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ABSTRACT
Objective To describe characteristics of suspected 
child abuse and neglect (CAN) cases associated with 
the decision of paediatric departments (PDs) in Vienna, 
Austria, to involve services of a regional tertiary child 
protection service programme (Forensische Kinder- und 
JugendUntersuchungsStelle, FOKUS).
Design Retrospective cohort analysis of a regional data 
collection of CAN cases over the first 2 years of FOKUS’s 
operational period (1 July 2015–30 June 2017).
Setting All CAN cases reported to the PDs of six public 
hospitals in Vienna. Five of these public hospitals were 
secondary heath care centres and one was a tertiary 
healthcare centre.
Results Overall, 231 cases (59.1%) were treated without 
and 160 (40.9%) with additional involvement of the FOKUS 
service programme. The odds of a case to be treated without 
FOKUS involvement were higher if neglect was suspected (OR 
3.233, 95% CI 2.024 to 5.279). In contrast, when sexual abuse 
was suspected, the odds for involvement with FOKUS were 
significantly higher (OR 7.577, 95% CI 4.580 to 12.879). The 
odds of being managed with FOKUS services nearly doubled 
when multiple forms of abuse were suspected (OR 1.926, 95% 
CI 1.136 to 3.285). The odds for additional FOKUS involvement 
were significantly lower for patients treated as inpatients (OR 
0.239, 95% CI 0.151 to 0.373). CAN patients managed with 
FOKUS involvement were significantly more often reported 
to law enforcement (LE) (OR 3.234, 95% CI 2.078 to 5.002). 
Concurrently, suspected sexual abuse cases and cases 
reported to LE were more frequently treated in the PD of the 
tertiary centre than in other PDs (χ2 p<0.001).
Conclusion CAN case characteristics significantly influenced if 
PDs involved a tertiary child protection programme. Suspected 
sexual abuse, if more than one form of CAN was suspected and 
cases reported to LE required additional specialist expertise. 
For suspected neglect involvement of tertiary services seemed 
less important.

INTRODUCTION
Child abuse and neglect (CAN) includes the 
emotional, physical, and/or sexual abuse 

and/or neglect of children under 18 years 
of age. It represents a major public health 
problem across all countries and within all 
cultures.1 In the European region, CAN 
affects over 55 million children annually. 
Furthermore, as many as 852 avoidable deaths 
in children under 15 years of age per year 
can be attributed to CAN in Europe.2 These 
figures are most likely underestimated due to 
unreported cases which health professionals 
fail to recognise or are reluctant to report.3

Traumatic experiences in childhood are 
associated with adverse health, social and 
economic consequences across the lifespan, 
including acute injuries and reactions and 
long- term impaired physical, emotional 
and social developments. The outcomes for 
victims include an increased risk of mental 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ The created uniform database facilitated retrospec-
tive data analysis of all regional public paediatric 
departments (PDs) in Vienna, Austria, by structuring 
relevant child abuse and neglect (CAN) research 
data from multiple sources, such as general admin-
istrative data, child protection documentation, pa-
tient records and documentation of the Forensische 
Kinder- und JugendUntersuchungsStelle (FOKUS).

 ⇒ The FOKUS documentation was used for cross val-
idation to ensure the accuracy of FOKUS- involved 
case numbers.

 ⇒ A considerable limitation of the study was that the 
vast majority of CAN cases in which FOKUS was in-
volved (n=140, 87.5%) came from the PD of the only 
tertiary university teaching hospital.

 ⇒ In the context of retrospective data entry, we were 
confronted with a great heterogeneity of data doc-
umentation, as the documentation practices in the 
PDs were not uniform.
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health disorders, alcohol and drug abuse, chronic disease, 
delinquency, adult criminality and violent behaviour as 
well as early death.4 5

The economic burden in high- income countries is enor-
mous.6 In Germany, annual childhood trauma follow- up 
costs calculated for 2008 ranged from EUR11.1 billion to 
EUR29.8 billion. These costs included direct care costs 
(different types of educational family/parent support 
and foster care) and indirect costs (treatment of trauma- 
related disorders, educational services and productivity 
losses) for healthcare services, social services, educational 
services and losses in productivity due to low professional 
qualification, unemployment and occupational disability.7

Standardised procedures and specialised hospital- 
based multidisciplinary teams seem to be essential for 
the optimal detection and medical management of CAN 
cases.2 8–11 The importance of multidisciplinary team work 
in targeting CAN can be demonstrated also in the context 
of prevention and early intervention.1 12 It was shown that 
programmes with multidisciplinary services provided 
by professionally trained staff and offering additional 
services to home visits (eg, telephone contacts, referrals 
and assistance with clinical visits, social work interven-
tions, housing assistance) were the most cost- effective.12

Hospital- based multidisciplinary child protection 
services (hbCPSs) have been established broadly in 
North America and some countries in Europe over the 
past several decades.13–22 Multiple efforts have been 
made to evaluate the work of these hbCPSs.13–15 17–20 23 24 
International literature described multidisciplinary team 
approaches favourably in terms of diagnostic procedures 
and decision- making, leading to better patient outcomes 
(less unnecessary reporting to federal CPSs (fCPSs) and 
law enforcement (LE), and avoidance of ‘out- of- hospital 
investigations’ and ‘out- of- home placements’). Further 
benefits of multidisciplinary team approaches described 
are an improvement in cost efficiency and availability of 
better training opportunities for team members.24

Between 2005 and 2013, four publications describing 
the hbCPSs work in Austria reported it to be useful overall. 
Nevertheless, several areas in need of improvement were 
identified. These included the development of suitable 
quality monitoring tools, better diagnostic sensitivity and 
specificity, long- term follow- up of cases, child protection 
outpatient clinics at every children’s hospital and the 
establishment of an overarching national network. It was 
also recommended that a national register with uniform 
documentation of cases should be set up.13 23 25 26

In Austria, provisions require multidisciplinary assess-
ment of child protection patients and reporting of 
suspected CAN by healthcare professionals to statutory 
agencies (fCPSs and LE) is mandatory. According to the 
law, a report to LE can only be refrained from if it is in the 
best interest of the child, the suspect is a close relative and 
a notification to fCPSs and, if necessary, the involvement 
of hbCPSs has taken place.27 28

National legislation introduced in 2004 requires hospi-
tals to establish and maintain hbCPSs in accordance 

with their state of purpose and range of services. These 
hbCPSs are responsible for the diagnostic workup and 
medical management of suspected CAN cases (inpa-
tient or outpatient) in the hospitals.27 28 However, these 
child protection tasks have so far been delegated to the 
staff of general paediatric departments (PDs) in addi-
tion to the existing clinical tasks, without additional 
personnel and time resources being created for this 
work. This has resulted in rather limited time resources 
and insufficient training of the healthcare professionals 
assigned to the child protection work and subsequently 
led to a lack of standardised guidelines and procedures, 
leading to misdiagnosis, inadequate forensic evidence 
gathering, and inaccurate or incomplete documenta-
tion and reporting.1 19 Training and capacity building 
for healthcare professionals as well as for professionals 
with specific assigned child protection responsibil-
ities in general PDs are necessary for the continuous 
improvement of inter- agency management of maltreat-
ment cases.1 11

In the city of Vienna (total population in 2017=1 877 
719; children population aged 0–17 years in 2017=320 
579) nine hbCPSs are established, of which six are based 
in PDs.29 30 To date, we are not aware of any publica-
tions that provide reliable information on the numbers 
and characteristics of CAN cases treated in Viennese 
hbCPSs. Available published data in Vienna is limited to 
those collected by the fCPS agencies. During 2015–2017, 
suspected CAN cases registered with the fCPSs ranged 
between 13 532 (2015) and 14 621 (2017).31–33

However, knowledge of how well hbCPSs in general 
PDs work is of general interest. Knowing whether CAN 
cases are appropriately recognised and managed enables 
policymakers to make decisions about resource allocation 
in terms of professional training and change of practice. 
This would require continuous data- driven monitoring 
of the performed child protection work.34 Still, relatively 
new established child protection programmes in Europe 
are working with anonymous data, which makes follow- up 
of cases and hence continuous data- driven monitoring 
impossible.35 36

In 2015, the Forensic Examination Centre for Children 
and Adolescents (Forensische Kinder- und JugendUn-
tersuchungsStelle, FOKUS) was established within the 
framework of a bottom- up action plan with the main goal 
to support the work of hbCPSs. It is a service arrangement 
in Austria’s capital Vienna funded by the Austrian Federal 
Ministry for Social Affairs, Health, Care and Consumer 
Protection, the Vienna Health Council and the Medical 
University of Vienna (MUV). FOKUS is located at the 
Department of Paediatrics and Adolescent Medicine of 
the MUV. It functions as umbrella service for all regional 
and university hbCPSs of Vienna (figure 1).37

FOKUS represents the first highly specialised tertiary 
child protection programme for the forensic evaluation 
and documentation as well as the clinical management 
of suspected CAN cases in Austria. The multidisciplinary 
team of FOKUS consists of paediatricians, a forensic 
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physician, clinical psychologists and research assistants. 
FOKUS offers multiple services:

 ► FOKUS services can be requested by the hbCPSs of 
all Vienna- based hospitals regarding suspected CAN 
cases treated both as inpatients and outpatients. 
FOKUS services are not anonymous and therefore 
medical records of the CAN cases are archived at the 
FOKUS service facility. Depending on the individual 
needs of each case, the circumstances under which the 
CAN case has to be managed and the level of support 
required by the referring hbCPS, FOKUS provides:
 – Consultations on the medical and psychological 

evaluation and management of CAN cases: pro-
viding physical and forensic examinations, psycho-
logical examinations and support as well as the 
possibility of telephone consultations for profes-
sionals of all hospitals in Vienna to guide diagnostic 

procedures, forensic documentation and reporting 
of suspected CAN.

 – Specific checklists and evidence- based clinical 
guidelines to further support the evidence- based 
evaluation and appropriated management of the 
suspected CAN cases.

 – Enhancement of collaboration with fCPSs, social 
services, LE and state prosecution.

 ► FOKUS provides lectures and training courses on 
medical assessment, the psychological evaluation, 
securing of forensic evidence and corresponding 
documentation, mandatory reporting laws and proce-
dures as well as available evidence and guidelines 
regarding the medical and psychological evaluation 
and management of CAN cases for all types of profes-
sionals involved with CAN.

Figure 1 Assessment flow chart of CAN cases reported to hbCPSs of public PDs in Vienna. CAN, child abuse and neglect; 
FOKUS, Forensische Kinder- und JugendUntersuchungsStelle; hbCPSs, hospital- based multidisciplinary child protection 
services; PDs, paediatric departments.

O
xford. P

rotected by copyright.
 on S

eptem
ber 5, 2023 at B

odleian Libraries of the U
niversity of

http://bm
jopen.bm

j.com
/

B
M

J O
pen: first published as 10.1136/bm

jopen-2022-071536 on 14 July 2023. D
ow

nloaded from
 

http://bmjopen.bmj.com/


4 Mora- Theuer EA, et al. BMJ Open 2023;13:e071536. doi:10.1136/bmjopen-2022-071536

Open access 

 ► FOKUS further provides a systematised data collec-
tion which is managed by the FOKUS service facility.

The aim of the current study was to assess the rele-
vance and use of the FOKUS services by examining which 
characteristics of CAN cases are associated with the deci-
sion of PDs in Vienna to involve a regional tertiary CPS 
programme (FOKUS). In addition, we thought to iden-
tify trends of requested FOKUS services during the study 
period.

METHODS
Study design
We performed a retrospective cohort study of all 
suspected CAN cases reported to the six public hbCPSs of 
PDs in Vienna (hbCPStotal) during the period July 2015 to 
June 2017 (first 2 years of FOKUS services). We analysed 
recorded administrative data, the available forensic docu-
mentation, reporting behaviour to fCPSs and LE, and 
whether patients were treated as inpatients or outpatients.

Two groups were compared: CAN cases managed by the 
hbCPSs alone (hbCPSonly) versus CAN cases managed with 
additional involvement of the FOKUS umbrella service 
(hbCPS+FOKUS) (figure 1).

CAN cases were registered within the hbCPSonly group 
if a PD referred them to the associated hbCPS and the 
hbCPS evaluated and managed the case without addi-
tional involvement of FOKUS services. On the other 
hand, CAN cases were registered within the hbCPS+-
FOKUS group if the associated hbCPS sought involve-
ment of FOKUS services.

Characteristics of the suspected CAN cases such as age 
and gender of the child, type of suspected abuse, number 
of different types of alleged abuse, suspected perpetra-
tors, involvement of fCPSs and reporting to LE as well as 
inpatient versus outpatient treatment were assessed.

Data collection and management
A Research, Documentation and Analysis database (RDA) 
was used to create a uniform register for structured 
storage of relevant CAN research data. The RDA met the 
requirements of the Data Protection Act (DSchG 2000).38

The data of CAN cases that were referred to the PDs 
from July 2015 to June 2017 were retrospectively entered 
into the register. The relevant data were collected from 
the general administrative data, the available child 
protection documentation and patient records of the PDs 
as well as the documentation of FOKUS.

Multiple data cleaning and data screening steps were 
carried out including logical checks prior to the descrip-
tive analysis of each variable. The study included data 
from CAN patients under 18 years of age reported to 
a hbCPS of a PD in Vienna (index patient) between 1 
July 2015 and 30 June 2017. By study definition an index 
patient was a patient via whom a CAN case was primarily 
reported to a hbCPS. Data from patients who were only 
treated due to being siblings and/or children living in the 
same household of/as an index patient were excluded 

from the study. The data clearing process for included 
CAN cases is illustrated in figure 2.

Patient and public involvement statement
Since this was a retrospective cohort data analysis study, 
there was no specific patient or public involvement.

Analysis of CAN case characteristics
We conducted a descriptive statistical analysis to describe 
the cohort population in total as well as to compare the two 
groups. Age was reported by median and IQR due to the 
asymmetrical distribution. Binary variables were reported 
by absolute and relative frequencies in the whole study 
population (hbCPStotal) as well as in both study groups 
(hbCPSonly and hbCPS+FOKUS). We performed a Poisson 
regression analysis with total number of suspected CAN 
cases per quarter to identify a trend over time on the 
probability of FOKUS involvements. Univariate logistic 
regression analyses for the probability of FOKUS involve-
ment as outcome variables were performed for the metric 
variable age and binary variables gender, type of suspected 
abuse, number of different types of alleged abuse (dichot-
omised into one vs multiple types), involvement of fCPSs 
and reporting to LE as well as inpatient treatment. For 
the binary variables, absence of the characteristic (eg, 
absence of suspected type of abuse) was used as the refer-
ence group. Six patients were observed more than once 
as index patient of a CAN case. These cases were excluded 
from the logistic regression analysis to avoid bias. The χ2 
test was used to determine differences in the proportions 
of the different CAN case characteristics among PDs. 
There were no missing data, except that in two CAN cases 
it was unclear whether they were reported to LE.

Statistical analysis was performed using IBM SPSS Statis-
tics V.27 and R 4.1.3.

RESULTS
For the initial analysis, 492 CAN cases were extracted 
from the RDA. Ten of these CAN cases were duplicate 
entries and therefore removed. The remaining 482 CAN 
cases were examined to identify siblings and/or children 
living in the same household as an index patient with 43 
cases eventually removed. Of the remaining 439 CAN 
cases, 391 CAN cases met the remaining inclusion criteria 
and were included in the analysis (figure 2).

Two hundred and thirty- one cases (59.1%) were treated 
by a hbCPS alone (hbCPSonly) and 160 cases (40.9%) were 
managed with additional involvement of FOKUS services 
(hbCPS+FOKUS). The proportion of cases treated by 
hbCPS+FOKUS increased during the study period from 
31.8% to 58.7% (table 1, figure 3). Although, regression 
analysis could not identify a significant trend for FOKUS 
involvement. The total number of CAN cases remained 
stable throughout the study period, as did the numbers 
for each type of abuse (online supplemental figure 1).

Overall cohort characteristics and separate group char-
acteristics are listed in table 2.
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Notably, almost all cases (n=140; 87.5%) in the hbCPS+-
FOKUS group came from the hbCPS of PD1 which 
represents the PD of the only tertiary care university 
teaching hospital in Vienna and functions as the hosting 
site of FOKUS.

Age of the index patients ranged from 0 to 17 years 
(median age=6.0 years, IQR 2–12) with 68 index patients 
(17.4%) aged under 1 year. Age distribution showed 
similar patterns in all study groups. FOKUS involvement 
was not related to age (OR 1.029, 95% CI 0.993 to 1.068). 
The odds for FOKUS involvement were significantly 
lower for patients managed as inpatients (OR 0.239, 95% 
CI 0.151 to 0.373).

All univariate logistic regression results are listed in 
table 2.

Overall, the most common forms of child abuse, neglect 
(n=99, 76.2%) and physical abuse (n=90, 58.4%), were 
predominantly treated by hbCPSonly. Whereas, nearly 
three- quarters of sexual abuse cases were referred for 
hbCPS+FOKUS (n=79, 73.8%). Three hundred and ten 
CAN cases (79.2%) were reported to at least one statutory 
agency. fCPSs were involved in 295 cases (75.4%) and LE 
in 139 cases (35.5%). One hundred and twenty- two cases 
(31.2%) were reported to both agencies.

In suspected neglect, the odds to be treated by hbCP-
Sonly were significantly higher (OR 3.233, 95% CI 2.024 to 

Figure 2 Cohort data diagram. CAN, child abuse and neglect; hbCPS, hospital- based multidisciplinary child protection 
service; RDA, Research, Documentation and Analysis.
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5.279), while the odds to be treated by hbCPS+FOKUS 
were significantly higher in suspected sexual abuse (OR 
7.577, 95% CI 4.580 to 12.879). The odds for FOKUS 
involvements were almost twice as high in cases with 
multiple forms of maltreatment suspected (OR 1.926, 
95% CI 1.136 to 3.285).

No significant difference for reporting to fCPSs 
between the two groups was found (OR 0.717, 95% CI 
0.447 to 1.150). But in a higher percentage of cases 
FOKUS involvement took place if the cases were reported 
to LE (OR 3.234, 95% CI 2.075 to 5.002).

Table 1 Absolute and percentage frequencies of suspected CAN cases treated by hbCPSs in total (hbCPStotal) as well as in 
the two study groups (hbCPSonly and hbCPS+FOKUS) over the study period (Q1: January–March, Q2: April–June, Q3: July–
September, Q4: October–December)

Time period

hbCPSonly hbCPS+FOKUS hbCPStotal

n % n % n %

2015

  Q3 30 68.2 14 31.8 44 100

  Q4 39 68.4 18 31.6 57 100

2016

  Q1 26 59.1 18 40.9 44 100

  Q2 41 59.4 28 40.6 69 100

  Q3 31 75.6 10 24.4 41 100

  Q4 21 46.7 24 53.3 45 100

2017

  Q1 24 53.3 21 46.7 45 100

  Q2 19 41.3 27 58.7 46 100

CAN, child abuse and neglect; FOKUS, Forensische Kinder- und JugendUntersuchungsStelle; hbCPSs, hospital- based multidisciplinary child 
protection services.

Figure 3 Percentage frequencies of CAN cases treated by hbCPS+FOKUS (red) versus treatment by hbCPSonly (blue) over the 
study period per quarter (Q1: January–March, Q2: April–June, Q3: July–September, Q4: October–December). CAN, child abuse 
and neglect; FOKUS, Forensische Kinder- und JugendUntersuchungsStelle; hbCPS, hospital- based multidisciplinary child 
protection services.
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Table 2 Cohort characteristics with between group comparisons

hbCPStotal hbCPSonly hbCPS+FOKUS Univariate logistic regression†

Median IQR Median IQR Median IQR OR (95% CI) p- value

Age (years) 6.00 2–12 5 1–12 8 3–12 1.029 (0.993 to 1.068) 0.119

hbCPStotal hbCPSonly hbCPS+FOKUS Univariate logistic regression†

n % n % n % OR (95% CI) p- value

Sex               

  Male 174 44.5 112 48.5 62 38.8 0.666 (0.438 to 1.007) 0.055

  Female 217 55.5 119 51.5 98 61.3   

Inpatient treatment               

  Yes 172 44.0 132 57.1 40 25.0 0.239 (0.151 to 0.373) <0.001

Suspected CAN cases 
by PD

              

  PD 1 146 37.3 6 2.6 140 87.5   

  PD 2 85 21.7 83 35.9 2 1.2   

  PD 3 76 19.4 71 31.7 5 3.1   

  PD 4 38 9.7 34 14.7 4 2.5   

  PD 5 25 6.4 17 7.4 8 5.0   

  PD 6 21 5.4 20 8.7 1 0.6   

Suspected form of 
maltreatment

              

  Physical abuse 154 39.4 90 39.0 64 40.0 1.051 (0.690 to 1.597) 0.817

  Neglect 130 33.2 99 42.9 31 19.4 0.309 (0.189 to 0.494) <0.001

  Sexual abuse 107 27.4 28 12.1 79 49.4 7.577 (4.580 to 12.879) <0.001

  Unknown course of 
injury

59 15.1 34 14.7 25 15.6 1.061 (0.600 to 1.856) 0.837

  Psychological abuse 20 5.1 13 5.6 7 4.4 0.646 (0.223 to 1.675) 0.387

  Fabricated or induced 
illness

7 1.8 1 0.4 6 3.8 n.p. n.p.

No. of suspected 
maltreatment forms

              

  1 320 81.8 199 86.1 121 75.6 0.5190 (0.304 to 0.880)   

  > 1 71 18.2 32 13.9 39 24.4 1.926 (1.136 to 3.285) 0.015

Involvement of fCPSs               

  Yes 295 75.4 180 77.9 115 71.9 0.717 (0.447 to 1.15) 0.166

  No 96 24.6 51 22.1 45 28.1   

Reporting to LE               

  Yes 139 35.5 57 24.7 82 51.2 3.234 (2.078 to 5.002) <0.001

  No 250 63.9 173 74.9 77 48.1   

  Unknown 2 0.5 1 0.4 1 0.6   

Suspected perpetrator               

  Mother 175 44.8 126 54.5 49 30.6   

  Father 156 39.9 104 45.0 52 32.5   

  Unclear suspicion* 66* 16.9* 32* 13.9* 34* 21.2*   

  Other known person 39 10.0 12 5.2 27 16.9   

  Close relative 30 7.7 14 6.1 16 10.0   

  Not close relative 17 4.3 6 2.6 11 6.9   

  Teacher, kindergarten or 
social pedagogue

16 4.1 1 0.4 15 9.4   

  Unknown person 15 3.8 10 4.3 5 3.1   

  Sibling 14 3.6 3 1.3 11 6.9   

  Online acquaintance 5 1.3 0 0.0 5 3.1   

Continued
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CAN cases with suspected sexual abuse and CAN cases 
reported to LE were significantly more often treated 
by PD1 (χ2 test for both p<0.001), whereas CAN cases 
treated as inpatients were significantly less often treated 
by PD1 (χ2 test p<0.001) than by other PDs. In cases 
with suspected neglect, it could not be shown that they 
were less often treated by PD1 than by other PDs (online 
supplemental figure 2).

DISCUSSION
The study aimed to explore the child protection work of 
public PDs in Vienna (PD1 to PD6) in conjunction with 
required involvement of FOKUS (Forensic Examination 
Center for Children and Adolescents), a subspecialised 
forensic service facility established in 2015. We, there-
fore, assessed characteristics of CAN cases that were asso-
ciated with FOKUS involvements as well as trends in use 
of FOKUS services.

Involvement of FOKUS was requested in almost all CAN 
patients (n=140, 87.5%) treated by PD1, which repre-
sented the PD of the only tertiary care university teaching 
hospital in Vienna and functions as hosting institution of 
FOKUS. This might suggest a closer relationship between 
healthcare professionals from PD1 and FOKUS enhanced 
the involvement process for patients with suspected CAN. 
Previous studies showed effective information sharing 
between different healthcare professionals, the respon-
sible agencies, and involvement of physicians and other 
healthcare professionals with expertise in child protec-
tion medicine were crucial for the ideal management of 
CAN patients.9–11 24 39 40

As described above, FOKUS provided the same range 
of services for all PDs included in this study (PD1- PD6). 
Still, CAN patient referred from PD2- PD6 only counted 
for 12.4% (percentage per PD are presented in table 2) 
of all CAN cases in which FOKUS services were requested. 
This discrepancy highlights the urge of raising awareness 

for optimal management of suspected CAN patients in 
routine paediatric work settings. Intensification and 
improvement of training possibilities for healthcare 
professionals in child protection medicine should be 
promoted.41–44 Stronger support through telephone 
counselling services is an additional option to provide 
more security and awareness for healthcare profes-
sionals managing suspected CAN patients.11 45 This was 
confirmed after the implementation of the child protec-
tion hotline, ‘Kinderschutzhotline’, a 24/7 national tele-
phone hotline supporting healthcare professionals with 
issues concerning child protection in Germany.45 46 Evalu-
ation of the hotline highlighted the need for continuous 
support of healthcare professionals in child protection 
work. Users rated the hotline as helpful to very helpful 
in 98.8%.45

Still, the German child protection hotline is one of the 
forensic programmes in Europe working with anonymous 
data.35 36 Policy- makers and stakeholders need reliable 
longitudinal case- based data to assess the functioning of 
institutional child protection work. Assembling of longi-
tudinal data requires follow- up of cases, which can only 
be compiled at the institutions where patients’ data are 
recorded. Concerns about anonymous service facilities 
have been raised in relevant international literature, as 
absence of data- driven monitoring precludes continuous 
quality assessment.35 36 However, quality monitoring and 
analysis of medical child protection work is crucial for 
improving services like in any other medical field.34 This 
need is underscored by previous Austrian studies, which 
identified and listed several areas where hospital- based 
child protection work in Austria needs to be developed. 
Leading the areas listed was the need for an appropriate 
systematic quality improvement tool. Other areas included 
were improvement in diagnostic sensitivity and specificity, 
long- term case tracking, implementation of child protec-
tion outpatient clinics in every children’s hospital and 

hbCPStotal hbCPSonly hbCPS+FOKUS Univariate logistic regression†

n % n % n % OR (95% CI) p- value

  Police officer 3 0.8 0 0.0 3 1.9   

  Physician 1 0.3 0 0.0 1 0.6   

  One suspected 
perpetrator

194 49.6 122 52.8 72 45.0   

  Known multiple no. of 
suspected perpetrators

122 31.2 75 32.5 47 29.4   

  Multiple no. of 
suspected perpetrator, 
exact no. unknown

9 2.3 1 0.4 8 5.0   

  No. of suspected 
perpetrators unknown*

66* 16.9* 33* 14.3* 33* 20.6*   

*in 66 cases the suspicion of CAN was unclear both in regards to the suspected perpetrator and the no. of suspected perpetrators.
†the reference group is hbCPSonly.
CAN, child abuse and neglect; fCPSs, federal CPSs; FOKUS, Forensische Kinder- und JugendUntersuchungsStelle; hbCPS, hospital- based multidisciplinary child 
protection services; LE, law enforcement; n.p., not performed; PD, paediatric department.

Table 2 Continued
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the establishment of an overarching national learning 
network, as well as uniform documentation and a unified 
register.23 25 26 47 FOKUS covers most of the areas issued. 
As FOKUS represents a referral- based service, medical 
records of all CAN cases are archived and recorded in 
a register. This way, long- term follow- up and thus health 
economic evaluations on the performed procedures and 
on the CAN patients’ well- being is made possible.

Requests for FOKUS involvement showed slight fluc-
tuations throughout the year, with highest numbers of 
requests between April and June and lowest between July 
and September. In general, requests for involvement of 
FOKUS increased throughout the study period, while the 
total number of CAN cases remained fairly stable similarly 
to the distribution of the different types of abuses over 
the whole study period. Nevertheless, no significant trend 
could be shown. A follow- up study is needed that assesses 
the trend of FOKUS involvements over a longer period 
of time to determine whether FOKUS involvements are 
more frequent. Afterall, such a finding could potentially 
indicate that FOKUS has become better known and more 
accepted in the course of its operating period and conse-
quently has received more referrals. This could further 
underline the need for service facilities to support 
medical staff of general PDs in CAN cases.

Involvement of FOKUS was more often requested for 
CAN cases covering sexual abuse, if multiple forms of 
CAN were suspected, and if suspected cases were reported 
to LE.

For suspected sexual abuse, accurate workup is most 
critical.48–50 FOKUS seems to fulfil its role as tertiary 
service facility assisting hbCPSs in addressing sexual 
abuse. The number of suspected forms of maltreatment 
might enhance complexity of treating CAN patients. This 
could indicate that FOKUS is more likely to be involved in 
CAN cases of greater complexity or in situations that are 
unfamiliar to the general PD’s hbCPSs. Further research 
and follow- up on the complexity of these CAN cases 
would be needed.20

Analysing reporting behaviour to statutory agencies, no 
difference between study groups was found for reporting 
to fCPSs. However, in CAN cases reported to LE, FOKUS 
was significantly more often involved. This result seems 
to be an effect of Austrian legislation described above.27 
CAN patients must be reported to LE as soon as the well- 
being of the child is in question, even if both a hbCPS and 
a fCPS were involved. This appears to be the case more 
often when FOKUS gets involved and might reflect as well 
the severity and complexity of CAN cases.

Notably, inpatient admission was significantly higher 
when CAN cases were treated by hbCPSonly. This might 
reflect on the opportunity that inpatient treatment 
enables safe CAN assessment at general PDs. Another 
study could show that the implementation of a special-
ised child protection programme at a hospital led to a 
significant decrease in length of hospital stays for CAN 
patients.22 If FOKUS involvement led to less and/or 
decreased length of inpatient hospital stays, this would 

further represent a positive impact of FOKUS in health 
economic terms. Further analysis and a more detailed 
evaluation, including CAN characteristics of inpatient 
cases, would be needed.

There are clear differences of CAN cases characteristics 
among the PDs. Suspected sexual abuse cases and cases 
reported to LE were more frequently treated in PD1, 
while CAN cases treated as inpatients were less frequently 
treated in PD1 than in other PDs. These findings further 
suggest that the increased rate of FOKUS involvement in 
sexual abuse cases, cases reported to LE and cases that 
were not treated as inpatients may also be due to the fact 
that these cases are more often treated in the PD of the 
tertiary teaching hospital. However, the fact that neglect 
cases were not less frequently treated in PD1, does not 
support this assumption. More research is needed to 
clarify whether more complex CAN cases and cases that 
general PDs are not familiar with handling should ideally 
be transferred to a tertiary hospital for involvement of a 
tertiary service programme such as FOKUS.

As discussed above, the high rate of FOKUS involvement 
from PD1 is a limitation to consider when looking at char-
acteristics of CAN cases in which FOKUS was involved. 
Another limitation of this study is the heterogeneity of 
data documentation based on different procedures 
performed by the hbCPSs of PD1 to PD6. Inthorn also 
mentioned that missing uniform documentation practice 
is a major challenge Austrian hbCPSs are facing.23 There-
fore, extensive data cleaning was necessary to guarantee a 
stable statistical analysis. In addition, we have no compar-
ative information on long- term outcomes of the included 
CAN patients which could be key information for future 
optimised planning and funding of FOKUS services. 
Systematic follow- up of children who have been referred 
for CAN could also help to reveal the true longer- term 
medical and forensic complexities of these cases.

Conclusion
It can be concluded that in suspected cases of sexual 
abuse, in cases in which more than one form of CAN 
was suspected, and in cases which were reported to 
LE, medical forensic evaluation and management may 
require additional specialist expertise. More research on 
the topic is needed to elaborate whether involvement of 
a highly specialised forensic service appears helpful to 
general PDs to enhance the care and management of 
children who may have experienced CAN. For patients 
for which there are concerns of neglect, involvement of 
forensic services seems to be regarded as less important.
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