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Human trafficking is the criminal exploitation for profit of women and girls, and men
and boys for commercial sex and forced labor.

Traffickers use force, fraud, and coercion to entrap their victims and compel them
to work in slave-like conditions for the traffickers' enrichment.



Human

Trafficking
Defined

“Severe forms of trafficking in persons” is defined by
the U.S. Trafficking Victims Protection Act (TVPA) of
2000 as.

(A) SEX TRAFFICKING: the recruitment, harboring,
transportation, provision, obtaining, patronizing or
soliciting of a person for the purpose of a commercial
sex act, in which the commercial sex act is induced by
force, fraud, or coercion (or where victim is a minor); or

(B) LABOR TRAFFICKING: the recruitment, harboring,
transportation, provision, or obtaining of a person for
labor or services, through the use of force, fraud, or
coercion for the purpose of subjection to involuntary
servitude, peonage, debt bondage, or slavery.



Recruitment
Transportation
Harboring

Transfer

Threat

Force
Coercion
Abduction
Fraud

Deception

PURPOSE

Prostitution

Slave Labor
Sexual Exploitation
Organ Removal

Other Exploitation



25 MILLION

live in forced labor, bonded labor and sexual
exploitation conditions worldwide

e 16 MILLION
of those people live in forced labor

e 4.8 MILLION
are sexually exploited

e 4 MILLION
live In state imposed forced labor

HIGH PROFITS

e Human trafficking is the world's second
most profitable criminal enterprise.

e |t earns traffickers roughly $150 billion a
year in illegal profits.

Global
Estimates



Experts estimate that hundreds of
thousands of victims are trafficked within

the US yearly.

California, Texas, Florida, Ohio, Michigan,
and New York have reported the most
cases of human trafficking to the National

Human Trafficking Hotline.

National
Estimates

2019

Victims and Survivors
Identified

11,500) [

HUMAN Moderate Indicators
TRAFFICKING

48 ,32 6 CASES REPORTED 1 4 : 91 6

THIS YEAR
CONTACTS
Calls From Victims &
THIS YEAR Survivors

10,490




NATIONAL REPORTS OF TRAFFICKING
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Maryland is a source, destination, and transit
State for human trafficking:

Ranked 18th state for most reports to the National
Human Trafficking Hotline in 2017

I-95 facilitates trafficking by connecting major East
Coast cities

Major highways also include rest stops, truck stops,
and bus stops - primary locations for trafficking

Major airports (BWI, Thurgood Marshall, etc.) are
destinations and hot-spots for victims and buyers

2019

VICTIMS & SURVIVORS
IDENTIFIED

High Indicators

187 116

HUMAN Moderate Indicators

TRAFFICKING
533 CASES REPORTED 2 79
THIS YEAR
CONTACTS Calls From Victims &

THIS YEAR Survivors

130

State
Estimates



REGIONAL REPORTS OF TRAFFICKING
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The Image of Human Trafficking




The Reality of Human Trafficking



Serve: The guidelines recommend that healthcare facilities adopt trauma informed
practices when working with survivors of human trafficking.

Identify: The guidelines recommend that healthcare staff are trained and provided
tools to identify survivors of human trafficking.

Respond: The guidelines recommend that hospitals respond to trafficking survivors

by providing the option to be connected with specially trained community-based
providers, if desired by the survivor.

eValuate: The guidelines recommend that healthcare providers collect and analyze

data regularly to ensure this model is effectively identifying and providing care for
survivors of human trafficking within their facility.



Serve

The guidelines recommended that healthcare facilities adopt
trauma informed practices when working with survivors of human
trafficking.




Being

Trauma
Informed

e Understand trauma
manifestations even if you
don’t see a trauma present

e Allow your medical setting to
be a place that optimizes
patient comfort and optimizes
your ability to establish
rapport and trust with people
who are suffering in isolation



e I[mpart calm

e Craft your own safety plan to avoid
secondary trauma and professional
burnout

e Avoid words like “trafficking,”
"exploitation,” and "slavery” when
working with the patient

e Focus on "safety’

e Understand fight, flight, and freeze
responses

e Trust the patient
e Confront your own biases
e Let the patient lead the process

e Keep showing up

Trauma
Informed

Service-
What Can
You Do?




e Communication
o Be informative not inquisitive
o Be patient
o Be mindful of trust and power
dynamics

e Validation and Empowerment Trauma
e Transparency InfOrmed

o Recommendations for reporting

o Introduce new providers

o Fully disclose the limits of
confidentiality

Service-

L
o Use trauma informed interpreters COnt d

e Maintain a Calm Environment
o Refer the patient to the "here and
nNow"
o Minimize the sense of hurry
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PEARR Tool (
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An evidence-based framework

for assessment for trafficking
and other forms of
interpersonal violence. It is
based off the universal
education approach, which is
trauma-informed, patient-
centered, and recognizes that
creating an emotionally and
physically safe context for
disclosure is often more
effective than a checklist
screening tool.

J Trauma-Informed Approach to Victim Assistance in Health Care Settings
-

Provide Privacy

Education

Ask

Respect

Respond



|ldentify

The guidelines recommend that healthcare staff are adequately
trained and provided tools to identify survivors of human trafficking.




RED FLAG INDICATORS
BEHAVIORAL PHYSICAL CLINICAL

1.Evidence of a controlling 1.Tattoos 1. Pelvic Inflammatory 1.Workplace injury
relationship 2.Clothes inappropriate for  Disease/Pelvic Trauma 2.Reports of workplace

2. Fearful, anxious, - the weather or venue 2.Dehydration or malnutrition abuse or restriction
depres.f.-:ed, subm!s.swer 3.Somatization 3.Recurrent sexually 3.Reports of living at the
paranoid, hyper-vigilant 4.Signs of physical trauma  transmitted infections place of employment

3.Presenting history is 5.Signs of drug or alcohol  4.Significant dental problems 4 Alluding to owing debt or
scripted or conflicting, not 5, 5 5.Delayed in seeking medical  nfulfilled bromises
knowing their address care : P

5.Not in control of

4.Not in control of
identification documents

5.Sexual behavior
inconsistent with age or
development

identification documents



Screening Young People for Trafficking

Potential Sex Trafficking-Short Screening for Child
Sex Trafficking (SSCST/Greenbaum Tool)

Potential Labor Trafficking; Quick Youth Indicators
of Trafficking_


https://delta87.org/wp-content/uploads/2020/04/Figure-2.png
https://delta87.org/wp-content/uploads/2020/04/Figure-1.png
https://delta87.org/wp-content/uploads/2020/04/Figure-1.png

Greenbaum
Tool

s there a previous history of drug and/or alcohol use?
Has the youth ever run away from home?

Has the youth ever been involved with law
enforcement?

Has the youth ever broken a bone, had traumatic loss
of consciousness, or sustained a significant wound?

Has the youth ever had a sexually transmitted
infection?

Does the youth have a history of sexual activity with
more than 5 partners?

Scoring: A positive screen is defined as an affirmative
response to two or more questions. If a youth screens
‘positive’, the health provider follows up with open-
ended questions about the affirmative responses to
assess level of risk for commercial sexual exploitation.



1. It Is not uncommon for young people to stay in work
situations that are risky or even dangerous, simply because
they have no other options. Have you ever worked, or done
other things, in a place that made you feel scared or unsafe?

2. Sometimes people are prevented from leaving an unfair or
unsafe work situation by their employers. Have you ever been
afraid to leave or quit a work situation due to fears of violence
or threats of harm to yourself or your family?

QUICk YOUth 3. Sometimes young people who are homeless or who have

difficulties with their families have very few options to survive

Indicato S Of or fulfill their basic needs, such as food and shelter. Have you

ever received anything in exchange for sex (e.g.. a place to stay,

TrafﬁCki ng gifts, or food)?

4. Sometimes employers don't want people to know about the
kind of work they have young employees doing. To protect
themselves, they ask their employees to lies about the kind of
work they are involved in. Have you ever worked for someone
who asked you to lie while speaking to others about the work
you do?

Scoring: A single positive answer yields a positive screen




Screening Adults for Trafficking

CUES Confidentiality
APPROACH

An evidence based approach Universal Education
focused on universal
education. A guide for

providers on how to engage
with patients, offering

education and support while
promoting prevention

Empowerment

Support




CUES

BARRIERS:

e Comfort levels with initiating conversations
with patients about IPV

e Feelings of frustration with patients when
they do not follow a plan of care

e Not knowing what to do about positive
disclosures of abuse

e | ack of time

“We've started talking to all our patients
about healthy relationships so they know
how to get help for themselves and so
they can help others.”

wee CUES

C: Confidentiality

Know your state’s reporting requirements and
share any limits of confidentiality with your
patients before discussing domestic and sexual

vialence.

Always see patients alone for at least part of the
visit. It is unsafe to discuss relationships if their
partner, friend, or family member is with them.

TIPM Maoke sure you hove access fo professional
inferprefers and do not rely on family for friends fo

inferpiret.

Universal Education St
+ Empowerment

i

Give each patient two Safety Cards to start the
conversation about healthy relationships, those
that are not healthy, and how they can affect their
health. Normalizing this conversation as a health

issue is crucial.

TIP! Offering Safety Cords to gll potienfs ensures that
everyone gefs access fo informahion about relafionships,
nof just those patienfs who choose fo disclose

experiences of violence.

Support

Though disclosure of viclence is not the goal
of CUES, it will happen. Know how to support
someone wheo says “yes, this happened to me.”

Make a warm referral to your local domestic
violence partner agency or the National Domestic
Violence Holline (on the back of all Safety Cards!)
and document support provided in order to follow
up the pafient at their next visit.

Offer health promotion sirategies and a care plan
that takes surviving abuse into consideration.

TIP! What resources are ovailoble in your orea for
survivors of demeshic ond sexual vislence? How about
for IGETQ folks, immigrants or youth? Parfnering with
locol resources makes all the difference.

health

National Health Resource Center on Domestic Violence
M-F 9am-5pm PST | 415-678-5500 TTY: 866-678-8901

health@futureswithoutvioclence.org
to get safety cards and other resources: ipvhealth.org

Futureswithoutnolence.org



e Women who talked to their HCP
about abuse were 4 times more
likely to use an intervention and 2.6
times more likely to exit the abusive There's
relationship (McCloskey et al, 2000).

Really No

e Direct Inquiry Themes: Harm In
o Living Environment CUES
o Employment
o Soclal Environment
o Physical Safety




Resources for Patients

¢{Podrias renunciar a tu trabajo si quisieras?
;Puedes ir y venir a tu libre albedrio?
{Te sientes obligada a trabajar para pagar una deuda?
iHas sido amenazada cuando trataste de irte?
;Ha sido tu familia amenazada?

Mo eabis salx
FJ.n]:ma]l.l’-: la violencla ocurren en odo tipo e
El hecho de que ocwrran cen frecusncia no :J.g'ul.ﬁ.cl

e estén justificadas. Ta t= mereces una

que e beinde apoyo y se sienta bien. !"hfn_fud.n.
disponible.

’ Si esto te esta sucediendo, entonces necesitas ayuda. En
' . los Estados Unidos, es contra la ley forzar a alguien a

HUMAN
TRAFFICKING J

Wn plan qua funcisne para i | 3 trabajar o a prostituirse.
anda nlldh v
P“inﬁﬂ“ kg:h IS H AP P E N IN G ; : - y T L m " Tienes a tu disposicion ayuda, sin importar tu estado legal.
fo que has estado experimentan N 0 W SEALED e sl : ' £ No somos la policia o el servicio de inmigracién. Nos
. P ) preocupamos por ti y queremos ayudarte. Podemos
' conseguirte comida, habitacion, ropa, doctor y abogado de

inmigracion.

iLlama al 202-387-2870 x 35!
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Relaciones carinosas

favoracen tu sakud

Human trafficking is happening
IN OUR COMMUNITY.

5. Is the person:
r perform commercial se)
and in comn
Unable to

Controlled
Not in pos
Showing sig

Love not jealousy No one deserves to be Everyone

Trust not suspicion
Affection not threats
Support not criticism

Hugs not hitting
Independence not possession
Respect not Control

Healthy relationships are built

on J(‘l'.'l", SUPPO, Trust, respect
and affection.

threatened or abused. To
find help call:

Mational Organization for
Victim Assistanoe
1-800-TRY-NOVA

Mational Domestic
Violence Hotline
1-800-799-7233 or
1-800-787-3224 (TTY)

""‘ PANDA

l, Prevent Abgee and MNeglect
Q Through Dentsl Amaremss

Drwiarser The coomae of e caid o T oth

Rl e L]

deserves to be

safe and healthy

L}

Mid-Atlantic

S S bt b &Qﬂ PAN.D.A. Coalition
gty barweng ol choms Tat s 4o b e el




“PHYSTCITANS USUALLY WANT TORELIX @
EVESRNISNNENNESS B U INT HE GO, IS NNOT
TONGESNNESIC LOSURE. IT'S TUOsgH ERIP
EPEEEST I ENT EEEL SAFE AN
CONFIDENT ENOUGH TO COME BACK
[ESO'R" F URRST H EGRC ARE ] . ”




Respond

The guidelines recommend that hospitals respond to trafficking
survivors by providing the option to be connected with a specially
trained community-based provider, if desired by the survivor




Next steps for safety and stabilization

Community & collaboration building

Trauma
Informed
Response Warm handoff

After discharge response




e Setting expectations

e Establishing treatment
priorities and goals

e Encouraging self-advocacy

through shared decision Safety &

making

Stabilization

e Fostering social and
community reintegration

e Providing appropriate
referrals to community-
pased service agencies




e Partnerships

o Law Enforcement
o Health

Community & > Legal
o Soclal Service Providers

Collaboration
Building

e List of local resources

e Internal algorithm with
localized resources




DELAWARE HEALTH CARE HUMAN TRAFFICKING FRAMEWORK

Electronlc Version Created 03/2013 by Delaware Healthcare Assoc. Medical Committee on Human Trafficking

Exa m p le Guidance for All Healthcare Providers pyge 1 ors
* Treat medically

Patient displays warning signs of trafficking. * Document m paticat’s own words using quotations
* Panient education

|
| * Explain ko patierss that help i o sluble sl iansble
I Speak with patient alone if possible; if an interpreter is needed, call for interpreter services * Notufy the SAFE Program at (443) $49-3323 or by callmg ED at (443) 845-2226
* Waonmn advocaien md foremec marses are nondable 247 b maasi. s LUFE Progrom will be songfled for every sspecsed o

* Provide resousces

Using a trauma informed approach, englge the patient to screen for trafficking. * Rarsources will by provided by the SAFE Program. §f the potrl wiie b ieqve prior fo @ vichm adocate o foremss marss
arroving She cants Seffickimg ol b +{ S853 71 S0 w il e offered o the puifies by the Smatimg provide

= e anmernfficioeng hothee @ offerad, rwndl be dose o provane: §F smebie 5 por the poresr sl do s ofer the sesosree ;-

IF YOU ARE WORKING WITH A ! R A "“.'H =
PATIENT UNDER 18yo or suspect * Repont suspected or known offenses. if able (see “Reporting™ shides)
undar 18yo, YOU ARE ALWAYS Suspect or confirm patient is a survivor of trafficking. o e iy of o empionox who 4 cnrad o confirmad maffckng of & i 1 eport s e
NH MATIONAL = OBLIGATED AS A MANDATED e —
et pilbanag REPORTER! Greater Baltimore Medical Center Example
1-888-373-7888 ]
. k 4
Framework for a Human Trafficking Protocol in Healthcare Settings Contact SANE or Soclal Work Department Continue to attend to the patient’s medical, as well as
(each hospital system to individualize, hological and basi ds ( food. clothi at )
l el  Potentaccesses Medica Sevicns recommend adding workable contact Info) psychological and basic needs (e.g., food, clothing, private room
T T | For guidance & technical assistance at any point during this process, contact the
Sarvic
Poovied ||| 2 casarkls Nt aeirs 1l mn ok s S EATRCR o e NATIONAL HUMAN TRAFFICKING HOTLINE 1-888-373-7888
» Pathent shows signs of sicalfsexual abuse, medical bect, or torture
» Pi:lenll i ,.m.“';; m::mn his/her (njury " o Text: BEFREE (233733) Email: nhtrc@polarisproject.com Submit anonymous online
l tin hoare

If any of these red flags are present, discuss with the patient:
» Speak with the patient alone 1. Have you been foroed Lo engage in sexual acts for money or fnvoes?

= | Eving I8 s00 &l wearker or 2. s somesne holding your passport of identification documents?
@ . 3. Has anyone threatened to hurt you or your family if you leave? DELAWARE HEALTH CARE HUMAN TRAFFICKING FRAMEWORK

advocate whenever possible A
» Usea professional, neutral 5 g‘:'::::";::lll: mﬁm,,:ﬁe:w‘?::‘. off? Electronic Version Created 03/2019 by Delawore Heoithcare Assoc, Medicol Committee on Human Trafficking
Interpreter if needed 6. Does anvone take all or part of the money you earn?
] Guidance for SANE or Social Work Providers (hospital specilic) page 2 or2
If YES to any of the above questions
or if other indicators of human trafficking are present:
Call the Mational Human Trafficking Resource Center (NHTRC) Contact SANE or Social Work Department (each hospital system to individualize, recommend adding workable contact info)
hotline at 1-888-373-7888 if NO to above questions:
Ask for assistance with assessment and next steps Fefer to local soclal services as
[following &l HIFAA & mandstory reporting regulitions) appropriate
The NHTREC Hotline is o confidential hotline, & aperated 24/7, ¥
mdmwiss to 200+ languages Assess for safety concerns; consider notifying facility security depending on institution
Assessment of Potential Danger "TL"'N":T:C':::::‘ X X
The NHTRE can assist in assessing the current level of danger. Be attentive to P | P, If patient is 18 or older If patient is under 18 yo, or suspect patient under 18 yo
the immediate environment for safety concerns and follow hospital protocols if et P
there are safety threats. Questions to consider: ' =
» s :a-!t L”m‘“’n’“ﬂ:d R— . Conduct a trauma-informed assessment to evaluate patient’s goals, unigue . J
: :‘o-es th‘:apal:::n:a;emu:ve alr:::n:' alse z:‘:umng!f‘;mt:lmz:t:::w; needs (e.g., mental health, substance use, ete.), and ability/readiness to leave Refer to Delaware's Juvenile Trafficking Protocol [JTAC)
- situation; provider response to be based on patlent's needs and requests,
» Is the patient a minor? kk:::ﬂm; = Contact Division of Family Services
1 e R ,,,m:,, I I Child Abuse Report Line (Report Line)
pratacel as needed, as the = - At 1-800-292-9582
If there is perceived danger and the patient wants help: NHTRC may not hove off lbeal Patient is NOT ready to leave situation Patient is intercsted
Discuss with the Hotline next steps. You may need to referrals In their database. if and/for NOT interested in additional in additional services
involve law enforcement for victim safety. The NHTRC can there is no current respanse services Report if trafficking is suspected or confirmed.
assist in determining sensitive law enforcement contacts. Dmlﬂ::-:!‘nl::fm consider
o biishing one.
“Far more red flogs ondindicators see the NHTRC's Compreh ensive Assessment Tool and L4 L For Minars, treat suspicion of trafficking (sex or labor)
Jider ifing Wistins of Muman Trofficking document far heatheore providers. Provide anticipatory guidance based on Contact National like suspicion of child abuse!
Report Online or Access Resources & Referrals: www traffickingresourcecenter.org patient’s own goals and/or safety concerns Human Trafficking
This publication -um?ﬁdllah%&iﬁﬁﬁﬁummzv«Enm;i-l;n-m Tratlcking ;nhwlnntdulliﬂr-lmlwﬂihwn Give National Huma n Trafficking Hotiine e " dinated to uni for trafficking vict
and Familes, U.5, Department af Healh and Human Services (HHS), 15 contents are salely the responsibility of the authors snd da not necessarly 1-888-373-7888 Ca:"ls:hr :u?mt I_rlﬂml;e?pom Mt sl oy iraERing erctamin: * Every victim seen in the ED can recelve
copresent the offical views of the Ofice on TraMicking in Persons, Administration for Children and Families, or HHS. 1-888-373-7888 MECLE D NS SR rmergency medizal treatment if needsd,
Give Text #: BEFREE (233733) For resoucess and - Substance Use regardiscy of whather or not thay wase HT
referral Information - Speclalized services for survivers S ey
- Mental Heallh
Shelter/Safe House
Reporting to law enforcement, if in with patient's inferasts
Evidence collection, if in with patient's interests




Example
Algorithm-

Adults

Appendix E

Maryland Human Trafficking Medical Response Algorithms

The SIRV Framework (Serve, Identify, Respond, eValuate)

Lise a patient-centered, trauma-informed
approach throughout the patient encounter,
make note of any indicators of human
trafficking you observe.

Assess: Do you suspect the patient is a
victim of sex or labor trafficking?

YES

—

Contact the designated champion for your
hospital Customize based on your hospital.
Include contact information HERE

If there are indications of human trafficking,
assess the patient alone if possible.

Ensure that the patient is communicating
in their preferred language. Always use a
neutral interpreter, not a family member or
someone accompanying the patient. Free
phone translation services are available
through the National Human

Trafficking Hotline Translation Service:
1-888-373-7888 if a neutral, in-person
interpreter is not available. Remember to
use a trauma-informed, conversational
approach to gather information while
building rapport.

— NO

Continue to deliver trauma-
informed care, attending to
the patient’s medical, as well as
psychological and sodial needs.

Is the patient

a minor?

Mandated reporters must report
suspected abuse or neglect to the
local department of social services or
appropriate law enforcement agency.
Maryland law considers human
trafficking and child pornography as
forms of child abuse. Providers should
be forthcoming with patients by
stating that as a mandated reporter,
any disclosure of physical abuse, sexual
abuse or neglect has to be reported to
the Department of Social Services. This

should n before screenid
15 conducted, Please see mandated
reporter decision tree.

Use 2 Recommended Assessment Tool
to understand the patient's safety needs.

Remember the goal is to ensure safety, not
dig for disclosure.

Provide anticipatory guidance based on
patient’s own goals and/or safety concermns

Give patient the National Human Trafficking
Hotline

1-888-373-TBB8
Give Text #: BEFREE (233733)
Or your local victim services agency.

Consider a coordinated response to
unique factors for trafficking victims,
including but not limited to:

= Substance Use

= Specialized services for survivors

= Mental Health

= 5helter/Safe House

= Reporting to law enforcement,
it i line with patient’s interests

= Evidence collection, if in line with
patient’s interests

ICD-10-CM Codel
Subcategory = Tithe

T 57"

Trase
Collaborate with local e
government officials, LEs
victim service agences Tre.51°
and appropriate hospital S—
staff to determine data that
would be useful to collect. e
Appropriate ICD-10-CM T7es2
codes can be utilized for Yor.s
suspected or confirmed F—_—
cases of human trafficking,
if staff have been trained -
and a policy is in place for
the careful use of these e
codes.

T91.42

Adhuit foroed sensal explostation, corfirmed

Thild sl esplortaton, confrrmed

At fiorced labor explotanon, confirmeed

Child fonced labor exphoitxbon, confirmesd

At fonoed sensal explostaton, suspecied

Child sexnml ewplostation, suspected

At forced labor explodation, suspeched

(hild fonced labor exploitxton, aeperted
Multple permetaton of maltrestment snd neglecs

Encounter for examenabon and obsenaton of wwcim
followang forced semual ewplortxbon

Encounier for exarmenabon and obsenesion of wwcim
followeng forced sevual explodanon

Personal hestory of forced Labor oo senol ewplastanon
n chaldhood

Personal hestory of forced labor o sensl explortabon




Maryland Mandated Reporter Decision Tree

Cases of Suspected or Confirmed Sex Trafficking of Youth

Mandated reporters in Maryland include health practitioners, police officers, educators, and “Sex trafficking” is the recruitment, harboring, transportation, provision, obtaining,
human service workers. If a mandated reporter has reason to believe that a child has been patronizing, or soliciting of a child for the purpose of a commercial sex act (Maryland Family
the victim of sex trafficking, they must notify the local department of social services or the Law § 5-701). A commercial sex act is sexual activity in exchange for something of perceived
appropriate law enforcement agency. It is not necessary to be sure, suspicions are all that is value (money, food, housing, etc.). All commercial sex of a minor is considered human
needed for reporting child abuse and neglect. trafficking, even in the absence of force, fraud or coercion.

For youth under 18, involvement in any commercial sex act is considered sex trafficking, Follow the steps outlined in this decision tree to help you evaluate if a report to the
regardless of stated consent, or the presence of force, fraud or coercion. If you are working Department of Social Services is required.

with a minor that you have reason to believe has been exploited through commercial sex, a
mandated report must be made.

R ispatienti17yearsold

or younger?

Under Maryland state law, cases of suspected or
confirmed sex trafficking of an adult are not required
to be reported. Depending on the circumstance,
making this report without the adult’s consent could
be a violation of HIPAA. However, youth ages 18

E Call your local Department of Social Services
X a m e or appropriate Law Enforcement agency.

A mandated reporter must make an oral
report of suspected child abuse or neglect
immediately and submit the DHR/SSA 180

| ] . e e
form within 48 hours of the verbal report. Is the Patlent 18-24 to 24 years old, are eligible to receive services
o r I m [ _ ) ears ol d" through the Safe Harbor Regional Navigator
The DHR/SSA 180 form is available on the y H Grant Program.

Department of Human Services website:
Regional Navigator for the jurisdiction where the

Agency Name:
trafficking occurred or where the youth is a resident.
Phone Number: _ For more information about the regional navigator

program, contact the Governor’s Office of Crime
Reporting is not required for adult Control and Prevention.

cases of sex trafficking. Any reports
to law enforcement requires patient

If the patient requests assistance through the Safe
Harbor Regional Navigator Grant Program, call the

If there is not a regional navigator in your area, to

Agency Name: ) ) inquire about access to services, contact the Anti-
consent, unless the adult is classified as Human Trafficking Coordinator at your local rape
Phone Number: "VU”TE"ab'E" meaning he'or she |ad.‘5 the crisis center or the National Human Trafficking
’ physical or mental capacity to provide Hotline at 1-888-373-7888 or via the online referral
for their daily needs. irectory.
Agency Name:

NOTE: Providers should discuss their role as a mandated reporter prior to screening. Youth should be
informed that they are not required to answer questions. Providing youth an opportunity to regain control Phone Number:
during the interview process is important. However, patient consent is not required to report a cases of sex
trafficking for children under the age of 18.




Child Sex Trafficking
Screening & Services
Act of 2019

e Creates a Regional Navigator program which ensures that every sex

trafficked individual aged under 25 will have access to immediate and local
specialized services.

e Requires children involved with the Department of Social Services to be
screened for sex trafficking.

e Requires law enforcement and the Departments of Social Services to refer
cases of suspected sex trafficking to a Regional Navigator.



Increase awareness in the State of Maryland of sex trafficking
involving youth victims under the age of 25;

Effectively identify child and youth victims of sex trafficking;

Receive referrals involving suspected or confirmed child sex
trafficking victims from Law Enforcement, Child Welfare Services,
and other youth-serving organizations in the jurisdiction;

Connect suspected or confirmed child sex trafficking victims with
critical services (including safety planning, emergency response,
basic living needs, trauma counseling, connection to drug and
alcohol abuse treatment centers, legal services, victim advocacy,
and case management)

Implement a methodology to evaluate and report gaps in services
in Maryland for sex trafficking victims who are under the age of 25.

Regional
Navigator

Program
Purpose &
Strategy
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e Survivor driven

e Resources are avallable but
Nnot mandated

e Work to reduce barriers
between patients and

After service providers

Discharge
e Law enforcement and

mandated reporting




eValuate

The guidelines recommend that healthcare providers collect and analyze
data regularly to ensure this model is effectively identifying and
providing care for survivors of human trafficking within their facility.




ICD- 10 Codes

ICD-10-CM Code/

Subcategory Title

T74.51* Adult forced sexual exploitation, confirmed

T74.52* Child sexual exploitation, confirmed
T74.61% Adult forced labor exploitation, confirmed

T74.62* Child forced labor exploitation, confirmed
176.51% Adult forced sexual exploitation, suspected

176.52* Child sexual exploitation, suspected

176.61% Adult forced labor exploitation, suspected

176.62* Child forced labor exploitation, suspected

Y07.6 Multiple perpetrators of maltreatment and neglect

Z04.81 Encounter for examination and observation of victim following forced sexual exploitation
Z04.82 Encounter for examination and observation of victim following forced labor exploitation
/262.813 Personal history of forced labor or sexual exploitation in childhood

791.42 Personal history of forced labor or sexual exploitation

*Subcategories require additional characters for specific codes. Please refer to ICD-10-CM for complete codes




« Why they're helpful

o Offer a more adequate diagnhosis
classification

o Help expand our understanding of the
risk factors, comorbid illnesses and
Injuries associated with human
trafficking

o Allow us to collect information on the
cost of treatment for human trafficking

o Safety and legal concerns
o Display codes discreetly




Documentation Tips

Balance the Need for Information with Medico-Legal Discretion
e Obtaining information about prior injuries, STIs, consensual sex, etc., may
influence an exam or resources offered by healthcare staff, but documentation of
this information may be used against the patient in certain legal circumstances
e Consult local attorney familiar with privacy and rape shield laws

Examples

e Information in the medical record can potentially be harmful to the patient when
their case goes to trial (e.g., If a sex trafficking victim contracts HIV, in some
states they could be criminalized for the transmission of HIV)

e In many jurisdictions, crimes committed by trafficking victims while under the
control of their traffickers will be prosecuted (e.g. patient coerced to sell sex
may still be charged with prostitution)

e Information gathered during the forensic exam, including photographs, may be
shared with the defense attorney and sometimes with the traffickers themselves.
This could be re-traumatizing to the patient.



Serve: The guidelines recommend healthcare facilities adopt trauma-informed
practices when working with survivors of human trafficking.

Identify: The guidelines recommend that healthcare staff are trained and provided
tools to identify survivors of human trafficking.

Respond: The guidelines recommend that hospitals respond to trafficking survivors
by providing the option to be connected with a specially trained community based
provider, if desired by the survivor.

eValuate: The guidelines recommend that healthcare providers collect and analyze
data regularly to ensure this model is effectively identifying and providing care for
survivors of human trafficking within their facility.



Case Studies




Kira, Age 15, Baltimore, MD

Kira lives in Baltimore City with her family. She's been involved with the child
welfare system because of her father's alcoholism. When her dad got abusive, Kira
left home and texted Mike, a guy who messaged her on Tagged (a social media
olatform). Mike (age 25) offered her a place to stay and they quickly started dating.
He tells Kira he loves her and listened to her problems. No one else has ever
treated her that way. He got her new clothes and an iPhone. He paid for her to get a
tattoo of his name so she'd always know she was his. Kira stopped talking to friends
at school and only made quick visits home so her mom wouldn't report her missing.

Then Mike got an eviction notice and demanded Kira help him "make some real
money’'. He said it was just for rent and reminded Kira of all that he had done for
her. She was afraid of losing Mike, so she gave in. He took photos of Kira in lingerie
for an online ad and rented a motel room where Kira offered sexual services to
strangers in exchange for cash.



e Why iIs this trafficking?

e How might this present in a
medical setting?




Shawn, 20, Baltimore, MD

Shawn is from the Phoenix suburbs where he struggled to fit in and his family life was
chaotic. Ever since he was 16, he's wanted to move to a city and would like to travel.

Six months ago, he met Jeff. Jeff gave Shawn a position on his sales team. The team
travels the East Coast and, as part of the team, Shawn would make a commission on
whatever he sold (after living expenses). Shawn figured he'd eventually move his way up
In the company or get a job in New York

or something.

The money Jeff promised never materialized no matter what Shawn sold or for how

much. Shawn would end up sleeping in random places Jeff found with the other

Kids on the sales team. Jeff demanded all the money Shawn made. He would say things
liIke, "You think keeping you fed is free?! Hand it over.” If Shawn complained or made too
Little money, Jeff or his "associate” would threaten him physically which made him feel
trapped, like he couldn't leave. Jeff and his business partner beat others in the sales team
and would make sexual comments that made Shawn feel sexually harassed.

When passing through Baltimore, Jeff said Shawn wasn't making enough and told him to
perform sex acts for money. When Shawn refused, they kept all of his stuff and left him at
a homeless shelter. He had no way to get home or contact family.



e Why iIs this trafficking?

e How might this present in a
medical setting?




Karina, Age 25, Linthicum, MD

Karina arrived from the Ukraine three years ago and overstayed her

visa. Since then, she's worked jobs that pay under-the-table to make ends meet.
She's made an arrangement sharing a townhouse near Security Blvd. with other
iImmigrant women and they all pay rent. It can be difficult for everyone living in the
house If even one roommate cannot make rent. The landlord did not ask for legal
documentation to rent the space so none of the roommates want to “‘rock the boat”
because they worry about being evicted.

Karina works for a company that does housekeeping for motels outside Baltimore.
She works long hours, seven days a week, and is paid per room she cleans. She
agreed to this when she had very few options and rent was due. If she works fast
enough and tips are good, she can make enough money to make ends meet.

The company has never asked about her immigration status, so she's never asked
them

for help even when she's exhausted, sick, or injured. Lately, her skin has been
really irritated from the cleaning solutions the company provides. It's giving
her large painful rashes and cuts. She doesn't have any rubber gloves and can't
afford to get medical attention.



Karina's

Story e Why iIs this trafficking?

e How might this present in a
medical setting?




CONTACT US

Sophie Aron: saron@umd.edu
University of Maryland SAFE Center

Jessica Volz: JVolz@adventisthealthcare.com
Adventist Healthcare Shady Grove Medical Center

Dave Williams: davewdds@gmail.com

Joyce Willilams: joycewilliamsdnp@gmail.com



