Psychiatry’s Role in
Human Trafficking

Keiko Chen, MD, MPH
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Objectives:

Describe the nature of problem: human trafficking and its epidemiology
Recognize trafficking and grooming signs (victim identification)
Use best practices for screening for victims of trafficking and apply public
health approach to universal education on human trafficking
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Overview

H=H

Background: Epidemiology, Demographics
Cases: in every setting (ER, outpatient, inpatient)
Best Practices: Screening through the PEARR Tool

Resources: articles, webinars, community organizations, additional
information

Resource: Core Competencies for Human Trafficking Response in Health Care and Behavioral Health System


https://nhttac.acf.hhs.gov/resource/report-core-competencies-human-trafficking-response-health-care-and-behavioral-health

Timeline: Slavery then and now

Slavery Abolition Act
1833

1833

Abolished slavery in part
of the English empire. It
expanded the
jurisdiction of the
jurisdiction of the Slave
Trade Act of 1807

Source: (1) United Nations General Assembly 1
Gordon, M.D. and Phuong T. Nguyen, Ph.D

13th Amendment:
Abolishment of
Slavery

1865

United States: "Neither
slavery nor involuntary
servitude, except as a
punishment for crime
whereof the party shall
have been duly
convicted, shall exist
within the United States,
or any place subject to
their jurisdiction.”.

Universal Declaration
of Human Rights

1948

General Assembly of the
United Nations

. Human Trafficking: A Treatment Guide for Mental Health Pro
tps://ebooks.appi.org/epubreader/human-trafficking50155435

Convention on the
Rights of the Child

1989

UN General Assembly.

United States is the only
country so far who has
not ratified it.

D., Ed.D., Mollie R.

Trafficking Victims
Protection Act of
2000

2000

(TVPA 2000)

Reauthorized in 2003,
2005, 2008, 2013, 2018*.
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According to the Trafficking Victims Protection Act (TVPA) of 2000, severe forms

of trafficking is defined as:

Human Labor Trafficking is the
recruitment, harboring,
transportation, provision, or
obtaining of a person for labor
or services, through the use of
force, fraud or coercion for the
purposes of subjection into
involuntary servitude, peonage,
debt bondage, or slavery.

Human Sex Trafficking is the
recruitment, harboring,
transportation, provision, or
obtaining of a person of an
individual through force,
coercion, purchasing, or
deception for financial gain
through sexual exploitation

Commercial Sexual exploitation
of children (CSEC) / Sex
Trafficking involves crimes of a
sexual nature committed against
juvenile victims (under the age
of 18) for financial or economic
resources, either domestic or
international.

*Victims of trafficking and violence protection act of 2000.
*https://www.cdc.gov/cpr/infographics/00_docs/TRAINING_EMERGENCY_R

DERS_FINAL



https://www.govinfo.gov/content/pkg/PLAW-106publ386/pdf/PLAW-106publ386.pdf

Legislations:

Federal: Public Law 114-22 : Justice for Victims of Trafficking
Act of 2015

Mandated Reporters to report any suspected and confirmed cases
of CSEC to Department of Human Services / Child Welfare Services
and / or Law Enforcement.

Hawaii State: ACT 016, HB1099 HD1 SD2 CD1, 5/18/2017

Brings the state into compliance with the federal Justice for Victims
of Trafficking Act of 2015 and the federal Child Abuse Prevention
and Treatment Act of 2010.

Within 6 months of the change in the federal mandated reporting
law, reports of child sex trafficking and confirmed CSEC cases in
Hawai‘i had already exceeded prior reports from the previous 4
years combined.



Language & Definitions

Definitions:

Human trafficking vs Smuggling
Human trafficking: occurs domestically and internationally

Migrant smuggling: migrant smuggling is a crime that takes
place only across borders

Human sex trafficking vs consensual commercial sex work

* Consensual sex work — the exchange of sexual services for
money or goods

Language

Victim (legal)
Human trafficking victim, survivor, or trafficked person
Patient and client

Expert with lived experience

Resource: UN DOC https://www.unodc.org/e4j/en/secondary/human-trafficking-and-migrant-smuggling.html
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Sex work vs Trafficking: how they are different and why it matters. Issue Brief June 2020. Sex workers and allies network. Yale global health justice partnership.

https://law.yale.edu/sites/default/files/area/center/ghjp/documents/issue brief sex work vs trafficking v2.pdf



https://www.unodc.org/e4j/en/secondary/human-trafficking-and-migrant-smuggling.html
https://law.yale.edu/sites/default/files/area/center/ghjp/documents/issue_brief_sex_work_vs_trafficking_v2.pdf

STRATE O SN CONFIDENTIAL
DEPARTMENT OF HUMAN SERVICES
MANDATED REPORTER CHECKLIST

FOR SUSPECTED HUMAN TRAFFICKING

Mailing Address: INTAKE UNIT |
420 Walakamilo Road, Suite 300A
Honolulu, HI 96817-4941
Oahu HUMAN TRAFFICKING Reporting Line: (808) 832-1999

Oahu FAX: (808) 832-5292

Toll Free HUMAN TRAFFICKING Reporting Line: (888) 398-1188
Toll Free FAX: (888) 988-6688

Hawai Department of Human Services Website: http://humanservices hawali.gov

/ \/_\



Trafficking by numbers

Statistics*

At any given time in 2016, an estimated 40.3 million people are in
modern slavery, including 24.9 million in forced labour and 15.4
million in forced marriage.

It means there are 5.4 victims of modern slavery for every 1,000
people in the world.

1 in 4 victims of modern slavery are children.

«Out of the 24.9 million people trapped in forced labour, 16
million people are exploited in the private sector such as domestic
work, construction or agriculture; 4.8 million persons in forced
sexual exploitation, and 4 million persons in forced labour
imposed by state authorities.

‘Women and girls are disproportionately affected by forced labour,
accounting for 99% of victims in the commercial sex industry, and 58%
in other sectors

Source: American Bar Website.

International Labor Organization 2017. Global Estimates of Modern Slavery: Forced Labour and Forced Marriage Report.
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https://www.americanbar.org/groups/human_rights/human-trafficking/trafficking-legislation/
https://www.ilo.org/global/publications/books/WCMS_575479/lang--en/index.htm

| AP 1 Main detected transregional flows, 2018 (or most recent)

e Trardzegondl fows: delectad vETIMS In SrtInation countues
- = TANSEgONal fows: s han 5% of OMecTed VOIS In GesDNETIoN Countnes
—a= Transregonal Nows: victms repatriated from cestnation countres

Source UNCDXC ¢boraton of nabons data

NOt The Doundlvses a0 NIVnes SHOWn 30 Ehe GesyItors wsed On NG M dO Mot Il OO enaorsimont oF S00aRence By I Unbed Natoves




Polaris Project

Aug 2017-Sept 2017
N=127

Voluntary survey
Time compensation

Through several dozen accredited NGOs

onramp Table 1

Figure 1.0:

Race/Ethnicity

n=127

(Percontages noncumulacie

respondonts coukd select more
thant ane)

Figure 1.1:

Gender

n=127

Geonder Minorities
2%

All other 5%

Asan 7% -~ . v Do oot dizelote 2%
American Indian/ 30
Alaskan Netive 7%

Multi-raciall
Multi-ethnic 7%

Disck/Alrican
American 10%

Figure 1.2: Figure 1.3:
Age at Immigration
trafficking entry Status

=127 n=126*

“One rPEPONCOM O NOT ANSWEY

Polaris Project


https://polarisproject.org/wp-content/uploads/2018/08/A-Roadmap-for-Systems-and-Industries-to-Prevent-and-Disrupt-Human-Trafficking.pdf

Limitations: g R

| n=127 | n=127
All Sex Trafficking 77% (98)
| - wsenvtcios U
. . . . . . Othe 18% (23 Bars, Strip Clubs, -
finite network in the anti-trafficking v 23) or Cantinas
NGOs but clearly skewed towards Sex Domestic Work 12% (15) Other [N
trafficked individuals. Agriculture & Animal Husbandry e Comestic work 120
Finals sample population was dependent [Ty s 3% (4)
; o1re o1 Agriculture -
on each NGO's willingness and ability to  |[-—G_————p— < 3% _ Restaurants & Food
distribute the populations they have = S T3 = s I i I
1 Manuf :
contact with. - Factories & Manufacturing <3% I <3% | Commercial Cleaning
Survey was distributed through e =) | Shmies
. . . arnivals < 3% Traveling Sales Crews
accredited organizations only Re<reational Faciities

Hospitality < 3% Landscaping

Hospitalty

Response bias : survivors of human
Londscaping < 3% Did not disclose

trafficking & receiving services and
engaged in survivor leadership.
Social,cultural, environmental changes at

the time of trafficking Not Spacified <3%
Data is non-cumulative. Survey particpants could select multiple options.

Traveling Sales Crews < 3%

Recreational Facilities < 3%

Polaris Project
onramp Table 1



https://polarisproject.org/wp-content/uploads/2018/08/A-Roadmap-for-Systems-and-Industries-to-Prevent-and-Disrupt-Human-Trafficking.pdf

Trafficking Pathway entry
to exit

Not necessarily linear

Vulnerabilities (push and pull factors)
Entry (fishing/ hunting strategies)
Progression (abuse, threats, trauma bonding, substance use)

Exit (sometimes through police involvement, legal, medical
involvement)

Post-recovery (early in post-recovery or long in post-
recovery)

Re-entry (persistent vulnerabilities)
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Vulnerabilities

National data/ Hawaii:

Unstable living situation

Facing poverty or economic need

Undocumented immigrants

Caregiver /family member who has substance abuse hx
Are themselves addicted to drugs or alcohol
Runaways / Involved in juvenile justice

Foster care / CWS

Hx of sexual abuse / physical abuse

Hx of domestic violence

IEP

Source: 1) https://polarisproject.org/recognizing-human-trafficking-vulnerabilities-recruitment/
2) On-Ramps, Intersections, and Exit Routes: A Roadmap for Systems and Industris to Prevent and Disrupt Human Trafficking. Polaris Project.
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https://polarisproject.org/wp-content/uploads/2018/08/A-Roadmap-for-Systems-and-Industries-to-Prevent-and-Disrupt-Human-Trafficking.pdf

Where trafficking occurs:

Sex trafficking:

Commercial front brothels
Hotel / motel based
Online exploitation

Street — based

Residential brothels
Escort services

Truck stop based

Hostess / strip club based

Labor Trafficking:

Domestic work

Traveling sales crews
Restaurant / food service
Agriculture

Shrimping

Health & beauty (nail salons, massage parlors)

Begging rings
Retail small business
Landscaping

Source: 1) https://polarisproject.org/recognizing-human=

Economic sectors where victims
are reported to be exploited

& 7

2

Domestic work Conmtrnchon work Fshung
Agnculture Catening Street tracng
Garment Minang Others

icking-vulnerabilities-recruit

2) On-Ramps, Intersections, and Exit Routes: A Roadmap for Syste revent and Disrupt Human Trafficking.

Polaris Project.


https://polarisproject.org/wp-content/uploads/2018/08/A-Roadmap-for-Systems-and-Industries-to-Prevent-and-Disrupt-Human-Trafficking.pdf

Physical health Impacts Wunn
stgeguys

o S8 siqnl

* Injuries . ““.“

« Sexually transmitted infections and diseases

* Physical trauma (bruising scarring)

* Malnutrition

« Untreated fractures

« Signs of substance abuse (track marks)

* Impaired cognition and behaviors

» Lack of routine screening and preventative care
« Poor dental hygiene

» Ophthalmology /vision complaints

Source: Recognizing and Responding to Human Trafficking in a Healthcare Context
https://humantraffickinghotline.org/sites/default/files/Recognizing%20and%20Responding%20to%20Human%20Trafficking%20in%20a%20Healthcare%20Context_pdf.pdf



Psychological Impacts

* Depression

* Anxiety

« PTSD

* Trauma bonding

« Substance use disorders
 Eating disorders

« Emotional dysregulation

Source: Ottisova L, Hemmings S, ward LM, Zimmerman C, Oram S. Prevalence and risk of violence and the mental, physical and sexual health problems associated with
human trafficking: an updated sys \\ atic review. Epidemiol Psychiatr Sci. 2016 Aug;25(4):317-41. doi: 10.1017/S2045796016000135. Epub 2016 Apr 12. PMID: 27066701;
PMCID: PMC7137602.



What is Psychiatry's Role
in Human Trafficking?
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Overview

b Background: Trafficking Demographics & Covid
i Cases in every setting

Best Practices: Screening through the PEARR Tool

Resources: articles, webinars, community organizations, additional
information

e



Cases:

Ages: 14- 19
Settings: ER, outpatient clinic, HYCF (youth prison), Family Guidance Center, individual outpatient
practice

Quince, 19M who Apple, 14F who Clementine, 16F who Olive, 15F was Peaches, 17F who was
presented to the ER. admitted to inpatient seen in an outpatient evaluated by child referred to psychiatry
unit. private practice. psychiatry fellow in through the Family

HYCF. Guidance Center.


https://www.bing.com/search?q=sojourner+truth
https://www.bing.com/search?q=Elizabeth+Cady+Stanton
https://www.bing.com/search?q=Victoria%20Woodhull
https://www.bing.com/search?q=Victoria%20Woodhull
https://www.bing.com/search?q=Victoria%20Woodhull

Casel1 ER:; 19M

Quince, 19M with unknown hx is BIB police on MH1 after
making suicidal statements after running into the street :

 Presentation: He was initially presenting with altered
mental status, talking to himself and at the walls. Its
suspected that he is intoxicated.

« Labs: UDS was positive for methamphetamines, and
opioids.

« Course: he was given Haldol 5 m1g IM after threatening
the ER staff. He was sleeping for 12 hours. Afterwards, he
was interviewed bK the psychiatry resident and was noted
to be guarded with multiple track marks on his arms. He is
wanting housing and simultaneously stating he is still ‘
having passive suicidal thoughts. %

* He did not disclose that he is a Igay man who has been
forced to engage in commercial sexual acts for his pimp
who had previously been his drug dealer.

‘




Barriers to identification St
& care:  JERINIY

. tsSisiqnt
Encounters with healthcare: 63% (Lederer and Wetzel, 2014) s.slalas
Trafficked victims rarely self-identify. . ‘ ‘

* Difficulty with trust

* Fear of judgement

» Fear of police involvement

» Fear of a lack of confidentiality

« Past negative healthcare encounters
System issues:

» Fragmentation of services

* Interpretation of the mandate (eg. CWS)

« Lacking coordinator — education system, housing, health
care

Resources: Human Trafficking: A Treatment Guide for Mental Health Professionals, | John H. Coverdale, M.D., Ed.D., Mollie R. Gordon, M.D. and Phuong T. Nguyen,
Ph.D. https://ebooks.appi.org/epubreader/human-trafficking50155435



Barriers: Health care S
dufugage

roviders
I-llalth idersd t larl i “."“‘
ealth care providers do not regularly recognize
trafficked signs. ¢ | | sl ‘. ‘ .

« Misconception: most common trafficked person is a young
female in the sex trade

« Learning to recognize the signs of trafficking is a crucial
first step. What to look for in a health care setting

Resources: Victims of Human Trafficking: What to look for in a Health care setting What to look for in a health care setting
-Human Trafficking: A Treatment Guide for Mental Health Professionals, | John H. Coverdale, M.D., Ed.D., Mollie R. Gordon, M.D. and Phuong T. Nguyen,

Ph.D., https://ebooks.appi.org/epubreader/human-trafficking50155435



https://humantraffickinghotline.org/sites/default/files/What%20to%20Look%20for%20during%20a%20Medical%20Exam%20-%20FINAL%20-%202-16-16.docx.pdf
https://humantraffickinghotline.org/sites/default/files/What%20to%20Look%20for%20during%20a%20Medical%20Exam%20-%20FINAL%20-%202-16-16.docx.pdf

Red Flags and Indicators

NATIONAL General Indicators of Heman Trafficking
NH R HUMAN TRAFFICKING
I C RESOURCE CENTER SRares 3 SO iRed Of NCONSHIeNt hiszory
1-888-373-7888 Is unwiling or hestant to answer questons about the njury o iIness

s accompaned by an individual who does not Nt the panent soeak for themsedves, reduses 1o let the

patent have privacy. or wha interpeets for them

Identifying Victims of Human Trafficking: © Ewidence of controling of dominating celaticeshigs (excessive concerns about pleasng a famidy
What to Look for in a Healthcare Setting Mmerbe!, 1OMante PArINes, of employer)

Demonstrates fearful or rervous behavior or Jwoids eye contact

s resistant 10 assntance of demonsirates hodtile bebavice

s unalie 1o provide higher address

i not aware of Na/her location, the current date, or ime

s not in possession of higher idenmtification documernts

15 nOt in control of hes of her can Mmoney

Is not being pad or wages are withheld

Labor Traficking Indicators Sex Trafficking Indicators
Has been abused ot work of theeatened with ~ Patient is under the age of 18 and i rvelved
harm By am empioyer Of Supervisor In the commercial sex induitry
15 NOt Fowed 10 1akke a3equate Lreaks, food, Has Latods of othes lorms of branding, such
Of wator whie at work a% Tart0os that say, "Daddy,” "Proporty of . "
Is not prowded with adeguate personal “For sale,” et
protecine equipment for hazardous work Reports an unususty hgh numbers of sexusd
Was recruited for different work than bejshe partners
s currently doing Coes not have appropriate clothing for the
i requined to live in houting provided by weather or verwe
omgloyer Used Rnguage common in the comemarcal
Has 3 debt to orploper or recrutter that “ox Indusiry
hefshe carect pay off

Resources: Victims of Human Trafficking: What to lo rin a Health care setting What to look for in



https://humantraffickinghotline.org/sites/default/files/What%20to%20Look%20for%20during%20a%20Medical%20Exam%20-%20FINAL%20-%202-16-16.docx.pdf

Mealth Indicators and Consequences of Human Trafficking®'
Phiysical Mealth hdicators Maatal Health Indicaton
Shgre of phyyscal abvse of uresplained Degresson
NATIONAL yurees O Sukidal Moston
NH I R‘ | HUMAN TRAFFICKING - Wrusing Se-harrring behaviors
RESOURCE CENTER - ::‘“ Aniety
- o wouroh
1-888-373-7888 g devnon il POsttrauman stress aorder
- frmnwes Nghmaces
- Broken teoth Fushbuachs
Identifying Victims of Human Trafficking: = Sigss of witwe SACKS7 SEORONM FesponmvER N
New clogac sl condtine. Fectng: of shame or geit
What to Look for in a Healthcare Setting = Toaasssitc Seidn by MypervigRance
 HEM RIS OF 1PMY dS Moatiey
= Utenplained meradry fois Attachement dsonders’
— Vertgo of urknowm eticiagy - Lack of or Sl¥cuky In eegagag insociel
— Wy creesction
= Doy concentriting — S4g96 of WA W, i Sadis, &0
Cardovascular respe atony” conditions that mitatiity
sppeat %o be caned or worsened by dtrem, Oepericraditstion or dervaitation™
such an: — Feebog ihe 40 sntode (dntrver of Thewriehrs,
- deviytheris 08 £ watching tharmaetar In 3 mows
~ Wgh ticod poeure — Emetional or phyrcl rembecn of seraes
- Acute R pirstory Ontoen — Feebog dutrated frivm o uf s ath Ther
Gastroint st condeions that 2p00ar 10 be wrsoun degt
CHAND OF WOrsenad By stress™, such 3. ~ Datorvorn inpercepton of Sew
- Comigution DEsociation duoroees™
— Volalie Dowed 3l pene - NMemary o
Dhetary heaih issues — A verne of beng Seterhad feom thermabes
— ST Weght lon o AROLOT g strae OF sof 10erERY, O SO
— AN betwodn dternate Montecs
- logaof agpetioe = A peroepton of the peopie and Twngs wound
Reprodoctive maues Tt 36 0N OF Wi
— Sty Davsrviied sfeciavy
~ Gentoureary cees Sock or Developmental ndicators
= Fepeated uowanied pregrances Increased engagement in high rak Sebavors,
= Foroed of eeisred Aot 3uch 23 runceng Iway o early sexusl
= Geestal trauma mtston d a mror
- :-'Mn Trauma bonding with traffickes or ather
— Retave) Lareyr Dody
SIBstanas iss Micders vicTan (e g Ssackhoim syndronme)
nther healt! Dificulty extabliabing or malstaining healthy
o EPets of (rodongnd enmgudare 30 exirerw -
tompeites Oelyved physical or COgTve deveiopment
— E15T5 OF groMOAI Exgote 30 WAL O impared waial st
O (el
Resources: Victims of Human Trafficking: What to lo rin a Health care — Somutic complanty

"I Lar of phyaco! ond meotol Aealth indiootors of Aumon Enafficiieg i noe cabountive. Trofiahing 1o moy EXperece
Ot O nine of eie MalCO0urs, Adese of These Ha0stiny, o healh S ctors ft o DAy Bst Tha Bl & sdended 00 Mg o
onaris @ pationt’s conIton may & 3 renal of 0 Aaiicting micted Sroumo and thould be cornciernd Incontent


https://humantraffickinghotline.org/sites/default/files/What%20to%20Look%20for%20during%20a%20Medical%20Exam%20-%20FINAL%20-%202-16-16.docx.pdf

Case2 Inpatient:

Apple, 14F with hx of ODD, truancy (running
away, marijuana use, who was admitted to FTC
after endorsing to run away again:

* Presentation: She slept the first day and had
difficulty integrating to the unit. In the ER,
nursing and ER attending shared with the team
that there were several concerning tattoos
during the physical exam.

« Labs: UDS was positive for marijuana.

« Course: She was interviewed by the general
psychiatry resident and it was noted that she
remained guarded throughout the interview.

‘



6 GUIDING PRINCIPLES TO A TRAUMA-INFORMED APPROACH

The COC's Office of Public Heakh Preparedness and Response |(OPHPRY, in collaboration with SAMHSA's Natonal Certer for Trauma-Informed
Care INCTIC, developed and led a new training for OPHPR employoes about the role of trauma-informed care dunng public hesith
emergencies. The traming aimed to increase responder awareness of the mpact that trauma can have in he communites where they work
Partopants lkeamed SAMHSA'S six prnciples that guide a trauma-informed approach, including

Oy 903040

3. PEER SUPPORT «eommou 5. EMPOWERMENT 6. CULTURAL, HISTORICAL
VOICE & CHOICE & GENDER ISSUES

Adopting a trauma-informed approach is not accomplished through any single particular technique or chacidst. R requires constant atiengion,
canng awareness, sensitivity, and passibly a cultural change at an organgational level, On-going internal arganzaional assessment and qual-
ty improvement, as wel as engagement with community stakeholdars, will help % imbed this approach which can be augmented with argani-
rationsl development and practice mpeovement. The training provided by 0FHPR and NCTIC was the fiest step for COC 10 view emergency
preparedness and response through a trauma-nformed lens.

Resource: Infographic: 6 Guiding Principles Trauma-Informed Approach Trauma IM



https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm

Disclosure is not the goal.

Universal education is the goal.



https://pubmed.ncbi.nlm.nih.gov/27130802/
https://www.acepnow.com/article/the-complexities-of-recognizing-and-responding-to-trafficked-patients-in-the-ed/

Resources: PEARR Tool Link

PEARR TOO!  ¥rouma-informed Approsch to Victim Assistance in Health Care Settings 1_"
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https://healtrafficking.org/wp-content/uploads/2018/08/PEARR-Tool-2020.pdf

PEARR Tool: INYY 1AL
difjuguge

P= provide privacy YT
| o | | | “gsigiys

Discuss sensitive topics alone and in a safe, private setting

Explain limits of confidentiality

Patient should feel in control of disclosures

Offer use of an interpreter

Resources: PEARR Tool Link



https://healtrafficking.org/wp-content/uploads/2018/08/PEARR-Tool-2020.pdf

PEARR Tool:
E= universal Education

Educate patient in manner that is nonjudgmental and
normalizes sharing of information.

Example: “| educate all of my patients about [fill in the blank]
because violence is common in our society, and violence has
a big impact on our health, safety, and well-being.”

Use brochure or safety card

Example: “Here are some brochures to take with you in case
this is ever an issue for you, or someone you know.” If patient
declines materials, then respect patient’s decision.**

Resources: PEARR Tool Link
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https://healtrafficking.org/wp-content/uploads/2018/08/PEARR-Tool-2020.pdf

PEARR Tool: ::‘I?l‘:l‘!
A= Ask XYY LY
“gsigiys

Allow time for discussion

Ask for concerns

Resources: PEARR Tool Link



https://healtrafficking.org/wp-content/uploads/2018/08/PEARR-Tool-2020.pdf

PEARR Tool: SNt
dugjugage

RR= Respect & Respond SYEY XY
“gsigiys

If the patient denies victimization or declines assistance,
respect the patient’s wishes.

Offer hotline card or information in the event of emergency
(local shelter, crisis hotline)

If they accept, arrange a personal introduction with a local
victim advocate/service provider.

Resources: PEARR Tool Link



https://healtrafficking.org/wp-content/uploads/2018/08/PEARR-Tool-2020.pdf

Cycle of Change:

Prochaska & DiClemente

Precontemplation

No intention of
changing behaviour

Relapse

Fat back into cid
patterns of behaviocs

Contemplation

AWare 3 probilem
SASTE
No commitmend to
TN

-

.-
~
—_

— )
\ /7 f I
g /
Maintenance \ ™ &7 Fropatation
N N
Sntained change - ™ HL ward SpE° Intent upon

new behaviour
replaces okd

Laking acton

Resources: Social Work Tech Cycle of\&hange



http://socialworktech.com/2012/01/09/stages-of-change-prochaska-diclemente/

Motivational interviewing

Miller and Rollnick (2013) Motivational Interviewing: Helping
people to change (3rd edition). Key qualities include:

« Mlis a guiding style of communication, that sits
between following (good listening) and directing (giving
information and advice).

« Ml is designed to empower people to change by drawing
out their own meaning, importance and capacity for
change.

« Ml is based on a respectful and curious way of being with
people that facilitates the natural process of change and
honors client autonomy.

Resources: Motivational Interviewing Ml website
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https://motivationalinterviewing.org/understanding-motivational-interviewing

MI: target audience

Ml is particularly useful to help people examine their situation
and options when any of the following are present:

« Ambivalence is high and people are stuck in mixed
feelings about change

« Confidence is low and people doubt their abilities to
change

« Desire is low and people are uncertain about whether they
want to make a change

« Importance is low and the benefits of change and
disadvantages of the current situation are unclear.

Resources: Motivational Interviewing Ml website
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https://motivationalinterviewing.org/understanding-motivational-interviewing

Screening vs Assessment

Screening tools:
» Short Screen for Child Sex Trafficking (SSCST, 2018)

* Quick Youth Indicators for Trafficking (QYIT) — not for health care
settings

» Adult Human Trafficking Screening Tool (AHTST) — not validated
to date

Resources: 1)Victims of Humar "\‘ rafficking: What to look for in a Health care setting What to look for in a health care setting
2)Human Trafficking: A TreatmeRf, Guide for Mental Health Professionals, | John H. Coverdale, M.D., Ed.D., Mollie R. Gordon, M.D. and Phuong T. Nguyen,

N

Ph.D.,https://ebooks.appi.org/ep



https://humantraffickinghotline.org/sites/default/files/What%20to%20Look%20for%20during%20a%20Medical%20Exam%20-%20FINAL%20-%202-16-16.docx.pdf
https://polarisproject.org/wp-content/uploads/2018/08/A-Roadmap-for-Systems-and-Industries-to-Prevent-and-Disrupt-Human-Trafficking.pdf

Assessments: Human
trafficking

Implies there is a specific outcome of interest; user expertise
and purposeful application

» Vera Institute’s Trafficking Victim Identification Tool (TVIT)

« Human Trafficking Identification Assessment Measure-14
(HTIAM-14)

Resources: 1)Victims of Human[rafficking: What to look for in a Health care setting What to look for in a health care setting

2)Human Trafficking: A TreatmeGuide for Mental Health Professionals, | John H. Coverdale, M.D., Ed.D., Mollie R. Gordon, M.D. and Phuong T. Nguyen,

Ph.D., https://ebooks.appi.org/epubreader/human-trafficking50155435

3) On-Ramps, Intersections, and EXifRoutes: A Roadmap for Systems and Industris to Prevent and Disrupt Human Trafficking. Polaris Project. Polaris Project onramp Table 1
4) Vera Institute’s Trafficking Victim Igentification Tool (TVIT) https://www.vera.org/downloads/publications/human-trafficking-identification-tool-and-user-guidelines.pdf

5) Makini Chisolm-Straker, Jeremy Sze lia Einbond, James White, Hanni Stoklosa, Screening for human trafficking among homeless young adults, Children and Youth Services

n
Review, Volume 98, 2019, Pages 72-79, SN 0190-7409, https://doi.org/10.1016/j.childyouth.2018.12.014.


https://humantraffickinghotline.org/sites/default/files/What%20to%20Look%20for%20during%20a%20Medical%20Exam%20-%20FINAL%20-%202-16-16.docx.pdf
https://polarisproject.org/wp-content/uploads/2018/08/A-Roadmap-for-Systems-and-Industries-to-Prevent-and-Disrupt-Human-Trafficking.pdf
https://www.vera.org/downloads/publications/human-trafficking-identification-tool-and-user-guidelines.pdf

Assessments: depression,
PTSD, anxiety

Assessment :

Clinical Assessment for depression, anxiety, PTSD

Scales (adults)

o PTSD Checklist for DSM-5 (PCL-5)

» UCLA Posttraumatic Stress Disorder Assessment Tools
* Primary Care PTSD Screen for DSM-5 (PC-PTSD-5)
Scales (children)

* Child and Adolescent Trauma Screen (CATS)

« Child PTSD Symptom Scale for DSM-5 (CPSS-5)

Resources: https://istss.org/clinical-r&8purces/assessing-trauma

X




Connection to local
services:

Susannah Wesley Case Management #808-847-1535

- Family Guidance Center (FGC) / Department of Health (DOH)
- FFT, lIT, individual therapist, parenting support

- Child Welfare Services / Department of Human Services (DHS)
#808-832-1999

- Family strengthening, child protection, foster care, independent
living, group homes, child placement

- Department of Education (DOE) - 504/IEP
- School based services



Case2 Outpatient:
Private Practice

Clementine, 16F with a hx of truancy and
depression, she initially presented to the clinic
with her single parent and is supposed to be
here for follow up.

« Presentation: Clem came today’s appointment
on her own and you find out that she is
currently living with an “friend” and says that
she feels safe there. She lost phone when she
ran away. She is willing to have the clinic have
her contact but not wanting mom to know
where she is.

* Mom said she has not been able to reach the
¥outh since she ran away. Mom is only asking
o; confirmation from the clinician that she is
safe.

‘




Recognize Grooming:

What is it: preparatory phase where a trafficker works to gain
the target’s trust with the future intent to exploit them.

Target a victim

Gaining trust & information
Filling a need

Isolation

Abuse begins

o vk W=

Maintain control
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Resources: https://id49000027.schoolwires.net/cms/lib/ID49000027/Centricity/domain/45/sdfs/4SignsSomeoneisBeingGroomedforTrafficking.pdf

https://u.osu.edu/swk5005/sample-page/



Outpatient: Anticipatory sl
Guidance “"."':"::
“gsigiys

Prevention underlying all public health efforts.
* Primary prevention
« Secondary prevention

« Tertiary prevention

Resources: https://polarisproject.org/wp-content/uploads/2018/08/A-Roadmap-for-Systems-and-Industries-to-Prevent-and-Disrupt-Human-Trafficking-Social-Media.pdf



Social Media:

§ FG 25 Number of cases perpetrated with the help of internet technologles and identified
number of victims, as reported in the GLOTIP court cases, 7004-2018

Resources: On-Ramps, Intersections, and Exit Rou
https://www.unodc.org/documents/data-and-a
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d Disrupt Human Trafficking. Polaris Project. Roadmap Link

CYBER FLOWS

Cyber flows connect perpetrators,
victimes and consumers at multiple locatiors

® g

= (]



https://polarisproject.org/wp-content/uploads/2018/08/A-Roadmap-for-Systems-and-Industries-to-Prevent-and-Disrupt-Human-Trafficking-Social-Media.pdf

Hunting and Fishing Strategies

Huntling strategies Fishing strategies
Perpetrators actively approach  Perpetrators waet for victims or
WVICUMS in Orine spaces CoNsSumes 1o respond to ads

: A Roadmap for Systems and Industris to
el ol

Sl Ashiey P
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Tired of woeking a minimum wage dead end job77? Want 1o get out and see the
country while getting paid SSCASHSS EVERYDAY and having fun?? We pay for
lodging and food!! Hit me up for detais, What are you waiting for?

3200 959°

o’y Lie () Comment A Share

Muit B Get #at money!

4y - Like

Savaniha O Would Bke 10 apply. DIMIng you naw.
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Josh D Looking to apply! Send me more info.
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T Typecal sales crew recrunment post by an ndvidua! user on Facebook, Based on actual public
comment throads, but recroated with name changet to protect any patential victima isvolved.


https://polarisproject.org/wp-content/uploads/2018/08/A-Roadmap-for-Systems-and-Industries-to-Prevent-and-Disrupt-Human-Trafficking.pdf
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https://polarisproject.org/wp-content/uploads/2018/08/A-Roadmap-for-Systems-and-Industries-to-Prevent-and-Disrupt-Human-Trafficking.pdf
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Resources: Human Trafficking: A Treatment Guide for M ohn H. Coverdale, M.D., Ed.D., Mollie R. Gordon,

Ph.D.,https://ebooks.appi.org/e




School
based

Prevention
Efforts
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Outpatient case:

Clementine 16F, history of truancy and
depression, initially presented with parent but
now self-presenting to appointments alone:

« Course : Provider gave her anticipatory guidance
on what she might expect.

* One week later, she called the office in a panic and
was crying about how what had been suggested
by the provider had in fact come up.

« She was willing to return to the clinic and to
involve mother; returned to live at home that day.

» Eventually she was lost to follow up and had in
fact run away again.

‘




HYCF:

Olive is a 15F hx complex trauma, depression,
substance use disorder

Presentation: incarceration due to substance
abuse, received a 18 months sentence.

From the forensic report, you learn that she was
repeatedly sexually assaulted in childhood and
had entered a trafficked situation between a
drug relapse. She has developed a problematic
eating disorder and admits liking meth because
it keeps her thin.

Labs: weight loss, she struggles to eat and is
being monitored by guards for her oral intake
during meal times




Substance use
disorders (SUD)

Some individuals may have SUD prior entering
a trafficking situation; however, the resulting
polytrauma exacerbates the SUD

sSUD SUD Escalation of

Substances: marijuana, alcohol, cocaine, skt .
initiation maintenance SUD

opioids, methamphetamine

Resources: (1)"FIGURE 9-1. Highlights of substance use disorder (SUD) in trafficked persons.”"-Human Trafficking: A Treatment Guide for Men Professionals, | John H.
Coverdale, M.D., Ed.D., Mollie R. Gordon, M.D. an s.appi.org/epubreader/human-traffickin 35 (2) Lederer UJ, Wetzel CA: The health
consequences of sex trafficki ilities. Annals of Health Law 23(1):6T-87, 2014. (3) On-Ramps, Intersections, and Exit
Routes: ris Project. (4) Jennifer , Ginny Sprang, Sex trafficking of minors in

, 2015, Pages 113-123, ISSN Q445-2134, https://doi.org/10.1016/j.chiabu.2014.07.015.




Medical Needs

Assessment: SUD, forensic evaluations (SATC), physical injuries,
nutrition status (B12 or iron deficient anemia)

e Reproductive health: STI, HIV, cervical cancer, birth control,
pregnancy related complications

» Preventative services : Catch up vaccinations

* In youth, considerations for eating disorders and refeeding
syndrome.

« Higher rates of somatic complaints: headaches, stomachaches,
and dizziness

Resources: (1)"FIGURE 9-1. Highlights of substance use disorder (SUD) in trafficked persons.”-Human Trafficking: A Treatment Guide for Mental Health Professionals, | John H.
Coverdale, M.D,, Ed.D., Mollie R. Gordipon, M.D. and Phuong T. Nguyen, Ph.D. https://ebooks.appi.org/epubreader/human-trafficking50155435 (2) Lederer LJ, Wetzel CA: The health
consequences of sex trafficking and X ir implications for identifying victims in healthcare facilities. Annals of Health Law 23(1):61-87, 2014. (3) On-Ramps, Intersections, and Exit
Routes: A Roadmap for Systems and s\.o ustris to Prevent and Disrupt Human Trafficking. Polaris Project. (4) Jennifer Cole, Ginny Sprang, Sex trafficking of minors in
metropolitan, micropolitan, and rural communities, Child Abuse & Neglect, Volume 40, 2015, Pages 113-123, ISSN 0145-2134, https://doi.org/10.1016/j.chiabu.2014.07.015.




SUD & HT treatment:

Treatment:

Tenets of SUD may need to be adjusted to meet needs of trafficked
persons

Safety and housing should be first goals

Resources: On-Ramps, Intersectiols
Sprang, Sex trafficking of minors i
https://doi.org/10.1016/j.chiabu.201




Outpatient:

Peaches 17F, with hx of PTSD, generalized

anxiety, depression, and substance use is
seeking medication management through the
Family Guidance Center :

* Presentation: She has a relatively flat affect but
reports ongoing distress with symptoms of
dissociation, incidents of headaches. The team
reports that the foster family she is currently
living with has sometimes caught her self-
harming by repeatedly banging her head
against the wall.

* Maedications: Seroquel 300 mg, Prazosin 10 mg,
Sertraline 200 mg and PRN hydroxyzine 50 mg

« Concerns: trafficker is currently incarcerated

‘




Safety Tips for Suspicious Employment °

Ri S k a n d Sa fe ty Safety Tips for Domestic or International Travel

Safaty Tips for Suspicious Or Controlling Relationships Get Help

Assessments

Safety Tips when Leaving a Human Trafficking Situation Fallital

= Chat

O *Text: 233733

Safety Tips after Exiting a Human Trafficking Situation
Tips for Communicating with Someone in a Trafficking or Dangerous Situation [~

Safety plans:
1.Assess the current risk and identify current and potential safety concerns
2.Create strategies for avoiding or reducing the threat of harm

3.0utline concrete options for responding when safety is threatened or
compromised.

Human Trafficking Hotline Safety Planning Information

Resources: https:


https://humantraffickinghotline.org/faqs/safety-planning-information

Treatment for complex :t‘."'\:“‘
trauma YT Y
Safety g “ “.“

Multidisciplinary teams
Housing

Medications
Psychotherapy concerns

SUD



Transitional Age Youth

Concerns of aging out of the foster care system:
Education:

* Encouraging completion of high school — can maintain
school based mental health services (IEP/504) even after 18

 Alternatively pursuing a GED
If within the foster care system:

« Work with case manager to identify housing/shelter
options

« Some funding options available (through state funds)
Housing:

* Know the shelters in your area or work with social workers/
case managers who do

vas ol
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Legal issues:

Please consult with your health care organization legal department
ICD 10-CM coding for Human Trafficking, 2018

Guidelines for health care professionals - Documentation of ICD-10 codes and Cures Act Impact

» Develop a hospital protocol
 Sensitive health information may be accessed by persons outside the immediate
medical care team
« Cures Act impact — particularly for youth in familial-based trafficked cases
* When deciding to use ICD-10 codes, consider:
« 1) Safety of the patient from others gaining access
« 2) Respect patient’s autonomy
* 3)informed consent

Resources: 1)HEAL Trafficking & International Centre for nd Exploited Children. { menting ICD codes and other sensitive mforW\
records: Guidelines for healthcare professzonalwm with a history of human traﬁ‘tckmg 0 r forms of violence. https://cdn.ic org/wp-
content/uploads/2021/02/Final-ICD-code-dogurhentation-recommendations-Feb-2021.pdf. 2) https://healtrafficking: 020/12/the-21st-centUry-cures-act-open-notes-and-
privacy-for-human-trafficking-survivors/



https://cdn.icmec.org/wp-content/uploads/2021/02/Final-ICD-code-documentation-recommendations-Feb-2021.pdf

The bottom line

A practitioner cannot guarantee ond does not hove absolute control over who may access
confidential information with any of the commonty used EMR strategies. Even sophisticoted

protection systems may be designed to allow sensitive information to be shared on the patient
portal or to outside octors (e.g. payors, legal) and to medical stoff pursuant to applicable law
or policy. Patients need to know about this limitation, and about use of ICD codes so they
can make informed decisions about the senstive information they share.

Resources: 1)HEAL Trafficking & International Centre for Missing and Exploited Children. (2021). Documenting ICD codes and other sensitive information in electronic health
records: Guidelines for healthcare professionals who encounter patients with a history of human trafficking or other forms of violence. https://cdn.icmmec.org/wp-
content/uploads/2021/02/Final-ICD-code-documentation-recommendations-Feb-2021.pdf. 2) https://healtrafficking.org/2020/12/the-21st-century-cures-act-open-notes-and-
privacy-for-human-trafficking-survivors/



https://cdn.icmec.org/wp-content/uploads/2021/02/Final-ICD-code-documentation-recommendations-Feb-2021.pdf

Table 1
m;Amm-:nn Hospital ~ i
/Asesoamou' Human Trafflelng

77 1 ICD-10-CM Code Categories

KD-W-CM Code/

Sabcategory

Tame Acult forced saxual explotation, confirmed

Tanzt Child seopal exploitation, confumed

T 61t . Adult forced labor axplotation, confirmed

 TMB2* | Chisdforced laboe exploitation, confiemed

TI651* . Aduit f;atr.ed wxx;a! exploitation, ;uspoctas

652 . Child soxual exploitation, suspected

T681* . Mu(z forced labor exploitation, suspected

ez | Child forced labor exploltation, suspecied
Yoie Multiple perpetrators of maitroatmeoent and neglect

Zosm | (ncounlo;"!ot examination and observation of victien following forcad soxual axplolation
204,82 . Encounter 101 examination and obdervation of victin following focced labor exploiation

262813 ' Porscnal history of 4arced labor of soxud axplonason in childhood

29142 | Personsl history of forced labor of sexusl exploRssion

SSUSCANNQOT RS requing aAdTiong charactars Tor speciic coden. Meass seder 12 0D 1D CN o0 compinte codes
Resources: American Hospital Association. (n.d.). ICD-10-CM coding fo icki ieved 5/21/2021, from



https://www.aha.org/icd-10-cm-coding-human-trafficking-resources
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Overview

o Background: Trafficking Demographics & Covid
[ Cases: ER, Inpatient, Outpt

@ﬁ Best Practices: Educate, Screen, Assess, Treat

Resources: articles, webinars, community organizations, additional
information

e



Resources: PEARR Tool Link

PEARR TOO!  ¥rouma-informed Approsch to Victim Assistance in Health Care Settings 1_"
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https://healtrafficking.org/wp-content/uploads/2018/08/PEARR-Tool-2020.pdf

Core Competencies

Disclosure is not the goal.

Prevention should be part of any public health
strategy to address human trafficking.
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CORE COMPETENCIES FOR HUMAN
TRAFFICKING RESPONSE IN HEALTH CARE
AND BEHAVIORAL HEALTH SYSTEMS

UNIVERSAL COMPETENCY
. TRASHA - INFORMID APPROADN

Use 3 traema- 30d survivor-informed,
culrally 8aponsivg Jpproach

COMPETENCY |
. NATURE AND EPIDEMOLOGY

Uncorstand the Nature and epkds miciogy
of trafficking

o :‘;"""” Evaluate and Idantify the risk of trafficking
COMPETENCY ) Evaluato he noeds of ndrviduals who haw
O U008 CUMLEERGS «perienced trafficking or Indvickals who
209 3 risk of waicking.
Q CONPEIERCY 4 Provide patient.certorad care.

PATMENT-CENTERED CARE

. COMPETENCY &
LEGALETMICAL STANDARDS

Use lagal and emical standards.

) COMPETENCY &

: DISCLOSURE IS
: NOT THE GOAL.

ooooooooooooooooooooooo

PREVENTION

SHOULD BE PART OF
ANY PUBLIC HEALTH

© STRATEGY TO ADDRESS :
:  HUMAN TRAFFICKING. :

Imegrate traficking pravention sir 380008
0o chnical practics and systems of care.

Trauma-iaformed care lovolves
recognizing that any persen
3 cosld have experienced trauma
+  and s could be impacting
+  thelr cumeat decisions, actions
T and heal behaviors. With this




Individual provider tools:

Human Trafficking screeners/ assessments
Universal Education: PEARR Tool

Motivational Interviewing

Local Resources: Case Management, Forensic evals, Database
of trauma informed providers (being developed by Pacific
Survivor Center)

Collaboration & staying in your lane:
work in a multidisciplinary team
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Best practices: housing

Housing is the #1 requested for all crisis cases through the
Human Trafficking Hotline.

» General lack of trafficking shelters

« DV shelters may best fit the gap; but some minor
adaptations could greatly benefit this population.

 Rentals are common for traffickers - Educating landlords
could be key to help with identification and responding to
human trafficking situations.

Concerning cases from the national hotline (Polaris Project),
since Jan 2015

« Found that 105 potential victims

» Were approached or recruited at /within drug rehabilitation
centers, and behavioral and mental health centers

» Recruiter may be a fellow patient
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Future directions:

Just a few:

Research needed to describe labor trafficking epidemiology
Need for validated screening tools for human trafficking
Monitoring ICD-10 code usage

Outcome measures

* New Tool: Outcomes for Human Trafficking Survivors
(OHTS)

Further development of inter-agency collaboration
Covid-19 and its impact on trafficking

Economic impact and disrupting its industry through
business partners

Evolution of trafficking: Internet and social media

vas ol
St
dufjuguge

S8 siqnl
“gsigiys



Take away points:

At risk or trafficked patients/ clients could present in a variety of settings.

 Universal education and screening for all forms of trauma is foundational: PEARR Tool

» Explore one’s own counter transference.

» Disclosure is not the goal.

* Focus on empowerment and strengths of the individual: maintain control of their disclosure.
« Motivational interviewing to help patients and clients move along the continuum of change.
« Address the immediate presenting problem issue present through trauma informed care.

.



HEALTH, EDUCATION, ADVOCACY, LINKAGE

BECAUSE HUMAN TRAFFICKING IS A PUBLIC HEALTH ISSUE

Founded in 2013
>1500 multidisciplinary professionals
Public Health lens

Protocol toolkit

HEAL Trafficking Homepage

. —— 8


https://healtrafficking.org/
https://healtrafficking.org/2017/06/protocol-toolkit/
https://healtrafficking.org/
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Survivor voices:

HEAL Trafficking Direct Services Mental Health Council
Webinar & Panel Discussion
Host: Katerine Hargitt, PsyD
Moderator: Elise Hopper, PhD

Guest Panelists:
Nola Brantley
Teresa Forliti

Angela Guanzon

https://healtrafficking.org/resources/heal-direct-services-intersection-of-mental-health-healthcare-benefits-of-survivor-involvem



https://healtrafficking.org/resources/heal-direct-services-intersection-of-mental-health-healthcare-benefits-of-survivor-involvement/

Questions & discussion
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Overview

o Background: Trafficking Demographics & Covid
[ Cases: ER, Inpatient, Outpt

@FN‘ Best Practices: Educate, Screen, Assess, Treat

Resources: articles, webinars, community organizations, additional
information
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Resources: articles

*  Core Competencies for Human Trafficking Response in Health Care and Behavioral Health Systems. National Human Trafficking: Training and Technical Assistance Center
*  2017. On-Ramps, Intersections, and Exit Routes: A Roadmap for Systems and Industris to Prevent and Disrupt Human Trafficking. Polaris Project. Roadmap Link

*  Shandro J, Chisolm-Straker M, Duber HC, Findlay SL, Munoz J, Schmitz G, Stanzer M, Stoklosa H, Wiener DE, Wingkun N. Human Trafficking: A Guide to Identification and
Approach for the Emergency Physician. Ann Emerg Med. 2016 Oct;68(4):501-508.e1. doi: 10.1016/j.annemergmed.2016.03.049. Epub 2016 Apr 26. PMID: 27130802.

+  Oftisova L, Hemmings S, Howard LM, Zimmerman C, Oram S. Prevalence and risk of violence and the mental, physical and sexual health problems associated with human
trafficking: an updated systematic review. Epidemiol Psychiatr Sci. 2016 Aug;25(4):317-41. doi: 10.1017/S2045796016000135. Epub 2016 Apr 12. PMID: 27066701; PMCID:
PMC7137602.

*  "Hawaii: Efforts to Combat Human Trafficking." Office on Women'’s health, adminsitration for Children and Families, Office of Trafficking in Persons. Report Dec2012-Dec2016

« Jennifer Cole, Ginny Sprang, Sex trafficking of minors in metropolitan, micropolitan, and rural communities, Child Abuse & Neglect, Volume 40, 2015, Pages 113-123, ISSN
0145-2134, https://doi.org/10.1016/j.chiabu.2014.07.015.

. UN DOC https://www.unodc.org/edj/en/secondary/human-trafficking-and-migrant-smuggling.html

»  Sex work vs Trafficking: how they are different and why it matters. Issue Brief June 2020. Sex workers and allies network. Yale global health justice partnership.
https://law.yale.edu/sites/default/files/area/center/ghjp/documents/issue brief sex work vs trafficking v2.pdf

*  Prochaska & DiClemente’s model (1983)
*  Hammond, McGlone. Entry, Progress, Exit, and Service Provision for Survivors of Sex Trafficking: Implications for Effective Interventions
» 2020 Trafficking in Persons Report. US State Department. https://www.state.gov/reports/2020-trafficking-in-persons-report/

*  Fact Sheet: Human Trafficking. Office on Trafficking in Persons. Office for administration for Children and Families. https://www.acf.hhs.gov/otip/fact-
sheet/resource/fshumantrafficking

*  Prochaska, James O, and Carlo C DiClemente. “Stages and Processes of Self-Change of Smoking: Toward an Integrative Model of Change.” Journal of consulting and clinical
psychology 51.3 (1983): 390-395. Web.

*  Understanding Motivational Interviewing. https://motivationalinterviewing.org/understanding-motivational-interviewing
+  Zimmerman C, Kiss L (2017) Human trafficking and exploitation: A global health concern. PLoS Med 14(11): e1002437. https://doi. org/10.1371/journal.pmed.1002437

*  Greenbaum VJ, Dodd M, McCracken C. A Short Screening Tool to Identify Victims of Child Sex Trafficking in the Health Care Setting. Pediatric Emergenc
37. doi: 10.1097/PEC.0000000000000602.



https://polarisproject.org/wp-content/uploads/2018/08/A-Roadmap-for-Systems-and-Industries-to-Prevent-and-Disrupt-Human-Trafficking-Social-Media.pdf
https://nhttac.acf.hhs.gov/sites/default/files/2019-06/hawaii_profile_efforts_to_combat_human_trafficking.pdf
https://doi.org/10.1016/j.chiabu.2014.07.015
https://www.unodc.org/e4j/en/secondary/human-trafficking-and-migrant-smuggling.html
https://law.yale.edu/sites/default/files/area/center/ghjp/documents/issue_brief_sex_work_vs_trafficking_v2.pdf
https://www.state.gov/reports/2020-trafficking-in-persons-report/
https://www.acf.hhs.gov/otip/fact-sheet/resource/fshumantrafficking
https://motivationalinterviewing.org/understanding-motivational-interviewing

Resources: Screeners & Protocols

Protocols:

HEAL trafficking Protocol Toolkit: Protocol toolkit

Screeners/Assessments:

Makini Chisolm-Straker, Jeremy Sze, Julia Einbond, James White, Hanni Stoklosa. Screening for human
trafficking among homeless young adults. Children and Youth Services Review. Volume 98. 2019. Pages
72-79. ISSN 0190-7409. https://doi.org/10.1016/].childyouth.2018.12.014.

Vera Institute’s Trafficking Victim Identification Tool (TVIT)
https://www.vera.org/downloads/publications/human-trafficking-identification-tool-and-user-
guidelines.pdf

Human Trafficking: A Treatment Guide for Mental Health Professionals, | John H. Coverdale, M.D., Ed.D,,
Mollie R. Gordon, M.D. and Phuong T. Nguyen, Ph.D, https://ebooks.appi.org/epubreader/human-
trafficking50155435

Greenbaum VJ, Dodd M, McCracken C. A Short Screening Tool to Identify Victims of Child Sex
Trafficking in the Health Care Setting. Pediatric Emergency Care. 2018;34(1):33-37. doi:
10.1097/PEC.0000000000000602.

Greenbaum, V. Jordan et al. “Evaluation of a Tool to Identify Child Sex Trafficking Victims in Multiple
Healthcare Settings.” Journal of a 2018): 745-752. Web.



https://healtrafficking.org/2017/06/protocol-toolkit/
https://doi.org/10.1016/j.childyouth.2018.12.014
https://www.vera.org/downloads/publications/human-trafficking-identification-tool-and-user-guidelines.pdf

Resources: Documentation of ICD 10 codes
on trafficked persons

* American Hospital Association. (n.d.). ICD-10-CM coding for human trafficking: AHA. Retrieved April 3, 2020,
from https://www.aha.org/icd-10-cm-coding-human-trafficking-resources

* Greenbaum J., & Stoklosa, H. (2019). The healthcare response to human trafficking: A need for globally
harmonized ICD codes. PLOS Medicine, 16(5), €1002799. https://doi.org/10.1371/journal.pmed.1002799

» HEAL Trafficking & International Centre for Missing and Exploited Children. (2021). Documenting ICD codes
and other sensitive information in electronic health records: Guidelines for healthcare professionals who
encounter patients with a history of human trafficking or other forms of violence. https://cdn.icmec.org/wp-
content/uploads/2021/02/Final-ICD-code-documentation-recommendations-Feb-2021.pdf

* Macias-Konstantopoulos, W.L. (2018). Diagnosis codes for human trafficking can help assess incidence, risk
factors, and comorbid illness and injury. AMA Journal of Ethics, 20(12). doi:
10.1001/amajethics.2018.1143. https://journalofethics.ama-assn.org/article/diagnosis-codes-human-
trafficking-can-help-assess-incidence-risk-factors-and-comorbid-illness-and/2018-12

.



https://www.aha.org/icd-10-cm-coding-human-trafficking-resources
https://doi.org/10.1371/journal.pmed.1002799
https://cdn.icmec.org/wp-content/uploads/2021/02/Final-ICD-code-documentation-recommendations-Feb-2021.pdf
https://journalofethics.ama-assn.org/article/diagnosis-codes-human-trafficking-can-help-assess-incidence-risk-factors-and-comorbid-illness-and/2018-12

Resources: Webinar & Websites

Webinars:
HEAL Trafficking : https://healtrafficking.org/webinars/

Websites:
Trafficking Victim Assistance Program (Hawaii) https://tvaphawaii.org/

National Human Trafficking Hotline: https://humantraffickinghotline.org/

Polaris Project Data and Research: https://polarisproject.org/data-and-research/

.


https://healtrafficking.org/webinars/
https://tvaphawaii.org/
https://humantraffickinghotline.org/
https://polarisproject.org/data-and-research/

Training / Education Programs:

* Schools: [local]

Pacific Survivor Center
STOPP Program

http://pschawaii.org/stopp/

 Medical: [national]
National Human Trafficking Training and Technical Assistance Center

SOAR Training for individuals & groups
https://nhttac.acf.hhs.gov/soar

HEAL Trafficking:
Articles, Toolkits, Guides, Webinars:
https://healtrafficking.org/education-and-training-committee/

.



http://pschawaii.org/stopp/
https://nhttac.acf.hhs.gov/soar
https://healtrafficking.org/education-and-training-committee/

Hawaii Resources:

Susannah Wesley Case Management #808-847-1535

Sex Abuse Treatment Center (Kapiolani)
24 hour Hotline (808) 524-7273
Harbor Court, 55 Merchant Street, 22nd Floor, Honolulu, Hawai'i 96813

Child Welfare Services ; Department of Human Services # 832-5300

Vulnerable Adult Protective Services (APS); Department of Human Services

(Hours of operation: 8 — 430pm; M-F)

Oahu - 832-5115 || Kauai — 241-3337 || Hilo/Hamakua/Puna — 933-8820
||Kona/Kohala/Kamuela/Kau — 327-6280 || Maui/Lanai — 243-5151 || Molokai — 553-1763

Emergencies: Police-Fire-Emergency Medical : 911

Child and Adolescent Mental Health Division / Family Guidance Center (FGC) / Department of Health
(DOH) https://health.hawaii.gov/camhd/family-guidance-centers/

e



https://health.hawaii.gov/camhd/family-guidance-centers/

STATE OF HAWAII CONFIDENTIAL
DEPARTMENT OF HUMAN SERVICES
MANDATED REPORTER CHECKLIST

FOR SUSPECTED HUMAN TRAFFICKING

Moailing Address: INTAKE UNIT |
420 Walskamilo Road, Suite 300A
Horolulu Nl 96817 4941
Oahu HUMAN TRAFFICKING Reportmg lme (808) 832-1999

Oahu FAX: (808) 832-5292

Toll Free HUMAN TRAFFICKING Reporting Line: (888) 398-1188
Toll Free FAX: (888) 988-6688

Hawahk Department of Human Services Website: http://humanservices. hawall.gov

How Can | Report osnu (808) 832-5115

Suspicion of Elder (808) 241-3337

National Suicide Prevention Lifeline
Abuse in Hawaii? auiMolokaiane (808) 243-5151

1 Hawan (Hiko/Hamak Puna

(808) 933- 8820 (, (800) 273-8255 (24/7 Hotline)

Wes! Hawas (Kaw'Kona

(808) 327-6280




SEX TRAFFICKING & EXPLOITATION

TEEN DOMESTIC / DATING VIOLENCE

Susannah Wesley Community Center
TAP808

(A" Tafficiang Victim Asststance Program
@ Teen Alert Program

@ 1117 Kalli Street
Honolub, HI 96319 (. (808)927-2434 (Call or TXT)

, (808) 7219614 (24/7 Hotline)
HEALTH SERVICES

Sex Abuse Treatment Center Kapi'olani Teen Clinic
(Z" Main website (Z" Main Website
¢/ 55Merchant St. 22nd Floor (. (808)983-8665
Honolulu, HI 96813
€, (808)524-7273 (24/7 Hotline)
1 Planned Parenthood
.. (7" Main Website
National Human Trafficking Hotline
Pl -
€, (888)373-7888 (24/7 Hotline) (5" Teen Link Hawas
@ TxT233733 » . (808) 5891149

- _.
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Handouts

Language options:
Chinese

Tagalog

Japanese

Korean

Spanish

Help for Victims of Crime

T
B
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g

Help for Victims of Human
Trafficking (Tagalog)

Help for Victims of Human
Trafficking (Chinese)

_

.ﬁ.’-
o A
-

[~ .
—r
-

Help for Victims of Human
Trafficking (Japanese)

Help for Victims of Human
Trafficking (English)

Help for Victims of Human
Trafficking (Korean)


https://www.fbi.gov/resources/victim-services/publications

Iterations of TVPA: expansion of the law

The Trade Facilitation and Enforcement Act of 2015 allows for stiffer enforcement by the U.S. Customs and Border Protection Agency of supply

chains of goods made by child or forced labor. The Act enables ICE to investigate the production of any good reported to be a product of child or
forced labor and ban the goods from entry into the U.S.

The Prosecutorial Remedies and Other Tools to End the Exploitation of Children Today (PROTECT) Act of 2003, established enhanced penalties for
individuals engaging in sex tourism with children, both within the United States and in other countries. The Customs and Facilitations and Trade
Enforcement Act (2009) prohibits the sale of goods made through the use of coercion or goods made by victims of human trafficking.

The Trafficking Victims Protection Reauthorization Act of 2013 (TVPRA 2013), puts into place emergency response provisions within the State
Department to respond to disaster areas and crises. Established measures to prevent child marriage.

The Trafficking Victims Protection Reauthorization Act of 2008 (TVPRA of 2008) expanded anti trafficking prevention strategies and expanded
protections available with the T Visa. It also regulated that all unaccompanied alien children be screened as potential victims of human trafficking.

The Trafficking Victims Protection Reauthorization Act of 2005 (TVPRA of 2005) established a pilot program for sheltering human trafficking victims
who are minors and provided grant programs to assist state and local law enforcement combat trafficking.

The Trafficking Victims Protection Reauthorization Act of 2003 (TVPRA of 2003) established human trafficking as a chargeable crime under the
Racketeering Influenced Corrupt Organizations (RICO) statute.

The Trafficking Victims Protection Act (TVPA) of 2000 established methods of prosecuting traffickers, preventing human trafficking, and protectmg
victims and survivors of trafficking. The act establishes human trafflckmg and related offenses as federal crimes. It established the Offic
and Combat Trafficking in Persons, which is required ersons (TIP) report each year. The act also estgbfi
Interagency Task Force to Monitor and Com rafficking, which assists in the implée ation of the TVPA. It provides forTrestitution for victims
and immigration relief through the T Vj



https://www.congress.gov/bill/114th-congress/house-bill/644/text
http://hdl.loc.gov/loc.uscongress/legislation.108s151
https://www.congress.gov/bill/111th-congress/senate-bill/1631
http://beta.congress.gov/bill/113th/house-bill/898
https://www.congress.gov/bill/110th-congress/house-bill/7311
https://www.congress.gov/bill/109th-congress/house-bill/972
https://www.congress.gov/bill/108th-congress/house-bill/2620
https://www.govinfo.gov/content/pkg/PLAW-106publ386/pdf/PLAW-106publ386.pdf
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Resources: the Domestic Abuse Intervention Project. Power and C
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Current Hawaii Legislations: 2021

SB543 & HB722 Commercial Sexual Exploitation of Children

HB695 Requesting proposal to create a center to combat human trafficking
HB887 To create a separate commercial sexual exploitation offense
HB90 Transfer administration of the human trafficking victim services fund from the

department of labor and industrial relations to the judiciary

SB764 & HB 459 Adds a permanent commercial driver’s license disqualification for a commercial driver's
license or commercial learner’s permit holder who is convicted of a felony involving
severe forms of trafficking in persons, without the possibility of reinstatement

Source: https://www.capitol.hawaii.gov/home.a \/\
https://nhttac.acf.hhs.gov/sites/default/files#Z019-06/hawaii_profile_efforts_to_combat_human_trafficking.pdf



https://www.capitol.hawaii.gov/home.aspx

Trafficking in Hawaii

Articles on Sex Trafficking in Hawaii
« Part 1: Exploring Online Sex Buyers ; Sept 2018
« Part 2: The stories of survivors ; Jan 2019

« Part 3: Sex Trafficking Experiences Across Hawai'i ; Jan 2020

Source:



https://humanservices.hawaii.gov/wp-content/uploads/2018/09/Demand-Study-Part-1-Sex-Trafficking-Research-in-Hawaii-FINAL-DESIGNED-091318.pdf
https://governor.hawaii.gov/wp-content/uploads/2019/01/Executive-Summary-Part-II-Sex-Trafficking-in-Hawaii-.pdf
https://humanservices.hawaii.gov/wp-content/uploads/2020/02/ST-in-Hawai%E2%80%98i-Executive-Summary-January-2020-FINAL-2.pdf
https://www.dropbox.com/s/e9muqfigatvfdp1/2020_SexTraffickingHawaii_FINAL.pdf?dl=0

