VICTIM SUPPORT UNIT 

The Victim Support Unit (VSU) is a service aimed at supporting victims of crime. 

The functions of the VSU are to:

• provide a single point of contact for victims of crime, especially the most vulnerable 
victims, shortly after lodging a police report;

• provide crisis counselling services to victims of crime, depending on the nature and 
severity of the particular case;

• implement tools and procedures that will help police officers to provide for the minimum 
standards on the rights, support and protection to victims of crime;

• facilitate effective and timely referrals to other support services;

• deliver appropriate and ongoing training on victims-centred practices; and

• establish an effective communication and working relationship with key stakeholders, 
both government and non-governmental agencies.
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3.2.4 POLICE CONTACT DETAILS

Emergency 112

Crime Stop 119

Victim Support Unit 22942079/2160

Vice Squad 22942729

Valletta 22943101 L-Imsida 22942428

Ħal Qormi 22943151 St Julian’s 22942435

Ħaż-Żebbuġ 22942387 San Ġwann 22943371

Paola 22943201 Is-Swieqi 21378166

Ħal Luqa 21809331 Il-Ħamrun 22943451

Cospicua 22943251 Il-Marsa 21237104

Ħaż-Żabbar 22943281 Ir-Rabat 21454554

Marsacala 21633103 Birkirkara 22943501

Iż-Żejtun 22943750 In-Naxxar 22943525

Iż-Żurrieq 22943770 Il-Mosta 22943551

Birżebbuġa 22943811 Il-Qawra 22943601

Tas-Sliema 22942431 Victoria, Gozo 22944200
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3.2.5 MALTA POLICE FORCE FLOWCHART 

Joint Investigation

Interview Victim

Magisterial inquiry (if necessary)

Search and arrest of suspect

Report by victim or third party

Suspects interrogation

Refer to VSU and other entities

Medical examination on victim (if necessary) 
(In cases of sexual assault, CVSA are informed)

District Police

Charged in court by citation Charged in court by arrest

District Police Investigation

Vice Squad

Vice Squad Investigation
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3.3 NATIONAL SCHOOL SUPPORT SERVICES 
MINISTRY FOR EDUCATION AND EMPLOYMENT

The National School Support Services (NSSS) aim to ensure the effective and efficient operation and 
delivery of services to colleges and state schools within an established framework of decentralisation 
and autonomy. Amongst other services, the Education Psycho-Social Services within the NSSS seek 
to provide quality service by qualified personnel to clients within the educational system according 
to the specific needs of learners. These services are intended to assist students to become active and 
responsible members of society. Education Psycho-Social Practitioners include:

• Psychologists – the service conducts psychological assessments, therapy and interventions 
with learners and their parents/carers. 

• Counsellors – the service ranges from crisis intervention to person or group counselling 
including parents/carers.

• Social Workers – the service assesses and intervenes with learners who are facing personal, 
social and family difficulties effecting their education. 

• Psychotherapists – the service offers psychotherapeutic interventions with learners and 
parents/carers.

• Career Advisors – the service helps learners approach the world of work and further 

National School Support Services 

Fra Gaetano Pace, Forno Street, Hamrun 

nationalschoolsupportservices.mede@gov.mt 

+356 25983494

www.education.gov.mt www
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education with more information and experience whilst assisting them to acquire 
employability skills. 

• Youth Workers – the service creates projects, activities and programmes through non-
formal and informal learning during and after school hours, helping learners achieve their 
full educational and potential through acquired competences. 

• Servizz Għożża – the service provides counselling and support service as well as educational 
programmes for teenage pregnant learners and teenage mothers. Outreach programmes 
in schools are also conducted.

• Prefects of Discipline – the service is responsible for the co-ordination of policies, 
procedures and activities that encourage good behaviour in school communities within 
the college. 

• Guidance Teachers (GT) – GT in schools assist students with personal, educational and 
social problems through the application of helping skills. They can also assist students in 
their career paths.

• Safe School Programmes (GT):

- Child Safety Services (CSS) – It is a specialised service working in the area of child abuse. It 
is an educational, coordinating and therapeutic unit, offering interceptive and preventive 
services to students, parents and school staff. 

- Anti-Substance Abuse Services (ASAS) – the service conducts drug prevention work 
consisting of prevention and information programmes as well as intervene through 
individual cases.

- Anti-Bullying Services (ABS) – the service conducts awareness and prevention programmes 
as well as intervene therapeutically on an individual and class level. 
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3.3.1 NATIONAL SCHOOL SUPPORT SERVICES FLOWCHARTS

Possible scenarios and pathways:

Scenario 1 – Student discloses with the education psychosocial practitioner issues of DV in the 
family

Practitioner can provide support to the 
child through helping skills or 

counselling sessions.

If practitioner is not qualified to provide 
helping skills sessions, the child is 
referred to GT for these sessions.

If the child is known to DVS, a 
meeting with CSS is held.

If the child is not known to DVS, a 
meeting with CSS is held to make and a 

connection to DVS is established.

If practitioner assesses the child as at 
risk, the child will be referred to CSS.

If the child refuses any form of help, CSS will 
discuss with CPS whether the case warrants 

a referral to CPS or not.

CSS checks with DVS.
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Scenario 2 – Student discloses with academic staff issues of DV in the family

GT receives information about DV case.

CSS checks with DVS.

GT will conduct a session with the child.

If GT assesses that child is at risk, the 
child will be referred to CSS.

If the child refuses any form of help, CSS 
will discuss with CPS whether the case 

warrants a referral to CPS or not.

If the child is known to DVS, a 
meeting with CSS is held.

If the child is not known to DVS, 
a meeting with CSS is held and a 
connection to DVS is established.
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Scenario 3 – Parent of student discloses with education psycho-social practitioner that they are 
victims of DV.

Practitioner will either encourage the parent 
to make contact with DVS or obtain 
the consent of the parent and make 

contact with the DVS themselves.

If parent refuses the help offered, the 
practitioner will refer the child to 
the GT for monitoring purposes.

If practitioner assesses the child as at risk, 
the child will be referred to CSS.

CSS checks with DVS.

If the child refuses any form of help, CSS 
will discuss with CPS whether the case 

warrants a referral to CPS or not.

If the child is known to DVS, a 
meeting with CSS is held.

If the child is not known to DVS, 
a meeting with CSS is held and a 
connection to DVS is established.
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Scenario 4 – Parent of student discloses with academic staff that they are victims of DV.

Staff will encourage the parent to talk 
to GT or counsellor.

CSS will checks with DVS

Practitioner will encourage the parent 
to make contact with DVS or they can 

be referred with their consent.

If parent refuses any help, the GP will keep 
monitoring the child. If the counsellor 

assesses that the child is at risk, the child 
will be referred to CSS.

If the child refuses any form of help, CSS 
will discuss with CPS whether the case 

warrants a referral to CPS or not.

If the child is known to DVS, a 
meeting with CSS is held.

If the child is not known to DVS, 
a meeting with CSS is held and a 
connection to DVS is established.
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3.4 PRIMARY HEALTH CENTRES 
OFFICE OF THE DEPUTY PRIME MINISTER AND MINISTRY FOR HEALTH

The main aims of Primary Health Care (PHC) are to:

• provide the public with holistic quality care, based on a multidisciplinary care approach; 

• provide primary health care services for a healthier society through health education, 
timely prevention and treatment, thus achieving better health for all. 

One of the key objectives that contribute to the aims of the department is planning services around 
people’s needs and expectations. This includes identifying behavioural patterns or complaints that 
constitute or indicate a risk to a person’s health. Primary health care teams are the first point of 
contact for the people, bringing health care as close as possible to where people live, play and work.

PHC services are delivered to the public through eight HCs, forty-two peripheral clinics in Malta, one 
HC and thirteen peripheral clinics in Gozo, School Health Services and various Specialty Clinics. 

Primary Health Care (Head Office)

7, Harper Lane, Floriana, FRN1940

customercare.phc@gov.mt

+356 25576 100

www.health.gov.mt

Primary Health Care Malta

www



TELEPHONE NUMBERS OF HCS

HC Telephone Number

Birkirkara HC 22774000

Cospicua HC 23972000

Floriana HC 25680000

Gżira HC 22609000

Mosta HC 22657000

Paola HC 2169 1314

Qormi HC 2148 4450

Rabat HC 22563000

Gozo HC 22156820
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3.4.1 SERVICES OFFERED TO ALLEGED OR SUSPECTED VICTIMS OF DV

There are a number of services provided by PHC within its HCs. The main services that alleged or 
suspected victims of DV utilise either at first contact or as a follow up to treat the consequences of 
the physical injury are as follows:

Clinic/ 
Procedure

Floriana 
HC

Paola 
HC

Gżira 
HC

Mosta 
HC

Qormi 
HC

B’Kara 
HC

Rabat 
HC

Cospicua 
HC

Gozo 
HC

GP walk-ins ☑ ☑ ☑ ☑ ☑ ☑ ☑ ☑ ☑

GP home visits ☑ ☑ ☑ ☑ ☑ ☑^ ☑ ☑ ☑

Nurses 
Treatment Room ☑ ☑ ☑ ☑ ☑ ☑ ☑ ☑ ☑

Wound Clinic ☑ ☑ ☑ ☑ ☑ ☑ ☑ ☑

Medical 
Digital Imaging 
(X-Rays)*

☑ ☑ ☑ ☑ ☑

Gynaecology 
Clinic* ☑ ☑ ☑ ☑ ☑ ☑ ☑

Social Worker * ☑ ☑

Lifestyle Clinic* ☑ ☑ ☑ ☑ ☑ ☑ ☑

^ Home visits of Birkirkara HC being carried out from Mosta HC

* These services, although not present in all HCs cater for all of Malta
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3.4.2 THE GENERAL PRACTITIONER (GP) SERVICE

GP Clinics are where non-appointment cases are seen. People who need care for a variety of acute or 
chronic ailments can be treated by the GP. The GP caters for people who need care and/or treatment 
for a variety of acute or chronic ailments. 

Patients suffering from acute ailments do not have to set an appointment to be seen, as this will 
impinge on patient health and safety. Therefore, the walk-in mechanism ensures that people who 
deserve to be seen as an acute case, such as suspected cases of DV, are attended to. 

In the case of persons presenting at the HC with physical injuries or trauma because of suspected 
or alleged DV, the perpetrator often accompanies the patient to the HC. They may hover and refuse 
to leave the patient alone, and may insist on answering questions for the patient. These factors 
reinforce the necessity and importance of taking the medical history privately from the patient 
without an accompanying person present in the room. Therefore, if the doctor suspects abuse, they 
will try to find a way so that they are alone with the patient, as simple questions asked in private may 
elicit previously unrecognised risks and histories of violence. 

The doctor’s main role is to determine as clearly and as completely as they can, the precise nature 
of the injuries, the extent of the injuries, and establish whether the patient is suffering from minor 
or grievous injuries. If the patient has grievous injuries, the GP informs the patient of any limits to 
confidentiality imposed by mandatory reporting requirements. In the cases of grievous injuries such 
as fracture of major bones, dislocation of a joint, disfigurement of the head or face or any injury which 
endangers life, etc.; the doctor is obliged to notify the police irrespective of the patient’s consent as 
requested by the Criminal Code. Moreover, if the victim is diagnosed as having grievous injuries or 
has suffered sexual assault, the client is referred to the Accident and Emergency Department (A&E) 
at Mater Dei Hospital (MDH) for further expert assessment, treatment, and any other necessary 
management. The doctor does all the necessary referral documentation as required by the A&E 
department.

In cases where there are minor injuries, such as simple bruises, abrasions, or wounds; these are 
treated at the HC and the victim is encouraged to contact the DVU to get further support from them. 
The doctor is to proceed with the required medical documentation on the patient’s medical file and 
medical certification of injuries is carried out if the patient requests.
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The GP who carries out the assessment and diagnosis of the alleged victim should also enter the case 
details on the purposely prepared ‘DV Register’ that is found in the GP and the treatment rooms. 

Where there is suspected abuse of children, Maltese law requires it to be reported. If a minor patient 
(under 18 years of age) discloses abuse, doctors are required to report this to the Executive Police or 
the Director for Child Protection (once appointed).4

3.4.3 GP HOME VISITS 

The GP service also includes home visits. The GP may be asked to go to visit patients at home, 
especially if the patient’s condition or situation makes it impossible for the patient to visit the HC.

An adult, preferably one of the parents/guardians, should be present when the doctor is called to 
examine a child. 

When receiving a call, the HC reception staff may forward the call to the doctor to give further details.

In an emergency, the patient is asked to keep calm and before the caller hangs off, the reception staff 
is to make sure that the reception staff/doctor has all the details.

3.4.4 ACUTE TREATMENT AREA

The scope of the Acute Treatment Area in a HC is to provide high quality immediate medical care to 
acutely sick or injured patients. Whenever patients present themselves with suspected or alleged 
DV, especially where there is visible physical trauma, these are usually examined by the GP and 
treated for the minor injuries in this area by the nurses.

As is the case with the GP service, in cases presenting at the HC treatment room with physical injuries 
or trauma resulting from suspected or alleged DV, the perpetrator often accompanies the patient 
and may refuse to leave the patient alone, and may insist on answering questions for the patient. 

4 These provisions have been enacted in the Child Protection Act (Section II, Article 8) as amended in 2017. Children are considered “in 
need of protection” when they are being abused.



3.4.5 MEDICAL IMAGING 

The GP refers any suspected cases of DV to the Medical Digital Imaging Department, when there 
is trauma or visible physical injury necessitating radiological investigation. These cases are referred 
for x-rays to see whether there are any fractures or injury to the bones. Some “accidents” (e.g. falls 
amongst others) may result from DV. Patients presenting with non-motor vehicle crashes trauma, 
especially assault-related trauma, should prompt the possibility of DV.

3.4.6 WOUND CLINIC

This service is offered by appointment as it caters for follow up cases. Emergency cases of traumatic 
wounds are treated in the treatment room.

Nurses have an important role to play in their work in PHC setting, to assist persons, including children 
who are victims of abuse/violence in a domestic situation. This is because persons with traumatic 
wounds attend this clinic for change of dressing or removal of sutures as required and depending on 
the type of wound sustained. Furthermore, some patients are referred from MDH after receiving the 
initial treatment there.

While running this clinic the nurse may encounter persons who may disclose that the wound they 
sustained was a result of DV, or the nurse herself may prompt questions to the patient if they suspects 
that a wound, such as repeated burns, raise the suspicion of DV.
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3.4.7 SOCIAL WORKER SERVICES

Social worker services are offered from Cospicua and Birkirkara HCs, however, clients from Mosta, 
Birkirkara and Gzira catchment areas are given an appointment at Birkirkara HC, while clients from 
Cospicua, Paola, Floriana and Qormi catchment areas are given an appointment at Cospicua HC.

The Schedule is as follows:

- B’Kara Health Centre: Tuesday and Friday (08:00 – 15:00)

- Copsicua Health Centre: Monday, Wednesday and Thursday (08:00 – 15:00)

Referral to this clinic is through the normal ticket of referral form, which should be filled in with all 
the pertinent clinical details. A ticket of referral from GPs, Allied Health Practitioners, Nursing or 
Pharmacy professionals working within PHC is required for this service. 

Briefly, the role of a social worker is to intervene with persons who are experiencing any form of 
social difficulties, including relationship problems, poverty, and substance misuse/abuse amongst 
others. The social worker can carry out risk /needs assessment, provide emotional support to the 
client and be a liaison/referral person to other professionals and services.

Some of the possible scenarios that a GP/health professional may come across at the HC and need 
to refer to the social worker are:

•  Patients presenting with injuries secondary to DV;

•  Patients being closely monitored and dominated by their respective partner/employer;

•  Children presenting with non-accidental injuries;

•  Mental health patients needing support and monitoring;

•  Substance /alcohol misuse;

•  Gambling problems; and

•  Sexual abuse.
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The above scenarios are identified through the medical history and behaviours associated with DV 
and abuse5.

3.4.8 GYNAECOLOGICAL SERVICES

The women’s health clinic encompasses obstetrics and gynaecology clinics. Community gynaecology 
is an ever-evolving speciality, which is gathering momentum and is gaining an increasingly essential 
role.

The Well Women Clinic encompasses the following clinics: 

• An Obstetric/Antenatal Clinic

• A Gynaecological Clinic

• A Postnatal Clinic

PHC offers a gynaecological check-up service including smear tests and any necessary investigations 
in HCs through a ticket of referral from either a HC or private GP. There is also antenatal and postnatal 
care together with an osteoporosis consultation service.

The Gynaecology clinics offer an opportunity to identify any women suspected to be suffering DV 
or abuse. Certain gynaecological complaints, signs, and symptoms, may prompt enquiry of whether 
there is the possibility of sexual abuse. 

There may also be cases of pregnant patients where it is noted that there is severe lack of prenatal 
care. Other historical findings may include problem pregnancies, which might indicate the possibility 
of sexual abuse by partner. These cases require the professional assessment of the gynaecologist.

Another utility of the service with regards to victims of physical abuse attending the HC is where 
the GP might see the need to refer to the Gynaecological clinic. Where there is clear suspicion of 
sexual assault, the patient is referred to the A&E Department by the HC GP as immediate further 
examinations and investigations are required.

5 Lynn Barkley Burnett, Domestic Violence Clinical Presentation, 2017, see
  https://emedicine.medscape.com/article/805546-clinical 
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3.4.9 LIFESTYLE CLINIC

The aim of this clinic is to raise health awareness and offer health education and health promotion on 
an individual basis to people who would like to improve their health and well-being. Health education 
will be tailored to one’s life-style. This clinic also caters for prevention of non-communicable diseases. 

Through this needs assessment and the motivational interviewing, health risks such as suspected 
DV or abuse may be identified. Symptoms related to stress are common, including anxiety, panic 
attacks, and other anxiety symptoms. Abuse of alcohol and other drugs, including frequent use of 
minor tranquilisers or pain medications may indicate a possible correlation with DV. A family history 
of alcohol and drug abuse or similar history in the patient’s partner is also an important risk factor. 

Therefore, clear referral pathways enable the guiding of clients who require further support to existing 
health or other support services according to their respective identified needs. Nurses delivering this 
service may refer patients to the support services within and outside of primary health. This would 
also include referrals to governmental and non-governmental agencies according to their referral 
protocols, such as when a case of DV is identified.

As a strategy to increase accessibility, a self-referral system has been implemented besides referrals 
from GP and other health care professionals, thus ensuring that those who want to tackle their 
health issues may have unbridled access to do so. Persons making use of the clinic must be over 18 
years of age and are assured of complete confidentiality as a thorough assessment would require 
honest cooperation from the person to ensure an accurate health assessment.

Lifestyle Clinic

+356 2123123

Lifestyle Clinics Primary Health Care Facebook
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3.4.10 PRIMARY HEALTH CARE FLOWCHART 

First contact with GP during a 
requested home visit

No disclosure 
of abuse

In cases where there are minor injuries, 
these are treated at the health centre and 

the victim is encouraged to contact the DVU 
to get further support from them.  

The GP is to proceed with the required 
medical documentation on patient’s file and 

certification of injuries on request.

Patient is registered and the 
receptionist retrieves the 

medical file.

Refer directly to nurse at 
the treatment room, or GP 

in a clinic

Receptionist acknowledges the 
disclosure and immediately directs 

patient to a GP clinic or to a 
cubicle in the treatment room, for 

examination, providing privacy.

Patient is registered and 
the receptionist retrieves

 the medical file.  
No explicit information should be 

sought in the reception 
area regarding the nature of 

the incident.

The GP carries out the medical assessment on the patient in order 
to determine the nature and extent of the injury/injuries

First contact with reception 
staff at HC

No disclosure 
of abuse

There is strong suspicion 
of abuse. GP screens for 

abuse

Disclosure 
of abuse

In cases where there are grievous 
injuries, the GP is legally obliged to 

notify the police irrespective of 
the patient’s consent.

The GP who carries out the assessment and 
diagnosis on the alleged victim should also 

enter the case details on the purposely 
prepared ‘Domestic Violence Register’ that is 

available in the treatment and GP room.

If victim is diagnosed as having grievous 
injuries or has suffered sexual assault, the 

client is referred to the A&E Dept. 
For further expert assessment, treatment 

and any other necessary management. 
All the necessary referral documentation is 

to be done.

The GP/Nurse acknowledges the disclosure 
and if there is not enough privacy, to move 

the patient to a more private area as 
much as possible for examination. 

GP reassures patient of confidentiality.

Disclosure 
of abuse
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3.5 ACCIDENT & EMERGENCY DEPARTMENT 
OFFICE OF THE DEPUTY PRIME MINISTER AND MINISTRY FOR HEALTH

A patient’s pathway through the Emergency Department (ED)

At the ED, the triage system is used. Triage is the process by which patients entering the department 
are categorised according to the acuity (severity) of their symptoms/complaints. This will determine 
the treatment required. Patients may also be redirected to other departments within the hospital.

Entry is via two routes: 

• Ambulance bay

• Reception 

Patients can either be referred to the ED or simply attend the ED on their own initiative. Referrals can 
be made by GPs at HCs or private GPs. Sometimes, victims of DV are accompanied by police officers 
who are handling the case. 

People arriving at the ED via the ambulance bay: 

A person requesting the service of an ambulance needs to call the emergency number – 112, which 
is answered at the Police Headquarters Control Room, which then diverts the call to the relevant 
department (police, ambulance service or civil protection). 

A&E Department

Mater Dei Hospital, Dun Karm Street, Msida

+356 2545 4030

www.health.gov.mtwww



Once the call reaches the Ambulance Service, which is manned 24hrs, the call is answered by a 
nurse who asks a series of questions in order to determine the appropriate response to the call in 
question. The more detailed and concise information given, the better the response times. Hence, it 
is important not to hang up before it is advised to do so. 

When patients arrive at the ED, they register at reception and triage is undertaken. 

People arriving via reception:

People arriving at the ED with their own transport need to go to the reception, register themselves 
and wait for the triage nurse to call them in.

Patients with gynaecological related symptoms/ complaints and are in a stable condition, they are 
sent immediately to the Obstetrics Department. If they are unstable, they are initially seen in the ED 
until stabilised. 

Once triage is undertaken, the patient is directed to one of the three areas of the department. 
Patients are seen by a doctor who examines and documents any injuries/complaints/symptoms, with 
the possibility of further investigations such as CT scans, blood tests, and ultrasounds as deemed 
necessary. 

A Paediatric (children) section is also available at the ED. If children (of victims of DV) should require 
treatment, they should be registered, triaged accordingly and seen in this specialised area. 

In cases of DV, the doctor examining the patient fills an injury report by listing any sustained injuries. 
This report is addressed to the police officer on duty at the ED, who will then notify the district police 
station. The injury report is then registered in reception and kept in a secure place where they are 
eventually collected by the responsible police sergeant taking care of the case. The patient may also 
decide to take the injury report to the police station themselves. 



3.5.1 A&E DEPARTMENT FLOWCHART 

GP referral (privately or HC) 
or own initiative

Gynae Dental PaediatricsOphthalmic ENT

Traige 

Area 1/2/3

- Seen by doctor
- Medical investigations are carried out
- Results are issued and patients can be referred to other departments as necessary
- Discharged or not according to the results of the investigations
- In DV cases, a police certificate is issued in view of injuries sustained

Ambulance Reception



3.6 DEPARTMENT OF JUSTICE 
MINISTRY FOR JUSTICE, CULTURE AND LOCAL GOVERNMENT 

3.6.1 SUMMARY OF CRIMINAL PROCEDURE

When the police receive a complaint by an individual, a report, or information that an accident has 
happened, they are required to act on it. There are two different modes of action that the police can 
take: 

• If it is not a serious incident, they can investigate on their own and conclude their 
investigation by arraigning someone in court. 

• If the incident in question is serious, the police must inform the inquiring magistrate and 
from then on an official magisterial inquiry headed by the magistrate is held. Initially the 
police inspector informs the magistrate by means of a phone call; however, within two 
days they must draw a report and present it to the magistrate. The inquiring magistrate 
can appoint experts such as scene of the crime officers, medical doctors, pathologists, 
and others, to help them investigate and conclude the case.

If the perpetrator is not yet known, the inquiring magistrate will proceed to conclude the report and 
forward it to the Attorney General (AG).



In case the offender is known before the closure of the inquiry, the police can arraign that person and 
ask the magistrate to close the inquiry, without his official conclusion, and send it to the AG so that 
the prosecution can present it in the case against the offender. If the experts in the inquiry have not 
yet presented their report, they would do so during the case, in front of the Court of Magistrates. 

When the inquiry finds enough evidence against an offender, the inquiring magistrate in their 
conclusions, quotes the articles of the law under which guilt can be found and orders the police to 
arraign the said person in front of the Court of Magistrates. The inquiry is then sent to the AG and 
a copy of the concluding report is also transmitted to the investigating police Inspector. Eventually, 
during the hearing of the case in front of the Court of Magistrates, the inquiry file, together with all 
the expert reports and conclusions of the magistrate is presented and would be part of the evidence 
used in the case against the accused.

When arraigning someone in the Court of Magistrates, the police have two options:

- Either arraigning by arrest or;

- By means of a writ of summons;

There is no strict rule on whether a person is arraigned by arrest or by means of a writ of summons; 
it all depends on the seriousness of the case and whether the arraigning inspector would see it fit 
that the accused when released on bail is put under specific conditions by the court (signing at police 
station, curfew etc.).



3.6.2 COMPETENCE OF THE COURT OF MAGISTRATES

There are certain rules that determine whether a case can be determined by the Court of Magistrates 
or the Criminal Court:

Cases involving up to a maximum of two years’ imprisonment are better known as summary cases, 
and the Court of Magistrates acts as a court of Criminal Judicature and proceeds to decide upon the 
case.

In cases involving between 2 years and 6 years’ imprisonment, the AG can give his consent, in writing, 
prior to the beginning of the proceedings, for the Court of Magistrates to be the competent Court. If 
the accused does not object to his case being tried summarily (i.e. by the Court of Magistrates), then 
the Court of Magistrates becomes immediately competent to decide the case.

Cases involving a possible sentence between 6 years and 12 years’ imprisonment are tried as follows: 
the Court of Magistrates is initially appointed as a Court of Criminal Inquiry. As a Court of Criminal 
Inquiry, the Court of Magistrates cannot decide upon the matters of the case. It can decide issues 
regarding, for example, bail or other applications, but not give judgment. At this point, despite the 
fact that it is still the police who prosecute before the court, it is the AG who leads the prosecution 
by instructing the prosecuting inspector which evidence to present, etc. Once the prosecution has 
presented all its evidence, the AG presents a note indicating all the articles of law under which the 
accused can be found guilty. When this note is read in court, the accused is asked whether he wants 
the Court of Magistrates to decide the case, and if consent is granted, the Court of Magistrates as 
a Court of Criminal Inquiry is converted to a Court of Magistrates as a Court of Criminal Judicature. 

In cases meriting over 12 years’ imprisonment, the compilation of evidence is heard before the 
Court of Magistrates as a Court of Criminal Inquiry. When the Court decides that there is sufficient 
evidence brought by the prosecution, the AG issues the bill of indictment, and the relative criminal 
proceedings are sent before the Criminal Court i.e. before a judge and a jury. However, the accused 
can opt not to have a jury present if the case does not involve a lifetime imprisonment



}

3.6.3 DEPARTMENT OF JUSTICE FLOWCHART 

Police receive a complaint by an individual, 
and within 48 hours must inform the 

Inquiring Magistrate

Chamber of the Inquiring Magistrate

There is no cause for further 
investigations

Police are asked to continue to 
prosecute the case

Case over 2 years 
imprisonment 

Court of Magistrates as a 
Court of Criminal Inquiry 

Case under 2 years 
imprisonment: summary case

Police are asked to continue 
to prosecute the case

Experts present their 
reports & magistrate 

compiles all information 
into one final report

Goes to AG. 
Magisterial inquiry is concluded. File is closed 

and the inquiry is shown as ‘Decided’
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3.7 LEGAL AID MALTA
MINISTRY FOR JUSTICE, CULTURE AND LOCAL GOVERNMENT 

Legal Aid Malta (LAM) is a Government agency, established by in 2015, for the provision of legal aid 
services to indigent people to be represented in civil matters, criminal matters and people who are 
victims of crime. 

In civil issues the legal aid client has to be means tested in order to become eligible for the service. 
Clients have to confirm on oath that they do not possess property of any sort that the net value 
whereof amounts to, or exceeds, €6,988.12 and that their yearly income is not more than the national 
minimum wage established for persons of eighteen years and over. Indigent persons applying for 
legal aid have to call at the LAM office to initiate the process of the application. 

In criminal issues, a person who resorts to legal aid is not means tested. Furthermore, people called 
by the police for interrogation as well as those held in police custody are eligible for a legal aid lawyer 
without being means tested. In the latter cases, the person who is eligible for legal aid has to ask on first 
contact with the police for a legal aid lawyer on the daily roster to be called to their assistance. A person 
brought to court can ask the presiding judiciary to be appointed a legal aid lawyer to assist them.

A person who is considered a victim under the Victims of Crime Act (Chapter 539 of the Laws of 
Malta) is eligible for legal aid service without being means tested. The person needs to ask the 
authority who he comes in first contact with to be assisted by a legal aid lawyer.  

Legal Aid Malta

Chateau de la Ville, 21, Archbishop Street, Valletta

legalaidmalta.mjcl@gov.mt

+356 2567 4330

www.justice.gov.mt/en/legalaidmaltawww



3.8 DEPARTMENT OF PROBATION AND PAROLE
The purpose of the Department of Probation and Parole (DPP) is to help ensure social stability by 
contributing to minimise the frequency of crime and by ensuring the re-integration of offenders to 
functional societal frameworks. Furthermore, the DPP strives to ensure that the myriad of services 
offered will address the needs of the criminal justice system.  

The probation services is a key component of the criminal justice system and works in collaboration 
with the judiciary, police and various agencies and government departments, among others.

Selection of beneficiaries for the service is not dependent on the agency. It is the court which has 
the discretion to decide who benefits from the services offered by probation services. The probation 
services addresses the needs of adult and juvenile offenders when demanded by the court at the 
pre-sentencing stage through the pre-sentence report, the social inquiry report and the provisional 
order of supervision. At the post-sentencing stage the services offered include the community service 
order, combination order, probation order, and the suspended sentence supervision order.

The probation services database reveals that offenders come in contact with the probation services 
for various offences. These offences include:

- drug possession; 

- person offences, such as physical assault and DV; 

- sexual offences, such as prostitution and corruption of minors; 

- property offences, including illegal entry, auto theft and the defilement of public and 
private property; 

- falsification of documents, money laundering and forgery; and 

- internet crime. 



The probation services caters for both male and females, but to date the highest proportion of 
offenders receiving our services have been male. Through the course of interaction with the offender, 
the probation officer may also come into contact with the families, employers and immediate peer-
groups of the offenders.

The DPP is regulated by the Probation Act (Cap. 446) and the Restorative Justice Act (Cap. 516) 
which came into force in December 2011, and through these the department provides a selection of 
services in order facilitate the needs of the criminal justice system to include:

3.8.1 PRE-SENTENCE REPORT (PSR)

The court may order the compilation of pre-sentence reports, which probation officer draft should 
guilt be established on behalf of the accused and prior to the court making its decision. This report 
contains extensive information about the offender›s background and present situation. A sentence 
recommendation is also provided to the court.

3.8.2 SOCIAL INQUIRY REPORTS (SIR)

The probation officer compiles this report as requested by the court at any phase during the criminal 
proceedings before guilt is established. This report is similar in content to the PSR but does not 
include any recommendations to the court regarding sentencing.

3.8.3 PROVISIONAL SUPERVISION ORDER (POS)

According to the Probation Act, the court may deem it necessary to issue a provisional order of 
supervision of the accused by a probation officer at any point during the criminal proceedings.



3.8.4 PROBATION ORDER (PO)

A Probation Order is issued by the court and can be issued for a minimum period of one year and 
a maximum of three years. It is a community-based alternative aiming at serving the offender’s 
rehabilitation, protecting society from harm, and preventing further recidivism.

3.8.5 COMMUNITY SERVICE ORDER (CSO)

Through this sanction the offender is required to perform between 40 and 480 hours of work without 
pay. Compensation to the community is regarded as a priority when issuing a CSO as the offender 
tries to make up for the harm he has inflicted upon society in general. The offender is expected to 
carry out the number of hours as stipulated by the Court in his free time and care is taken in order 
that such work does not replace paid work.

3.8.6 COMBINATION ORDER (CO)

This is an amalgam of the Probation Order and the Community Service Order. The Probation element may be of one to 
three years duration while the Community Service element of 40 to 100 hours.

3.8.7 SUSPENDED SENTENCE SUPERVISION ORDER (SS)

This is a prison sentence which is suspended for a minimum of two and a maximum of four years. 
The court may issue a supervision order applicable to this period. The probation officer supervising 
a suspended sentence puts more emphasis on the aspect of control.



3.8.8 PAROLE REPORTS & PAROLE LICENCE

An inmate eligible for release on a parole licence may present an application for the Parole Board’s 
consideration. In order to be considered for release on a parole licence, the DPP compiles two 
reports; a report is drafted by the Parole Unit and presented to the Parole Board in accordance 
with the Restorative Justice Act, as a means to provide an indication of the offender›s level of risk 
of offending, and determine whether the inmate is prepared to re-enter society on a Parole Licence 
and serve the remainder of his prison sentence in the community. A report is also drafted by the VSU 
and presented to the Parole Board, providing insight into the victim›s perspective on the applicant’s 
suitability to be released on a parole licence and the impact the offence may have had on the offender. 
Should the Parole Board determine that the applicant may be granted a parole licence; the parolee is 
then supervised by DPP through the assigned parole officers.



3.8.1 DEPARTMENT OF PROBATION AND PAROLE FLOWCHART 

Post-sentence stage process in relation to DV:
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MULTI-AGENCY COOPERATION 

An essential part of multi-agency coordination is to give special attention to high-risk victims facing 
repeated incidents of violence. High-risk cases are to be discussed during a MARAM (Multi-Agency 
Risk Assessment Meeting). The role of the MARAM is to facilitate, monitor and evaluate effective 
information sharing between entities and to enable appropriate actions to be taken to reduce risk of 
harm to victims of DV and to increase public safety. The risk assessment tool will determine the level 
of risk that the victim is experiencing. In a single meeting, a DV MARAM discusses high-risk cases 
and combines up to date risk information with an accurate and up to date assessment of a victim’s 
safety needs. This will link directly to the provision of appropriate services for all those involved in a 
DV case, i.e. victim, and children, other family members, individual entity staff and the perpetrator 
of abuse.

As part of the project ‘Full Cooperation: Zero Violence’, a MARAM Protocol Guidance has been 
formulated and circulated to relevant institutions. This document focuses on information sharing 
protocols, confidentiality, consent, safeguarding adults and children, referrals to MARAM process and 
emergency MARAM.  This document is written to provide multi agency professionals the necessary 
means to share information appropriately to be able to work more efficiently, more effectively, and 
to best manage the risk of harm posed to victims of DV. 
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HUMAN RIGHTS AND 
INTEGRATION DIRECTORATE       
& COMMISSION ON DOMESTIC 
VIOLENCE 
MINISTRY FOR EUROPEAN AFFAIRS AND EQUALITY

The multi-agency coordination of services in the field of GBV&DV, as well as, the implementation 
of the national strategy falls within the responsibility of the HRID. Since its setting up in 2015, HRID 
has embarked on various initiatives aimed at successful implementation of the Istanbul Convention. 
The Directorate also aims to implement a number of actions, which also reflect the articles of the 
Convention, including, multi-agency cooperation by bringing together the main stakeholders working 
in the sector to disseminate good practices for preventing GBV and strengthening support services, 
provide training for professionals working in the sector and raising awareness on GBV&DV. 

Moreover, as per Article 10 of the Istanbul Convention, the CDV is tasked as the coordinating body. 
CDV is responsible to create raising awareness campaigns to increase awareness and understanding 
among the general public of the different manifestations of all forms of GBV&DV and the need to 
prevent and address such violence. The Commission also supports research in the field of GBV&DV; 
collaborate with educational authorities to educate students, recommend policy amendments, and 
to identify training for professional groups.

Both HRID and CDV are responsible to collect and disseminate good practices for the prevention of 
GBV&DV, protection of victims and prosecution of perpetrators. These practices will contribute to 
policy development and strengthening of support services. 



HRID

A3 Towers, Triq l-Arkata, Paola

hrid@gov.mt

+356 79950010

https://www.facebook.com/HRIDmt/

CDV

Continental Business Centre Old Railway Track

domesticviolence@gov.mt

+356  256872513

https://www.facebook.com/stopviolencemalta/

www.domesticviolence.gov.mt/www



ANNEX: 
NGOS INFORMATION SHEET

THE GOOD SHEPHERD SISTERS - DAR MERĦBA BIK FOUNDATION 

Dar Merħba Bik is a shelter for women and their children who are undergoing any kind of abuse 
within their relationship. Many a time they are living in a life-threatening situation and obviously 
need all the help they can get. With the help of professionals, DMB aims to give them a chance to 
regain their dignity and self-respect so that they can face their problems and look forward to a better 
life. 

Dar Merħba Bik is a non-profit and non-governmental organization under the auspices of the 
Congregation of Our Lady of Charity of the Good Shepherd more known as Il-Bon Pastur and thus 
depends on donations from companies and individuals. 

130, Birbal Street, Balzan, BZN 9014

darmerhbabik@gmail.com 

+356 21 440 035

www.darmerhbabik.org www
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DAR QALB TA’ ĠESÙ 

Programm Sebħ (Dawn Programme) is the only second stage shelter in Malta. It offers accommodation 
to women/ mothers and their children after coming from an emergency shelter. The Home is a Church 
run NGO, and the service at the Programm Sebħ programme started to operate from year 2000 with an 
agreement between the Church and the State. The Shelter consists of nine small flats where each family 
can have its own privacy and be supported for further independent living. It can accommodate up to 30 
people being women and children. Each family is assigned a residential social worker where a care plan 
will take place according to the needs of each family member. We have no age limit for children so we 
can accommodate children with their mothers being new borns, adolescents and even adults. Families 
can stay up to 18 months at the shelter. The service at the shelter is offered 24/7. The programme also 
organises educational talks for women/ mothers and children on various topics such as sex education, 
health, legal matters and other talks which can be of further support to families. Social outings and 
recreational activities are also organised. The programme supports family members in the following 
areas with the intervention of the social workers and other professionals when needed:

• Support in parenting skills;

• Support in budgeting skills,

• Support in home management, safety & hygiene,

• Support in further therapy with psychologists, counsellors, and psychotherapist,

• Support in legal matters,

• Support in employment skills and life-long learning,

• Support in alternative accommodation for when they terminate their stay at the shelter; and

• Support to children’s and adolescents’ needs.

495, St. Joseph High Road, St. Venera 

josette.stensen@maltadiocese.org

+356 21482504

www.qalbtagesu.com www



VICTIM SUPPORT MALTA 

Victim Support Malta (VSM) is a registered NGO, which provides support and assistance to victims of 
crime, such as thefts and burglaries, DV, sexual assault, harassment, discrimination and cybercrime.

The services provided by VSM include the provision of emotional support to assist victims to overcome 
the trauma following a crime; and legal information pertaining to the relative criminal procedures; 
the victims’ right to request compensation and to access forms of protection provided by law; liaison 
with the police; and all other ancillary matters.

info@victimsupport.org.mt

+356 21228333

www.victimsupport.org.mt

www.facebook.com/victimsupportmalta

www



WOMEN’S RIGHTS FOUNDATION 

Women’s Rights Foundation (WRF) is a voluntary organisation committed to informing, educating 
and empowering women concerning their legal rights as well advocating for women’s rights on all 
matters. 

WRF aims to ensure that women’s rights are protected through policy and law reform, raise awareness 
and offer training to end violence against women, as well as provides free legal advice and initial 
legal representation to women who are survivors of DV, sexual exploitation, human trafficking and 
discriminated due to their gender.

WRF offers free legal services and representation to survivors of DV, sexual assault and sexual 
harassment, human trafficking and gender discrimination. WRF also advocates and is committed to 
raising awareness on sexual and reproductive health to women and girls, ensuring that they have 
access to all forms of contraception.

203/1, Vincenti Buildings, Old Bakery Street, Valletta 

info@wrf.org.mt

+356 7970 8615

www.wrf.org.mt

www.facebook.com/wrfmalta/

www



ST JEANNE ANTIDE FOUNDATION (SOAR)

The St Jeanne Antide Foundation (SJAF) is a family- and community-focused not-for profit organisation 
committed to identifying and supporting in a holistic manner very vulnerable and poor families.

One of the services offered is SOAR, which is a user-led service that works towards enabling survivors 
of violence in intimate relationships to pick up the pieces and bounce back with resilience, towards 
a life of dignity, well-being and justice. 

The service works on 3 fronts: 

- Through support group SOAR nurture a spirit of support and sisterhood among group 
members to overcome isolation and alienation from the violent relationship they had.

- SOAR organises educational workshops and raise awareness with the public, on the 
realities of the experience, on the signs, the red flags and on how one can find help and 
support.

- Advocate for improved policies, laws and practices that serve to bring social justice to 
victims and survivors of violence.

51, Triq Hal Tarxien, Ħal Tarxien

soarmalta@gmail.com

+356 2180 8981

www.antidemalta.org/

www.facebook.com/soar.malta

www



RAINBOW SUPPORT SERVICE 

The Rainbow Support Service offers the services of social workers with the aim to provide support 
and information to individuals and families who seek the help of the service for a number of reasons, 
such as issues in coming out, sexual health related issues, intra-personal struggles, interpersonal 
relationships, and issues in education and employment. The service is offered to adults and minors. 
This service aims to offer a constant and consistent social work support service with the aim to 
outreach to service users who identify as lesbian, gay, bisexual, trans, intersex and questioning 
(LGBTIQ) and their family members.

32, Triq il-Parrocca, Mosta, MST 2021

support@maltagayrights.org

+356 21430006, 79430006

www.maltagayrights.org 

www.facebook.com/rainbowsupportservice/

www



MEN AGAINST VIOLENCE 

The main objectives of Men against Violence (MAV) are to promote the engagement of men and boys 
in preventing and ending all forms of violence, be it DV, dating violence, sexual abuse, harassment, 
stalking and rape. In order to achieve this, MAV aims to raise awareness about the effects of the 
violence committed by men and boys. MAV also fosters equability between genders and sexes. 

MAV also offers tailor made workshops and training on gender equality, violence prevention and 
sexual harassment at school/workplace. 

menagainstviolence13@gmail.com

+356 99452835

www.facebook.com/Men-Against-Violence-1437413136479124/
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FONDAZZJONI DAR IL-HENA - DAR PAPA FRANĠISKU AND DAR MARIA 
DOLORES

Dar Papa Franġisku offers emergency shelter service for males age eighteen and above and has 
a capacity of twenty (20) beds, which are available on a first come first serve basis. Access to the 
shelter is from 6:00pm and service users are to leave by 9:30am the following morning. Dar Papa 
Franġisku also offers a daily meal to those in need, use of shower and laundry facilities. The use of 
these facilities is available from Monday to Sunday between 12:00 noon and 2:30pm. 

Dar Maria Dolores is an emergency night shelter for women age eighteen and above. It has a capacity 
of eight (8) beds, which are available on a first come first serve basis. Access to the shelter is from 
6:00pm and service users are to leave by 9:30am the following morning. 

These shelters have been created for those going through great personal hardship. The services 
available at both emergency shelters are offered free of charge and people who make use of these 
services are also referred to various agencies and NGOs according to their needs. All those age 
eighteen and above may make use of these services regardless of religious beliefs, sexual orientation, 
nationality or ethnicity.

 

69, Fleur de Lys Road, Birkirkara

ana.johnson@darpapafrangisku.com 

+ 356 21445431

www.facebook.com/fondazzjonidarilhena/

126, Fleur de Lys Road, Birkirkara

ernest.cherrett@darpapafrangisku.com / ian.galea@darpapafrangisku.com 

+ 356 27888211, 77026644

www.facebook.com/fondazzjonidarilhena/



YMCA

YMCA provides basic shelter and nourishment to its clients and they work on instilling in them a sense 
of hope for the future. YMCA addresses the needs of various client groups, including victims of DV. 
This shelter is composed of people coming from different professions mainly psychotherapy, social 
work, youth work, psychology and counselling. This variation is helpful not only in the generation 
of ideas but also in looking at our clients from more than one angle; from the psycho-social sphere.

178 Merchants Street, Valletta, Malta

info@ymcahomeless.org

+ 356 2124 0680



DAR EMMAUS - FONDAZZJONI KENN U TAMA 

Dar Emmaus welcomes persons who are homeless or who need to stay away from home due to DV 
or some other reason. Persons in such situation are referred to seek shelter at Dar Emmaus by a 
social worker. Residents can stay at Dar Emmaus for up to 10 days. 

During their stay, the clients are assisted in their rehabilitation and are also assisted to find lodging. 
Dar Emmaus is preparing a Family Resource Centre, which shall be providing professional social care 
and psychological services including family therapy. 

Belliegha Street, Victoria Gozo

kennutama075@gmail.com / kenntama@go.net.mt

356 21552390, 99866673, 77603330

www.facebook.com/DarEmmaus/



CONTACT DETAILS

Human Rights and Integration Directorate
A3 Towers, Level 0
Triq l-Arkata, 
Paola PLA 1211

www.facebook/HRIDmt
twitter.com/HRIDmt
hrid@gov.mt


