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A review of the designated health careinstitution for child
abusein Korea and the compatible systemsin other countries
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Social Work Team, Gangnam Severance Hospital, Yonsel University College of Medicine, Seoul;
‘Department of Emergency Medicine, Seoul National University College of Medicine, Seoul, Korea

This article reviews the designated health care institution for child abuse in Korea and the compatible systems in other coun-
tries. The Korean system is ready to be commenced by a relevant law, which came into effect in July 2019. To find lessons for
the designated hospital or professional system, we examined the designated institutions for rape victims, tuberculosis patients,
and aftercare for emergency department-based suicide attempters. We also looked at safeguarding system of the United
Kingdom, which comprises designated and named professionals, and the National Association of Children’s Hospitals and
Related Institutions guidelines and specialist system in the United States. The systems in the United States and the United
Kingdom may offer insight to improving the planned designated health care institution for child abuse in Korea. This includes
policy issues such as qualification control of professionals, role differentiation in accordance with the hospital classification, and

assigning the title of the professional and health care institutions.
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Table 1. A 3-level system of child protection team at a children’s hospital from the National Association of Children’s Hospitals and
Related Institutions’ guidelines

Level Detail

Basic The three functions essential to a child protection response are: medical leadership, administrative coor-
dination and social work services. Staffing may be limited to a physician who provides the medical lead-
ership and administrative coordination, and social work services provided by staff trained in the field of
child abuse.

Representatives of community agencies routinely participate in child protection meetings. If mental
health professionals are not assigned to child protection, they should be available from other hospital
departments or viareferral.

Advanced Meet one or more of the following criteria:

» Have atrauma center designated by the state and/or verified by the American College of Surgeons as
aLevel | or Il adult or pediatric trauma center

» House an intensive care unit

» Have an academic residency

» House aburn unit

In addition to meeting all recommendations for the basic level, the child protection team:

« Isled by afull-time medical director who is board certified in child abuse pediatrics

» Mesetsregularly to present and review child abuse cases

« Coordinates, as appropriate, with community agenciesinvolved in child protection

» May offer an accredited fellowship

Center of excellence  In addition to meeting all recommendations for the basic and advanced levels, distinguished by addition-
al educational and research capabilities.

« Features larger child protection teams with additional professionals in the hospital, such as psycholo-
gists

» Offers advanced diagnostic and treatment services that require consultation with hospital medical and
surgical subspecialists

- Islikely to offer an accredited fellowship

 Isaregiona and national leader in child maltreatment and related family violence intervention and
prevention
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Appendix 1. National Health Service (NHS) 9] 7] ¥ of-g 2.5 X A 7kek A g A2 7HEHE = ol AbA] e o A 7] 3 ).

B 715 (Department of Health)

v

= 7}2|= A H|A (NHS England and regional teams)

................................. ¢ ..............................................................................

LS HE =2 e =27t

(Clinical Commissioning Groups) (Designated professional)

XH=A Ch Exolz

(Community YA (Hospital alxte|a (Specialist

services) (Mi:i:czes‘;‘lth services) (Primary care) services)
GPs

X|H FZ7} (Named professional)

GP: generd practitioner.
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