
Handout 16: Setting up victim Support groupS in HoSpitalS – an example from auStria

In 2011, a new provision was introduced into the Austrian Health Facilities Act, establishing so-called “victim 
protection groups” in hospitals.18 The law specifies that separate groups are to be set up for children victims of vi-
olence and adult victims of domestic violence, respectively. In exceptional situations, hospitals may also establish 
one group providing support to both adult and minor victims, or establish joint groups with other hospitals. The 
law defines two main purposes of the victim protection groups (early identification of violence and sensitization 
of health care providers on domestic violence) and specifies the composition of the groups (at least two doctors 
specialized in accident surgery and gynaecology/obstetrics, as well as nurses and health care professionals special-
ized in psychological and psychotherapeutic care). This law built on practice that already existed earlier in some 
hospitals in the country and transformed it into a legal obligation. 2

To date several hospitals have set up victim support groups, including for example the General Hospital of the City 
of Vienna (AKH), Austria’s largest hospital. AKH set up a victim protection group in 2011 and adopted rules of 
procedure to further specify the group’s aims and tasks, as follows: providing advice to health care professionals 
in contact with survivors of domestic violence, sensitization of health care professionals, development of stan-
dardized procedures and guidelines for interventions, organization of trainings, and coordination of the different 
departments and case conferences. 

While the creation of victim protection groups has been widely welcomed, practice shows that a number of chal-
lenges still exist. Practitioners involved have identified the following prerequisites for the effective operation of the 
victim support groups: the creation of specific country-wide standards to guide the operation of the groups, the 
provision of adequate human and financial resources, making trainings on GBV mandatory for all health care pro-
fessionals, ensuring stronger institutional support to avoid that an improved response rests on the responsibility 
of committed individuals, as well as effective cooperation both internally and with external stakeholders, such as 
shelters, police or general practice doctors. 

Sources: Austrian Health Facilities Act; Rules of Procedure of the Victim Protection Group at the General Hospi-
tal of the City of Vienna; information provided by Anneliese Erdemgil-Brandstätter, Training project “Domestic 
violence – the role of the health sector”, 2014 

18     More specifically, the law establishes an obligation of parliaments of Austria’s nine provinces to adopt laws for their province in order to set up 
such groups. This is because Austria is a federal state, with health care being part of the competency of the provinces (Länder).


