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Learning Objectives

* Describe scope and prevalence of
human trafficking

* Apply concepts in healthcare
setting

* Define victim-centered, trauma-
informed care

* Establish Human Trafficking Safe
Haven Medical Home
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Describe Scope and Prevalence of Human Trafficking in the US
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Human Trafficking
As United States Defines It

The inducement, recruitment, harboring, transportation, obtaining, or
providing of a person

by force, fraud, or coercion for

Commercial Sex or Labor/Services
Unless...

It is commercial sex and the victim is under 18 years of age

Note: Human Trafficking Is NOT the same as Human Smuggling. Undocumented immigrants are
a vulnerable population.

Trafficking Victims Protection Act of 2000

~5€? Dignity Health © 2017 Dignity Health and its licensors.
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Presentation Notes
Human trafficking is about exploitation, not movement of people.
The context they are talking about is criminal activity, and what it takes to prosecute someone.  So force, fraud or coercion needs to be proved.
In 2000 Congress debated, philosophically, whether or not a minor can consent to commercial sex, and decided no.  So here you don’t need to prove force, fraud or coercion.  A 15 y/o found to be stripping is automatically a victim of human trafficking.
Human trafficking and human smuggling are not the same crimes. In order for a situation of exploitation to be considered criminal human trafficking, there needs to be an action, a means, and a purpose as defined here. A person must be induced, recruited, harbored, transported, obtained, or provided for the purpose of commercial sex or labor by the means of force, fraud, or coercion. For example, two people may be smuggled (i.e. transported illegally) into the country. If the first person is able to do whatever he pleases upon arrival, then this person is not a victim of human trafficking. If the second person is induced to perform commercial sex or labor through the use of force, fraud, or coercion, then that person is a victim of human trafficking. NOTE: Undocumented immigrants are a vulnerable population. Traffickers will target people of their own ethnicity/background to build rapport and then trick them into forced labor. 




National Statistics on Human Trafficking

National HT Hotline: Human
trafficking reported in all 50
states, D.C.1 2016 Statistics:

Q Palantir

Areas affected by human trafficking, 2015
(Polaris, national anti-trafficking organization,
operates National HT Hotline)
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So, let’s break down the general categories...

Labor

International Trafficking

Victims

Sex
Trafficking

Human

Trafficking Labor

Domestic Trafficking

Victims

Sex
Trafficking

r

¢ Dignity Health Most Commonly Identified_

https://humantraffickinghotline.org/states
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Presentation Notes
Sex trafficking of U.S. citizens is most commonly identified due to greater awareness/trainings to law enforcement. It’s important that we – as healthcare providers – be vigilant in trying to identify international and domestic victims of sex and labor trafficking. The 3 populations associated with criminal HT are:

1. Any minor (<18) induced to perform commercial sex under any circumstance
2. Any adult induced to perform commercial sex through force, fraud, or coercion
3. Anyone, of any age, induced to perform labor/services through force, fraud, or coercion



https://humantraffickinghotline.org/states

Common Businesses: Labor Trafficking

Farm Work

Construction Sites

Hotels

Factories (sweatshops)
Domestic Worker/Service
Restaurants

Landscaping

(Stock photo)

Foreign national victims may not speak English, may not know rights in
America. May be threatened, intimidated. May feel legally/morally obligated
to serve contract.
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Common Businesses: Sex Trafficking

e Strip Clubs

° Pornography

* Prostitution

° Massage Parlors

* Truck Stops

* Online Escorts

* Brothels (Ex: Latino)

* Major Sporting Events

cac: Dignity Health

Acucare Brothel, Emeryville

Source: E’Ville Eye Community News.
Photo used with permission from
Supervising Deputy Attorney General
Maggy.Krell.State Attorney Generals Office

2018 % I ey nsaaraﬁifﬁ‘msy
: :fsbmzzz-nps (Canada)
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Tﬂtm or HELP to BeFree 1233?'33]
www. truckersagalnstiratticking org

Used with permission. www.truckersagainsttrafficking.org
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United Nations ILO Report? Estimates (Controversy surrounds....)

Prevalence :
Population

of 1.5 per 314 471,000

1000 million** Victims

capita*®

*Developed Economies and European Union
**Extrapolated to United States

M . .
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Estimates from the US State Department



Let’s Sensationalize it...?

According to the Justice Department’s National Incidence Study? 1.7 million
children run away each year.

e 357,000 get reported as missing (21%)...meaning 79% do not. 4

e 1in 7 runaways reported missing in 2017 was likely a victim of sex trafficking
in the U.S.>

e 100,000 - 300,000 youth are at risk of being sexually exploited for
commercial use in the U.S.®

e Survivors report trafficking victimization by pimps or gangs as young as 12
years old ’... some younger

© 2017 Dignity Health and its licensors.
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Sensationalized?

In our clinic patients have disclosed:

Younger age of onset for familial.

Described recruitment (knocked) more frequently done by women.

Buyers (“Johns, Tricks”) come from various backgrounds. Many
described as middle class married males with family.

Included Demographics: doctors, lawyers, law enforcement, clergy.




Domestic Minor Sex Trafficking &

100,000

Ernie Allen, former President & CEO of the National Center for Missing &
Exploited Children in Congressional Testimony July 2010

(recanted due to criticism, but let’s use common sense to evaluate prevalence...)

¢ Dignity Health

© 2017 Dignity Health and its licensors.


Presenter
Presentation Notes
This estimate fits with United Nations data


The Controversy of Resource Allocation®1°

If even 50,000 U.S. girls are trafficked this year, then a teenage girl is:

20X

as likely to be trafficked as to die in an automobile accident

50X

as likely to be trafficked as to commit suicide

2000X

as likely to be trafficked as ANY citizen is to be killed in a terrorist attack

<§JC’ Dlgl’llty Health © 2017 Dignity Health and its licensors.



But why argue numbers? [t Just Takes One.

Patient, Medical Safe Haven, Mercy Family Health Center, Sacramento, CA.

18 y/o pregnant female with history of bipolar disorder, substance abuse,
recent suicide attempt, apparent developmental delay, removed from
commercial sex trafficking yesterday (started age 5 and encouraged by her HIV
positive mother who is also current guardian of patient's 2 year old child)
brought in by Community Agency complaining of:

¢ Dignity Health

Anxiety

Insomnia
Nightmares
Multiple cuts
Bruises over body
Vaginal discharge
Cough

Hearing loss

© 2017 Dignity Health and its licensors



Ernie Allen,

Former President and CEO, National Center for Missing and Exploited Children

“The only way not to find this in any American city is
simply not to look for it.” =

(Stock Photo)
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Sensationalized?

£ sacramento.backpage.com

Child Sex Traffickin... Erica and Max Sche... PATH | Physicians a... Take Action | Polaris 2015 Hotline Statist... truckers against tra... Human Trafficking Sacramento - esco... +

E Mpage sacramento, ca free classifieds

backpage.com > Sacramento adult entertainment > Sacramento escorts

All Sacramento | City of Sacramento | Davis | Elk Grove | Folsom / Citrus Heights | Rancho Cordova | Roseville | Woodland | Yuba City
keyword escorts

top | gallery | video | date
Mon. Jul. 25 ® INaOUTICALLS ¥ 1T |
BOoBBoB®L®® oM Available Now Bombshell [ i 88 8 &0 - 23 1 (City of Sacramento) ;

¥ % ¥ %" GeChinese baby £ Natural Body ge32C 22 34 *Incall only® 100% Real Pice” " " - 21 (Downtown Sac)

LOOK ===++ ((AVAILABLE)) *news ((VIiSITING))»»===$$160HR SPECIALS - 20 (Auburn)
Palyful & Sexy Sweet Slipperyt &Ready s Incall Only - 26 (Downtown)
All American ## Brunette upscale Sweetheart Super Freaky &I fun #1 choice! New in TOWN & -22 (({(Upscale Falsom 24hr.Infout calls)
Exotic Anna ready right now - 23 (Rancho Cordova)
Lovely Massage ™ ¥ TAny@ % % ™ & % - 25 (Citrus Heights)

% % +2 @ Petite Puerto Rican ® ¢24 & - 21 (Sacramento Madison & 80)

Specials Specials Specials - 28 I (Rancho Cordova)
Double Trouble % Two Girl
Ready-Open MINDED~~~Waiting for YOU:) INCALL ONLY - 24 (ELK GROVE) & EVER HAD 2 GIRLS @ THE
SAME TIME??? HOW WOULD...

Rancho Cordova & Sur

= twgreat specials™ & - 27 (Power inn and gerber) s - -

**15 CoMe ExPerience The BeSt ErOtic SeSsion With a NauGhty Barbie & - 22 (Rancho Cordova)
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Some Recent Examples:

SACRAMENTO COUNTY SHERIFF’S DEPARTMENT

Home About SSD * Careers Media Services * Crime Prevention FAQs Most Wanted

Media Release: Coach Arrested for Human Trafficking of Minor

SACRAMENTO COUNTY ° 'SHERIFF’S DEPARTMENT

December 29, 2017

Coach Arrested for Human Trafficking of Minor

On December 25, 2017, at 2:52 a.m. the Sacramento County Sheriff's Depariment was contacted via 9-1-1 by a seventeen-year-old female
who disclosed she was a victim of sexual assault and being forced into human trafficking. The female indicated she was hiding in a backyard
near the 5900 block of Clover Manor Way, within south Sacramento County. The female further related that the person forcing her into
performing the aforementioned acts was waiting for her in a vehicle nearby.

Sheriff's deputies arrived and located an adult male in a vehicle with another female, who was later determined to be seventeen as well.
During the investigation, both miner females were determined to be victims of human trafficking. The male was identified as 34-year-old Elan
Daniel Seagraves of Sacramento. Seagraves was arrested by Sheriffs Deputies and the Sacramento County District Attorney’s Office has
filed charges related to human trafficking of a minor and pimping of a minor.

This investigation is ongoing and detectives from the Sheriffs Department Special Investigations/Intelligence Bureau are actively following up
on leads. Thus far, it has been determined Seagraves has been employed in the following capacity:

+ As youth soccer coach at Kennedy High School in Sacramento.
+ As acoach and referes in vancus local youth soccer leagues.
= Asan UBER/LYFT driver.

Seagraves remains in custedy at the Sacramento County Main Jail and is being held on $2,000,000.00 bail.

Detectives are asking anyone with information relating to this incident, to please contact the Sheriff's Department Special
Investigations/Intelligence Bureau at (916) 874-8002. Tip information may also be left anonymously at www.sacsheriff.com or by calling
(916) 874-TIPS (8477).

Sergeant Shaun Hampton
Sheriffs Spokesman

Elan Seagraves (34)

Resourc

stay Connected [f] & g =Email
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fraudulent credit card,
according to an airline
news release.

“Between the two of
them, they had a bunch of
small bags. It seemed 10

me as if they were running

away from home,"” Mira-
cle said in the release.
“They kzpl]ml:ingal
each other in a way that
mftufnllndm-
s, | had a gut feeling
u:nﬁhhgjm:mn
Miracle refused
m‘hmmm.ﬂ:q
walked over to a nearby

Starbucks table while one
Mﬂ'mmmlphnu

Aparbinn s o
Denice Miracle, *,and
Deputy Todd
stopped two
flying to Mew

Ditey had offered to fly
the girls to Hew York for
the weekend and pay
them ﬂﬂﬂﬁ?moﬁﬂl
and be in musie videos.
But one more pece of the
puzzle seemed pdd: Drey
hadn't bothered to buy the
girls a return flight from
MNew York to Sscramento.
That was news to the
teens, who had jumped at
Drey's offer without tell-
ing their parcps.

g'whm 11old them that
they didn't have a flight
hnmc,thif& whien it kind
maybe I
the

Drrey likely used photos
of amother person, Sand-
erson said, and is unlikely
to be prosecuted from
outside the state, But
thanks 1o Miracle's aware-
ness, the girls Readed
home from the airport
with their parents that
Thursday night.

“I'm very, very thankfal
Ms. Miracle with Amer=
ican Adrlines was able o
use her intuition and con-
cern and actually say
something,” Sanderson
said. “Without her, 1
wouldn't have been called
and we woukdn't have
intervemned with these

girls.” 18

Affordable Quality
and Craftsmanship



But my kids aren’t at risk... are they?

PAYMENT:
DATE -
Feb 23, 2018 =

APPLE ID

TYPE
Arai PROJECT A, Shinkansen coin 5000
. In-App
pieces + Bonus Purchase
Report Problem
Sacto 911 Arai PROJECT A, Shinkansen coin 5000
. In-App
pieces + Bonus N
Purchase

Covering crime, police and courts in the Sacramento region Report Problem

RIME - SACTO 911

Receipt

TOTAL

$91.98

PURCHASED FROM PRICE
iPhone 8 $45.99
iPhone & $45.99
TOTAL $91.88

If you have any questions about your bill, visit iTunes Support

Roseville mother discovered man
soliciting 8-year-old girl for sex via
Snapchat

o BY CATHY LOCKE
docke@sachee.com
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Thank you for buying on Apple store, if you have any question visit our Costumer Service

if you didn't make this purchase or if you believe an unauthorized person is attempting to acces your account



Why Such a Problem? Money.

500 Dollars
1 Girl
*S500/day
*365 days/year
*$182,000
°3 Girls
-$500/day
*365 days/year

*$546,000

p

1000 Dollars

*1 Girl

*$1000/day

*365 days/year
*$364,000
3 Girls

-$1000/day

*365 days/year

*$1,092,000

¢ Dignity Health
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Presentation Notes
Thompson – pimp picked up a while back.  Had $700,000 cash on him, 6 houses, 8 luxury cars.


Profile of a Trafficker

“Gorilla” Pimp

I Severe violence as primary control
I May employ forced drug use
o “Bottom” girl may be present

o Physically Beats/Bullies

o May abduct or lure youth and traffic out of area

Gang Pimp

(1.6.17 wrdw.com Columbia County, GA.)

On the rise
Often employs forced drug use

“Bottom” girl may be present

Girls often used violently and sexually in gang initiation

(5.22.17 Fox4news.com Denton, TX )

Victim may have loyalty to both gang and “boyfriend”

© 2017 Dignity Health and its licensors.
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Finesse/”Romeo” Pimp

Victor Moreno-Hernandez, 28, was sentenced to 30
years in prison for charges related to selling a
13-year-old girl for sex multipletimes out of a strip
club in Oregon (KPTV, 2013). Photo used with
permission from the Washington County Sheriff’s
Office.

c‘%%’ Dignity Health

(Stage 1: Initial Contact
* Meets on internet, mall, etc.
*  May act as boyfriend
°  Buys gifts, tells beautiful
*Stage 2: Control
*  Limits contact with friends
*Stage 3: Separation
*  Girl leaves house, friends
*  May move to new location —reliant on pimp.
*Trauma Bonding

¢ Alternate love and affection with trauma

°  May have child with victim

*  Girl dependent (Stockholm Syndrome)

© 2017 Dignity Health and its licensors.
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Presentation Notes
Pictured: A convicted Pimp, by State Attorney Generals office, Supervising Deputy Attorney General and lead 
prosecutor, Maggy Krell.


Learn to be a Pimp?

am_igon Al = the pimp game

The Pimp Game: Instructional

Guide Paperback — 1998
by Mickey Royal (Author)

c‘%%’ Dignity Health

Departments ~ s Browsing History ~

Books Advanced Search Mew Releases Best Sellers The Mew York Times

primeNiW | ERELERTENE
‘Hme WITH THE PRIME NOW APP
¢« Back to search results for "the pimp game"

Pimpology: The 48 Laws of the Game and over one million other books are available
for Amazon Kindle. Learn more

Look inside 1 Pimpology: The 48 Laws

Paperback — August 5, 2008
by Pimpin' Ken - {Author), Karen Hunter

TYriririrsr 139 customer reviews

See all 8 formats and editions

Kindle Paperback

$9.99 $12.74

Read with Qur Free App 32 Used from 57
41 New from 37.

Star of the HBO documentaries Fimps [
American Pimp, Annual Players' Ball "M

() Flip to back ‘,] Listen Ken Ivy reveals the unwritten rules that
streets to the executive suites.

© 2017 Dignity Health and its licensors.


https://www.amazon.com/Mickey-Royal/e/B003SAMPXE/ref=dp_byline_cont_book_1

The Psychological War (Pimpology, Pimp Game, etc.)

From the book: The Pimp Gang, Mickey Royal

% Dignity Health
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A Word on Trauma Bonding

A term developed by Patrick Carnes to describe “the misuse of fear, excitement,
sexual feelings, and sexual physiology to entangle another person.” 12

Traumatic bonding occurs as the result of ongoing cycles of abuse in which the
intermittent reinforcement of reward and punishment creates powerful
emotional bonds that are resistant to change.

Intensity often mistaken for intimacy.

Overlaps with Stockholm Syndrome.

(lolostock / iStock)
© 2017 Dignity Health and its licensors.

¢ Dignity Health



¢ Dignity Health

© 2017 Dignity Health and its licensors.




Question for the Group

A 14-year-old runaway male does not have a place to stay. Itis cold and raining
and he is hungry. He takes an offer from an older man for a place to stay the
night, food and some money for sex. 13

(Stock photo)

c‘%%’ Dignity Health
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Discussion Questions

*|s a 14 year old capable of making these kinds of choices?
*How about a 10 year old or a 18 year old?

*When does the human brain and “executive function” of the frontal lobe
mature to allow for these types of decisions?

*Who is the perpetrator?

*The buyer/“john”/rapist? The pimp? His community? Us?

*Scenario developed by PATH (Physicians Against Trafficking Humans)

¢ Dignity Health
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Let’s Pause...

We have all missed victims... but now let’s focus in on how we can make a
difference.

(Stock photo)

2 .. .
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Prevalence of Trafficking Victims in Healthcare
Signs and Physical Indicators of Human Trafficking

Legal Notice:

© Copyright 2017-2018 Dignity Health. This work is licensed under the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 International License. To view a copy of this license, visit
http://creativecommons.org/licenses/by-nc-sa/4.0/. This work is provided without any express or

implied warranties including, but not limited to, implied warranties of merchantability, fitness for a
particular purpose, and non-infringement.

<§‘6> Dignity Health.
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Healthcare Interaction with Human Trafficking Victims

Are Victims Seen? Studies Vary Widely.

* 87.8% of victims interviewed, who identified as “female sex
trafficking survivors” reported contact with a healthcare system.*

- No interventions.

*  77% of sexually exploited youth in Oakland, CA. reported seeing a
physician regularly.t>

- 33% currently on prescribed meds, 49% hospitalized.

* 50% of international sex and labor trafficking victims (recovered in LA)
had visited a healthcare professional while in captivity.®

- None report that they were appropriately identified or assisted.

565 Dignity Health
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Where are the victims seen??

* Hospital/Emergency rooms- 63%
* Planned parenthood- 30%

* Family physician- 23%

* Urgent Care Clinic- 21%

* Women’s clinic- 19%

* Neighborhood clinic- 19%

(Stock photo)

c%%’ Dignity Health
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Presentation Notes
Numbers are over 100% because we have missed it in multiple settings….4 of these are primary care settings. 


So, how prepared are we in Health Care?

Y '
l’i A

!K

(Stock photo)
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2017 Survey of Family Medicine Program Directors

a1 ‘ Customize H Export v | Q2 | Customize | | Export v |
Do residents at your program see human Is your residency program currently
trafficking victims within the clinical providing structured education or training
settings they work? for residents on human trafficking?
Answered: 62 Skipped: 1 Answered: 63 Skipped: 0

U 0% 20%  30% 40%  S0%  60%  TO% 0% 90% 100% 0% 0%  20% 0% 40%  S0%  60%  T0%  B0%  90% 100%

Answer Choices = Responses . Answer Choices ~  Responses .
- Yes 41.94% 2% - Yes 14.20% 9
+~ No 58.06% 3 « No B5.71% 4
Total Total 63

c%& Dignity Health
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Analogy: AIDS Epidemic in the early 1980s?

c%& Dignity Health




Look for Signs and Symptoms
of Human Trafficking

c%& Dignity Health
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Signs to Look For 18

Control

Red Flags

Controlling 37 party (boyfriend,
husband, uncle, brother, sister,
mom or dad.)

- Controls conversation

- Dose not want to leave

Texting/calls: trained so that
controlling person can keep tabs on
them at all times.

Not in control of their documents,
money.

~

Runaway/Foster Care: prevalent in
Sacramento.

Has large amount of cash.

Unable to give address or knows
what city they are in.

Very poor historian (trauma
disrupts the timeline)

Late presentation
Substance addiction

You get the “what is going on
here” feeling of a strange
encounter.

56" Dignity Health



Physical Indicators: Victim of Sex or Labor Trafficking.'®

* Avoids eye contact

* Bruising/scars/burns/cuts in “hidden” places
* Tattoos of pimp’s name or a strange symbol
* Appears to be lying about age.

* Act in sexually provocative ways, wear clothing inappropriate
with weather

* Body language: unwarranted fear, anger, anxiety, submission

2 . .
‘DC’ Dignity Health © 2017 Dignity Health and its licensors.



Additional Physical Indicators: Victim of Sex or Labor

Trafficking.!’

Depression, anxiety, stress,
PTSD, substance abuse

Dental trauma -

Gl complaints —

STI’s including HIV/AIDS

Highly abnormal pap

Frequent pregnhancy test

Exposure (rashes, etc)

SN

c‘%%’ Dignity Health

——— Exhaustion

Branding Tattoos

—— Protection trauma

— Evidence of sexual trauma

_— Hidden Trauma (ex: burns)

© 2017 Dignity Health and its licensors.




What is Trauma Informed Care? Perspective.

Perspective.

An approach to engaging individuals with a history of trauma
Recognizing signs and symptoms of trauma

Understanding the role trauma has played across their life, and
responding by putting knowledge into practice to prevent
re-traumatization

¢ Dignity Health
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Continuum of Complexity

Exposure to trauma occurs along a
“continuum of complexity”. For example,
a healthy adult who experiences:

A single incident (e.g., a car accident)
may suffer from less complex trauma if
all else is stable in that person’s life.?°

More complex trauma is often caused by
“repeated and intrusive trauma
‘frequently of an interpersonal nature,
often involving a significant amount of
stigma or shame’”.?!

Victims of trafficking, especially sex (MachineHeadz /istack)
trafficking, often experienced long
history of exposure to traumatic events.

c‘%%’ Dignity Health
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Trauma Concepts

madication ===
sevigmen assault Stress,.,,
post mwmam: stress disorder
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trlgger acute “arousal™

E-Iu.n

Chronic Trauma:

* Experience of early, multiple, persistent
overwhelming events.

Complex Trauma:

* Impact of chronic trauma on brain
development and “symptomology” over a

lifetime.

(Stock photo)
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Targeted by Predators

Persons suffering from complex trauma are more likely
to be targeted by predators, e.g., abusive partners and
human traffickers.»

Victims of sex trafficking have often experienced a long
history of risk factors and traumatic events, including
physical and sexual abuse in childhood, separation
from family members, and sexual exploitation.=

Re-victimization by predators like traffickers results in
additional trauma for victims (e.g., complex PTSD),
often causing further shame, stigmatization, and
isolation from society.

Used with permission by Dignity Health, Human Trafficking Response Program TIC

¢ Dignity Health
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Potential reality for the Victim you’re seeing...

5 Johns/Night *10 Johns/Night

7 Days/Week 7 Days/Week

*365 Days/Year *365 Days/Year
1,820 Rapes/Year 3,640 Rapes/Year

¢ Dignity Health
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Trauma - Informed Care, Perspective which allows for...

...Empathy.

c%%: Dignity Health
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What is Victim-Centered Care?

- For the victim: control.
* Victim’s wishes, safety, well-being take priority.

* Maximizing patient’s input in all decisions,
including if and when to contact law enforcement
(except in cases of mandatory reporting and
imminent danger).

- For the Provider: Empathy.

*Recognize the patient as a victim.
*Patience.

*Perspective.

cs%: Dignity Health FAERRS LI}
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Presenter
Presentation Notes
These patient’s have had all control taken from them.  Enabling their control is extremely important.  Also, remember we are mandated reporters, not mandated interveners.


You have noticed signs of human trafficking, observed findings that raised your
concerns, put on your victim - centered, trauma - -informed care hat...

What’s Questions Do You Ask?

© 2017 Dignity Health and its licensors.
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Labor Trafficking

Sex Trafficking

v What is your work schedule/hours?

<

Can you leave when you want?

v" Are there locks on the doors and
windows?

v" Where do you sleep and eat?

v Do you have to ask permission to do
these things?

v" Have you or your family been
threatened if you left?

Are you ever paid for sex?

Do you need to make a certain amount
of money before going home?

Has anyone taken sexually suggestive
pictures of you to post on the
internet? Backpage?

Has anyone ever forced you to have
sex while being recorded?

Do you feel like you could safely leave
where you’re living? Safely leave your
“boyfriend”?

Do you want resources to help you out
of your situation?

56" Dignity Health
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Immediate Response

Victim suspected, time to RESPOND?

Crucial that protocols be developed, staff trained ahead of time on using protocols and
victim-centered, trauma informed care!

© 2017 Dignity Health and its licensors.
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Establishing a Human Trafficking Protocol

Key Points of the Response?4

Dignity Health Acute Care Fa lullty

Human T; king Vietim

/ Get the patient alone (Iabl UAI imagingl etc)' ) Amv(nlntj\ilxnlunlnwllhr"\n o o e assstanc Flows novo

Ikrele\ln»m.\ Ihrnmsl ideal approach to offering assitancs is anl ollows:

v Safety is key. Both for the patient and the providers. Now and days later wf“::“;"‘mw*

Inform your patient about mandatory reporting laws and confidentiality. e e

NANTE: Whes pressed for ccommented.a s, 1o oxpress
concerns for the paticnt's © [¢.4n. asaissing the paticss is calling

the National Humas mer (NHT k('l mlmel. See your faciliny's
Humes Treafficking ithem fiw mkiticwal resamurces

V" Ask your patient if they want intervention, want police involved. D e 47 i e e e

v Have a protocol for intervention.

" mmm_ patient an epporunity 10 opt ow of the hospinal directory. If the pasient

ciify Acomss Cane (Regisiration A dmisting) i place the atient
coniidenial o e Adusianion, D1 sclarge, and Translir [ADIT) sy stom
[} w v possble, sk he tin: i they prefer Lo work with & mal of female

v" Avoid the “rescue fantasy”. B

& Lomplet any mandasory reporting roguiremvents asd discuss options svailabls 10

Legal Notice:

© Copyright 2017-2018 Dignity Health. This work is licensed under the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 International License. To view a copy of this license,
visit http://creativecommons.org/licenses/by-nc-sa/4.0/. This work is provided without any express or
implied warranties including, but not limited to, implied warranties of merchantability, fitness for a
particular purpose, and non-infringement.

© 2017 Dignity Health and its licensors. 1.8.2018
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Protocol Participants: Hospital

* Hospital Administration

* Medical Staff Representation

* Family Medicine

OBGYN

* Pediatrics

* ER

* Orthopedics
* Nursing Staff

* Social Services

* Security

Photo: monkeybusinessimages/iStock.com
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Dignity Health’s Response Program Made Simple 2

If red flags or concerns of human trafficking are observed/determined during a patient’s assessment,
notify the Attending Physician/Medical Provider and Office Manager/Lead.

They have undergone additional training.

They have access to protocols to respond to victims including a

Community Resource Algorithm.

From Dignity Health Shared Learnings Manual 2017.

© 2017 Dignity Health and its licensors.
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Access Dignity Health Victim Response Tools
Example: PEARR Tool,%> Response Protocols (for hospitals, clinics, residency programs...)

Dignity Health, in collaboration with
HEAL Trafficking and Pacific Survivor
Center, developed a tool which
offers key steps to health care
professionals about how to provide
assistance to a patient in a trauma-
informed and victim-centered
manner.

PEARR stands for:
* Provide Privacy
* Educate

* Ask

(BananaStock / Thinkstock)

* Respect and Respond?>

dignityhealth.org/human-trafficking-Response

22, Nigni
caC’ Dlgnlty Health © Copyright 2017-2018 Dignity Health and its licensors.



National Human Trafficking Resources: At a Minimum, Know This...

NATIONAL

HUMAN 24 hOUFS a da}f
TRAFFICKING . .
HOTLINE Confidential
Toll-free hotline
REPORT INFORMATION

GET HELP TRAFFICKING & RESOURCES

National Human Trafficking Hotline(NHTH) can connect patients with local,
national resources. Hotline Specialists have interpreting services and they are
not mandated reporters.

1 (888)-373-7888
Text: “BeFree” (233733)

© 2017 Dignity Health and its licensors.
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Presenter
Presentation Notes
If the viewer chooses California, then slides 11 to 15 will show.



Creating a Human Trafficking Medical Safe Haven

Legal Notice:
© Copyright 2017-2018 Dignity Health. This work is licensed under the Creative Commons

Attribution-NonCommercial-ShareAlike 4.0 International License. To view a copy of this license,
visit http://creativecommons.org/licenses/by-nc-sa/4.0/. This work is provided without any express or
implied warranties including, but not limited to, implied warranties of merchantability, fitness for a

particular purpose, and non-infringement.

N7 Dignity Health.
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Identified Barriers in Survivors Accessing Primary Care

= Training for Resident Physicians and Staff: Trauma- Informed, Victim-
Centered

= “The eye does not see what the mind does not know.”

= Bridge: Clinic to Agency...Agency to Clinic

= How do we reach survivors, how do survivors reach us?

= Coordinated Care

- Awareness of services (clinic and community.)

- Appointment setting( direct line.)

Follow up for labs, appointments, etc.

Transportation.

Coordinated “warm-hand” referrals. ‘/ﬂ\

Advocacy.

c‘%% Dignity Health



Human Trafficking Victims From Our Clinic Describe Interactions with Healthcare

* When | went to the ER for help, it was so busy...I waited 3-4 hours, the | saw a social
worker, and she was really bitchy and just blowed me off, judging me for being a runaway.
She asked me sharp questions...I just shut down.”

* “The first time | went to the ER, it was because | got beat up. | was questioned a lot, the
police were brought in, and people started taking pictures, no one told me what was going
on, | was freaked out...so uncomfortable. | was coming to the ER for help, and confidential
information about my situation was openly discussed and so many people just kept coming
in and out of the room...I told staff | didn’t want them to tell anyone | was there, but when

| woke up the baby’s father (my trafficker) was sitting next to me. He said “bitch, you
better not have said anything...” again, | told them | didn’t want anyone to come in and
know | was there... mind you, we were fighting the day before and he scared me so bad |
peed myself. | was so scared and there he was now sitting next to me.”

*  “You hospital staff don’t know how it is, but | know, Pimp (trafficker) doesn’t care how
many black eyes | have if he thinks | said something to you. That’s how | got the chip in my
tooth!”

CSJC’ Dignity Health


Presenter
Presentation Notes
TAKE TIME TO READ THIS SLIDE AND THE NEXT…. SLOWLY AND WITH EMPHASIS ON WHAT THEY ARE TELLING US.  WE ASKED SURVIVORS FOR THEIR FEEDBACK, BECAUSE THEY TRUST US, THEY TOLD US! 


Question We Asked Survivors In Our Clinic:

How Could Healthcare Have Been More Helpful?

Responses

“They could have asked me questions about why | was there, how | got beat up or how | was raped.”

“They were so rushed to treat me and let me go.”

“Just be more patient with me and talk to me like a person”

“Help me feel comfortable and not so scared... | want to know you care.”

c‘%% Dignity Health



Y
<)G Dignity Health. FIND A DOCTOR OUR LOCATIONS SERVICES PATIENTS & VISITORS

Human Trafficking Medical Home

Mercy Family Health Center

Our purpose is to provide a safe primary care medical environment for victims and survivors of human
trafficking led by understanding physicians and medical staff extensively trained in victim-centered,
trauma-informed care.

www.dignityhealth.org/sacramento/humantrafficking

Creating a Medical Safe Haven for Victims and Survivors

(YouTube)

c%&» Dignity Health


https://www.youtube.com/watch?v=myZrUgEE5OY
http://www.dignityhealth.org/sacramento/humantrafficking

A Medical Home for Human Trafficking Victims

Mercy Family Health Center: Creating a Medical Safe Haven

- Recognition

* Past: 88% of human trafficking victims report having been seen by a medical provider while they
were being trafficked. 0% identified, many re-traumatized.

* Our Present: All physicians and medical staff have undergone extensive education and training on
human trafficking.

* Victims are now recognized.

- Longitudinal Care

* Creating the wheel...

* Goal: to provide a safe primary care medical environment for victims and survivors of exploitation
and human trafficking led by understanding physicians and medical staff extensively trained in
victim-centered, trauma-informed care.

* Full scope care, the “one stop shop” for victims and their children.

© 2017 Dignity Health and its licensors.
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Medical Safe Haven Patient Demographics

Reported Onset of Trafficking:
Age 5-24

Trafficker: Partner/Boyfriend, Pimp, or
Family Member

HT Patient Age Range (M/F)
0-63

Number of
Medical Safe
Haven Patient

Visits Provided

771
Patient Ethnicity
African American —39%
Asian- 3%
Caucasian-28%
Hispanic- 26% Sex 7%
Not disclosed-4

Trafficking Distinction
Labor 3%

<§'a= Dignity Health



Diagnostic Tests & Interpretation- Sample Lab Set from
Medical Safe Haven

Initial Tests (lab, imaging) Follow-Up Tests & Special Considerations
* HIV * Health Care Maintenance

° RPR * Physical Exam

* Gonorrhea * Immunizations

*  Chlamydia

* Hepatitis B, C * Repeat Testing

e HSV2 e STlsin 2 weeks

*  Trichomoniasis * RPR, HIV at 6 weeks and 3 months
* Urine HCG

* Quantiferon Gold * Situation Specific Tests

* Pain Management Profile (drug screen) » Exposure

* CMP * Injury

* TSH » Medication Monitoring

e CBC

* B12/Folate

*  MMR Titer

*  Varicella Titer
* Pap Smear

¢ Dignity Health



Common Medications We Use — Sample from Medical

Safe Haven

PTSD

* Quetiapine (Seroquel)
* Olanzapine (Zyprexa)
e Lurasidone (Latuda)

Nightmares

* Prazosin

STls

* Doxy

* Ceftriaxone

* PCN

*  Metronidazole
* Prep

<Duc> Dignity Health

Depression/GAD

* Escitalopram (Lexapro)
e Sertraline (Zoloft)

* Duloxetine (Cymbalta)
* Venlafaxine (Effexor)

* Paroxetine (Paxil)

Infectious (Regiment Dependent)

* TB, Hepatitis, HIV

Substance Use (Regiment Dependent)




Crucial Points to Patient Visit

* Express gratitude for their courage for starting down this new path, and your
appreciation at being part of their recovery.

* Inform patient they are in control of visit both in what history they share and
what physical exam is done.

* Inform them alternate sex physicians may be available if that would make them more
comfortable.

* Ask permission to ask invasive questions. Preface this with the understanding it
may help you know what tests, etc. may be necessary to provide the best care you can.

e Obtain as much history as possible, and start early*** (ex: where were you born... )***
This builds the long term relationship (safety, eventual trust)

* Try to stream together timelines. Remember trauma disrupts.

* Validate emotions: patients are having normal reactions to abnormal situations.
* Involve case manager as much as possible if beneficial relationship established.
* Be Aware of Secondary Trauma. Vicarious trauma is real.

- Decompress after visit. Know that you have made a positive impact just by listening.

U © 2017 Dignity Health and its licensors.
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Preliminary Data from the Medical Safe Haven

* Significantly Decreased Morbidity in Patients

Decreased PTSD symptoms

Improved Depression Scores (using PHQ-9 scoring systems)

Decreased Anxiety

Significantly decreased return to trafficking situations (3-4 fold decrease)

* Improved Physician Satisfaction with Occupation

- Paradox effect with “burnout” reported

- Physician reporting translation of skill set to other patient conditions

* Improved collaboration between health care, law enforcement, hospital staff,
community agencies.

CSJC’ Dignity Health



Feedback

Victim Organizations Resident Physicians
“a true blessing to the women we serve, “There have been an abundance of
women who have never received such transformative moments for me in my
compassionate and understanding care training...none have been quite as earth
can now trust and believe in the medical shattering in nature as my work with
system because of him and his team.” survivors of human trafficking.”
“I just am so thankful for a medical group “they require (and deserve) gentle
that has truly operated in a way that empowerment, need more empathy than |
speaks of your name...One woman we previously thought | had, and call for more
brought in had a history of 25 pimps, and creativity and sensitivity in treating and
childhood sexual abuse. She was fearful of preventing disease”
doctors and had never had a health . :
: . “To say that | have benefitted from this
exam...she was treated with compassion . .
: . . training is an understatement. It is a
and expertise...she is now finishing trade .. . :
. privilege. It is humbling. It makes me a
school and is proud of the woman she has better family doctor.”
become...this intervention saved her life.” y i

© 2017 Dignity Health and its licensors.
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Nuts and Bolts of Longitudinal Care: a Quick Reference

HUMAN TRAFFICKING

Ronald G. Chambers, MO, FAAFP, Sarh Chaffin, MD, Vincent Lo MD, FAAFP
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Steps to Creating the Medical Safe Haven

* Step 1: Identify the
Physician/Staff Champion

* Step 2: Create Clinic Documents

* Step 3: Implement Provider
Training

* Step 4) Establish Protocols for
Recognizing and Responding to
New Victims

Step 5) Outline work flows for
seeing patients in the outpatient
medical safe haven setting.

Step 6) Create Patient Handouts

Step 7) Communicate Ability to
take Referrals/Patients

Step 8) Invite Community
Agencies/Law Enforcement into
clinic to collaborate and discuss
services.

c‘%% Dignity Health
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Expand the Human Trafficking Medical Safe Haven

Q‘6> Dignity Health.
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Next Steps for Healthcare Providers in US

Develop centers able to provide longitudinal victim - centered
trauma - informed care for human trafficking victims.

Incorporate human trafficking training into primary care
residency education across the country

* Papers, book chapters, presentations, the “TRUTH” study

QPalantir

Areas affected by human trafficking, 2014 (Polaris, operates National HT
Hotline )

© 2017 Dignity Health and its licensors.
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TRUTH Study

(Training Resident on Understanding Trafficked Humans)
Preliminary Results

Evaluating Resident Physicians Before/After Training
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Knowledge

Percentage Answers Correct
100
75
Evaluating participants knowledge

on human trafficking definition,

prevalence and etiology, concepts of -
trauma bonding, and healthcare

interactions.
25
0

Pre- Training Post-Training

© 2017 Dignity Health and its licensors.
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Attitude

Assessed in question domains

* Educational importance for
resident physicians.

* Understanding trauma - informed ®

care and applying to human THFFICHING

trafficking victims.

* Importance of victim - centered,
trauma - informed care.

* Victims exposure to health care
providers.

* Victim- Centered Care concepts.

(Stock Photo)

© 2017 Dignity Health and its licensors.
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TRUTH Study

(Training Resident on Understanding Trafficked Humans)
Preliminary Results: Attitude

Attitude Assessment Pre-Training

30
23
20
15
15
E .
Lu}
Strangly Agrae Agrae Agree Somewhat Dom't Know Dizagres Somewhat Disagres Strangly Disagres
Attitude Assessment Post-Training

S0
a8

25

13

@ 5 o

Dom't Know Dizagres Somewhat Disagres Strangly Disagres

Strangly Agrae
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Skills

Assessed in confidence question domains:

e Raising the question of human
trafficking.

* Understanding common indicators,
signs, symptoms.

* Knowledge of where to find local and
national resources.

* Principles and application of victim
centered care.

e Responsibility when physician
identifies an adult versus a pediatric
human trafficking victim.

(Stock photo)

© 2017 Dignity Health and its licensors.
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TRUTH Study
(Training Resident on Understanding Trafficked Humans)

Preliminary Results

Skill Assessment Pre-Training

40
20
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Skills Assessment Post-Training
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End Game: Create Medical Safe Havens Within Primary Care Residency Clinics

Incorporate human trafficking victim and survivor care into
physician training clinics across the globe

* Dignity Health has 8 residency clinics in California, there are 537 family medicine
clinics across the US. This model can be replicated!

(Stock photo)

© 2017 Dignity Health and its licensors.
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THE TAKE HOME POINT

Use existing medical training
programs & clinics as the medical
safe havens for trafficking victims.

1. Itis low utilization (cheap)

2. It could provide widespread
care

3. It concurrently trains the
doctors of tomorrow to care
for this vulnerable patient
population (ripple effect)

¢ Dignity Health

Spreading....

i Northwell Health:

Find care Manage your care Support and resources Research and education About Northwell

Q search news | Media resources PFESS relea Ses v

Hospital staff to identify, help human
trafficking victims

02/09/2018 Alexandra Zendrian

system-w
Santhosh
Hospital




Philosophical Questions

* |s there a paradigm shift needed for providers both in the United States to
recognize human trafficking as a public health crisis?

e Can trauma informed care be incorporated into the practice of medicine
universally? Could it become a routine part of patient care?

* How do the principles of victim centered care (allowing the patient to direct
care) conflict with current medical practice and the typical physician/patient
relationship?

* Often we as providers feel we know the answers but if we put the
perspective of the patient first we may be able to provide better patient
care and improve patient outcomes. How do you feel about this statement?

J‘%’ Dignity Health



Feedback from our Patients

What Healthcare Was Like Before...

“While | was in the ”life” | went to the
doctor because my pimp (trafficker) beat
me. No one really asked me questions. |

can’t even remember a police report

being filed.”

| always went to the doctor for
treatment but | associated them with
law enforcement. How could I trust
doctors when they are the “johns”
buying me, along with cops and
politicians. It made me not trust anyone
in authority.”

“When | went to an ER because my pimp

beat me up, | felt judged, like | was just
another drug addict.”

~J€" Dignity Health

What | Experience Now...

“| feel like | have a great relationship
with my doctor. | see my doctor and it’
so different from how | was treated
before...he listens and treats me like a
person. He addresses my issues right
away.”

“My doctor at Mercy is so caring. | have
an amazing relationship with my doctor!
He takes care of my physical wellbeing
and my emotional wellbeing...my doctor
and other physicians check in on me to
see how | am doing.”

“I like how it feels like a family
environment...they take things slow and
make sure | am comfortable, everyone is

so friendly.”
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