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Greta’s story



lmpacts of IVP

1:5 children are exposed to IPV/year

Public Health

e 90% of children witness the physical violence Concern

in an abusive relationship
 Boys exposed to violence repeat it

e $9 Billion dollars for DV healthcare annually

Hamby, S., Finkelhor, D., Turner, H., & Ormrod, R. (2011). Childrens exposure to intimate partner violence and other family violence. PsycEXTRA Dataset. doi: 10.1037/e725322011-001
Hink, S. (2017, October 9). The Impact of Domestic Violence on Children |. Retrieved from https://newdirectionfamilylaw.com/impact-domestic-violence-children/
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Why are the children relevant in this conversation…because these are the next generations of victims and perpetrators. 



In Relation to Human Trafficking
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HT and IPV is about the abuser using  Power and Control

Intimidation- psychological or physical/threats, 

Emotional: guilty, putting down/making a part of the family

Isolation-control of what she does/who she interacts with/control over where the person goes, who they see

Minimizing- making light of physical/emotional abuse/HT denies anything illegal is happening

children=- threats to take away/blame for behavior

Male privilege- making all decisions/HT is the one in control/defines gender roles to make victim subservient 

Economic-/HT controls all finances, making the victim dependent for all their needs/for HT creating debt bondage

Coercion/threats- threatens physical harm/threatens family/HT threatens to report to police for prostitution



Human Trafficking

Modern day slavery
Does not require
movement of
people
Smuggling is
voluntary, Human
Trafficking is
involuntary
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HT another name for modern day slavery

No movement across states necessary

involuntary vs voluntary

Labor or sex

Prey on vulnerable, meeting their needs


Survival Human
Sex Trafficking

Voluntary

Able to keep
profits

Coercion

Desperation
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There are differences between what is called survival sex 

Survival sex is a desperate way to live, buy food, pay rent etc..

The person using survival sex keeps their own money

Survival sex does not include children- no chlld should be performing sex acts in order to survive

HT 
Another person uses force to control the victim, use them for profit

They initially may use fraud in the beginning to get someone to do what they want for profit- it is an untruth

Coercion- the practice of persuading someone to do something including force and threats



Elements of Human Trafficking

am Vieans e ~
e Recruiting e Commercial

a4 )
e Harboring e Force Sexual

e Moving e Fraud SEg;ploitation

- ] \- Coercion ) -
Action Purpose

Polaris Project. (2012). Understanding the definition of Human Trafficking: The Actions-Means-Purpose Model. Retrieved from https://traffickingresourcecenter.org/sites/default/files/AMP%20Model.pdf
National Institute of Justice. (2019, February 26). Human Trafficking. Retrieved August 20, 2019, from https://www.nij.gov/topics/crime/human-trafficking/pages/welcome.aspx
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This slide describes the Legal elements of HT READ SLIDE 




Low Self Esteem
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One perpetrator said he sought out lone girls, gave them compliments and when they disagreed with him he knew he had them

Victims of IPV are at an increased risk to be Human Trafficked. 

The victimology is similar

Girls with low confidence and low self esteem /average age for recruitment is 14

In 2016, an estimated 1 out of 6 endangered runaways reported to the National Center for Missing and Exploited Children were likely child sex trafficking victims

In the United States over 100,000 minors are in trafficking situations in which they cannot leave willingly 



HUMAN TRAFFICKING IMPACT IN TEXAS
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 There were 12.5 million slaves in the trans Atlantic slave trade. There is an estimate of between 20 and 30 million slaves today.  Slaves were registered.  They were property. 

 83% of Sex trafficking victims found in the US are US citizens.

Average price of a human who is trafficked is $90

Some victims are forced to have sex 15-40 times a day


g California, 760

700

Calls made to the
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Trafficking Hotline Texas, 455
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600

500

300
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Polaris, (2017). National human trafficking hotline: Hotline statistics. Retrieved from https://humantraffickinghotline.org/states
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Calls made. Not the same as saying actual cases

Opioids crisis I Ohio

Michigan: social determinants of health in Detroit

Texas California, and Florida have proximity to immigrants

Nevada- entertainment hub 


https://humantraffickinghotline.org/states

Thousands More Jeffrey
Epsteins Are Still Qut There

They operate with impunity, continuing to sexually
exploit children.

The fight against sex trafficking in
the U.S.

Artiele b Helen Taylor , Laila Mickelwait n Oet 13, 2017

Sex trafficking is happening all around us every day, and
1. many people don’t even realize it. From California to New
( York, the United States is not immune to the horrors of
@ trafficking and commercial sexual exploitation of men,
Sept. 14, 2019 f v = H womern, and... Continue...

By Nicholas Kristof
Opinion Columnist

15-Year-Old Girl From Guatemala Rescued By Tarrant County’s Human Trafficking
Unit

SOUTHLAKE (CBSDFW.COM) — A 15-year-old girl from Guatemala was rescued by the Tarrant County’s Human Trafficking Unit and
the ...

@ CBS Boston / WBZ | 5d
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Current events 

Communities are becoming more aware of HT, 

Increasing awareness of a need for social justice 



Awareness
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 In Texas A new law that took effect , Feb. 1 2018 requires salons and cosmetology schools to display a sign with information about available resources and services to anyone who is a trafficking victim.  CE in Human trafficking is required. 
This year TX BON is requiring all bedside nurses to have 1 hour training on HT

Ohio requires Continuing education in the area of Human trafficking

Florida has HT as an elective course. 


GET HELP

victim of human trafficking, call this number

"1-888-3737-888

H
I

www.TraffickingResourceCenter.org
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Sign noted during travel to Las Vegas


Polaris, (2017). National human trafficking hotline: Hotline statistics. Retrieved from
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Heat maps showing areas of concentration of HT occurrences

Occurs even in rural areas, such as South Dakota


https://humantraffickinghotline.org/states

Polaris, (2018). National human trafficking hotline: Hotline statistics. Retrieved from
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All calls are tracked by Polaris

Some are from victims, some from families calling 


https://polarisproject.org/2018-us-national-human-trafficking-hotline-statistics

Year 2017 compared to Year 2018
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Note the increasing spread of HT

Where there are buyers there will be sellers



AWHONN Position Statement

“Nurses are ideally positioned to screen,
identify and care for, provide services for
and support victims of human

trafficking.”

Association of Women'’s Health Obstetric and Neonatal Nurses (2016). AWHONN Position Statement. Human Trafficking
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According to the association of women health, obstetrics neonatal nurses

READ SLIDE

Data backs that up- 60% seek healthcare

They are the product sold/the trafficker wants them sellable


¥ Abuse Screen
Do You Feel O yes || no || unable to assess || other (see comments)
That You Are
Treated Well By
Your
Partner/Spouse/Family
Member? p Show UDeleted MIStatus Changes MFlowsheets/Assessments MTx Tm MOrders MMed Admin
Domestic Abuse Assessment: 12013 0853 - 1216 1136 T
What Happens O Domestic Abuse Assessment: 12/13 0858 - 12/16 1136
When You Does Anyone 0 yes no  unabletoassess  other (see comments)
Argue/Fight With Try to Keep You
Your F
Partner/Spouse/Family mm )
Member? Having/Contacting
Domestic Abuse Assessment: 12/13 0858 - 12/16 1136 Other Friends or
Are You or Have 0 yes || no || unable to assess || other (see comments) DOIHQ ThlﬂgS
You Been Outside Your
Threatened or Home?
Abused Domestic Abuse Assessment. 12113 0858 - 12/16 1135
Physically, 0
Emotionally, or Do You Fegl yes no unabletoassess  other (see comments)
Sexually By A Unsafe Going
Partner/Spouse/Family Back to the
Member? Place Where
Domestic Abuse Assessment: 12/13 0858 - 1216 1136 You Are LWIHQ?
Has Anyone Dkxes. o, sgable jo,aesesn, Lother(zon compenis) Domestic Abuse Assessment 12/13 0858 - 12/16 1136
Ever Threatened :
to Hurt Your Abuse Screen 0
Children or Your Comment
Pets?
Domestic Abuse Assessment: 12/13 0858 - 12/16 1136 v Accept X Cancel
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Remember Greta- 0 screen, Dove into EHR to see what was currently being done- home grown survey like many organizations-

Questions like: “what happens when”

Requires screener to determine abuse, and no guidance on what to do

Impossible to track this data


People Method Measurement
Staff asking screening question as Required documentation No consl :f;g”;ﬁ"“ﬁ”"ﬂ of
“No one is hurting you at home, Right? o
Staff attitude Questions in EMR make
regarding PV it easy to answer “No” NoGoals
Lack of knowledge of what Validated screening Lack of
to do if a positive screen is id entified tool required by TJC accountability

Difficult to get patient
Computer charting makes away from partner to ask
screening impersonal screening questions

Patient Condition

Machine Environment

Tool does not
nomalize abuse

Materials

N

Why are we not identifying
more victims of Intimate
Partner Violence?
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This Fishbone diagram demonstrates our findings from the focus groups during our pilot

We identified our own biases

Nurses were uncomfortable asking the questions

The patients were set up to answer with a no

“No one is hurting you right?”



Nurse Residency used to Validate Tool

How often does your partner? Never Rarely Sometimes | Fairly Often | Frequently
1. Physically hurt you
2. Insult or talk down to you
3. Threaten you with harm
4. Scream or curse at you
1 2 3 4 5

Total Score:
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The Hurts, Insults, Threatens, Screams tool to identify Intimate Partner Violence was selected. 

 Our Nurse residents used the tool in a project asking patients in the Emergency Department, Urgent Care and our OB Triage area. 

The group of nurses were able to easily use the tool and solicit 5 positive scores for HITS. One was a male patient. We also found a women who admitted to abusing her spouse. 


Red Flags seen in Younger Victims

School related changes:
*Changes in their school attendance habits, appearance, socio-economics, friend groups, interest,
school activities. Vocabulary, demeanor, attitude and sexual behavior

*Truancy

Abnormal Behavior: :
*Getting in trouble in the company of older teens or adults A %
e|solation from community, family or friends V%rage‘ age 0

*Third party in charge of schedule and social interaction

*Multiple phones or social media accounts re,cru.ltW\?;V\t

eLying about existence of accounts or refusing to let parents access all accounts

*Sexually provocative pictures ®

Luxury items: IS 14
*Has new items with no apparent form of income

*Nails, hair

*Refillable gift cards
*Tattoos

National Human Trafficking Hotline. (n.d.) Retrieved from: https://humantraffickinghotline.org/human-trafficking/recognizing-signs
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Wall of Words: Younger Red Flags

Many of the red flags seen in the younger population are part of the recruitment process

As a nurse it is difficult to identify if a luxury item is inappropriate. 

We are likely not going to be able to see the content of our patient’s social media although we may be able to see that a patient has more than one c ell phone in their possession. 





ommon Work and Living Conditions:

*|s not free to leave or come and go as he/she wishes

*\Was recruited through false promises concerning the nature and conditions of his/her work

*High security measures exist in the work and/or living locations (e.g. opaque windows, boarded up windows, bars on wind
barbed wire, security cameras, etc.)

Poor Mental Health or Abnormal Behavior:

o|s fearful, anxious, depressed, submissive, tense, or nervous/paranoid

*Exhibits unusually fearful or anxious behavior after bringing up law enforcement
*Avoids eye contact

Poor Physical Health:

eLacks medical care and/or is denied medical services by employer

eAppears malnourished or shows signs of repeated exposure to harmful chemicals
*Shows signs of physical and/or sexual abuse, physical restraint, confinement, or torture
Lack of Control:

*Has few or no personal possessions

*|s not in control of his/her own money, no financial records, or bank account ) Sy
*|s not in control of his/her own identification documents (ID or passport)

*|s not allowed or able to speak for themselves (a third party may insist on being present and/or translating)
Other:

*Claims of just visiting and inability to clarify where he/she is staying/address

eLack of knowledge of whereabouts and/or of what city he/she is in

*Loss of sense of time

*Has numerous inconsistencies in his/her story

National Human Trafficking Hotline. (n.d.) Retrieved from: https://humantraffickinghotline.org/human-trafficking/recognizing-signs
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Wall of words demonstrating the different red flags. 

As time goes on while victim are “in the life” their health both physical and mental begin to decay. 

This is due to many factors

Again this list is very lengthy 



Initial Human Trafficking Red Flags

« Odd and often changing story behind source of injury

« Someone speaking for patient or appears controlling of
what patient says

« Patient unsure of their location

e Suicide attempt

e Psychogenic non-epileptic seizure (pseudo seizure)
 Chief complaint of UTI, pelvic or abdominal pain

 Branding or tattoos with words like “Daddy”, Property
of...

o Offering to pay cash for visit
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 In our initial pilot we wanted to see how many times the red flags for Human trafficking would trigger. 

We decided on using the red flag noted here. 

The Red Flag that received the most eyebrow lifting was branding or tattoos


Addition of Instructions to Staff

1=Never 2=Rarely 3=Sometimes d4=Fairly often 5=Frequently

3=Sometimes

by Richardson, Tiffany, RN
at 02/01/18 1407

1. When asking the screemrﬁ questions, please make sure the patient is alone (away from visitors). Please say tutratmnt prior to askin
the HITS screening “As part of ypyr health assessment today | am going to ask you four survey questmnﬂhat will determine your risk o
violence in the home. The answeds to the question will be a range that includes, never, rarely, sometimes, fairly often or frequently.”
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Nursing staff stated they didn’t feel comfortable asking the questions.  

Row information was added to guide how the nurse should isolate the patient while asking the questions. 

According to survivors of HT, phones may be left on while patients are away from their trafficker to “make sure nothing is said that shouldn’t be” 

As a nurse we should be aware of this and look for phones that are on and make sure the nurse takes the blame for hanging up the phone. We suggest stating “ I’m sorry, We cannot permit recording of personal healthcare information “



 Patient arrives in
\_ ED

v

Screened
using HITS

~_ Observe for Human

ositive HITS o |
Yes—> Trafficking Red Flags

10 or greater

Observe for Human |

Trafficking Red Flags €N
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This is the algorithm for the initial pilot

The focus was on increasing the screening of IPV and determining how often red flags for HT would be triggered




Evaluation of Pre-Pilot

e UTI, Pelvic/Abdominal Pain were more than half of all
chief complaints

o Offering to pay cash wasn’t selected once in the first 12
weeks.

* The build did not include an option to enter a refusal or
unable to perform due to condition

 Needed to better explain requirements of child
encounters

e Obvious need for continued education.
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Remove UTI, 

pay cash, 

refusal


Strangulation

Right external jugular vein Left external jugular vein

Left common carotid artery

Right common carotid artery Left internal jugular vein

Sternomastoid muscle

Sternomastoid muscle -
: . and clavicle cut

Superior ' Aorta
vena cava

NECK VESSELS
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Near fatal strangulation is present in over half of all intimate partner violent relationships

Notice how close to the surface the carotid artery and jugular vein are. 

It takes 4.4 PSI to occlude the jugular vein and 5. PSI to occlude the carotid artery. The larynx requires 33PSI.

An average man’s handshake is 120 PSI



Strangulation

Strangulation: “the external compression of
a person’s neck and/or upper torso in a
manner that inhibits that person’s airway or

the flow of blood into or out of the head”

Half of all strangulations leave no marks

LR R
"

[\ .".».‘.-'5 \. h |
B / o g % :' <+ - k

Glass, N. Laughon K Campbell J., Block, C R., Hanson G Sharps, P. W., & Taliaferro, E. (2008). Non-fatal Strangulation is an Important Risk Factor for Homicide of Women. The Journal of Emergency Medicine, 35(3),

329-335. doi: 10.1016/j.jemermed.2007.02.065



Presenter
Presentation Notes
M 
This victim has petechial bruising (caused by vessel congestion and bursting as the result of jugular vein occlusion) and a long self inflicted scratch where she tried to pry off the offenders hands. 

Non fatal strangulation occurs in 60% of DV relationships: Power and Control: he has the power her to kill her or he has the power to let her live

Strangulation is a predictor of lethality. Research tells us she is 800 x  more likely to become a homicide if she has been strangled. 




Strangulation Question

Ask the question: “Has your partner ever used their body or any other object to forcibly
strangle or choke you?

If the answer is yes, ask additional symptom question and alert provider. Tell patient how they
are 800 times more likely to die as a result of violence.

v Strangulation and Choking

G Hasyourpartner [} ¢ 1=yes WIS
ever used their body
or any other object
to forcibly
strangle/choke you?

Did you experience 1 difficulty swallowing neck tendemess voice changes loss of bladder or bo..  loss of memory loss of consciousness

any of the tollowin
du;ingjafter : “Your answer regarding strangulabion is conceming. People who are strangled are 700 percent more likely to die as a result of violence™, }
strangulation/choking?

Nolify prowder of he occumence of siranguiation o defermine f further Gagnosic fests are required

Pritchard, A. J., Reckdenwald, A., & Nordham, C. (2015). Nonfatal Strangulation as Part of Domestic Violence: A Review of Research. Trauma, Violence, & Abuse, 18(4), 407-424. doi: 10.1177/1524838015622439


Presenter
Presentation Notes
H- 
read slide: Ask the question: “Has your partner ever used their body or any other object to forcibly strangle or choke you?

If the answer is yes, ask additional symptom question and alert provider.  Tell patient how they are 800 times more likely to die as a result of violence. 

If the patient is positive for strangulation, the provider is notified, and follows the strangulation guidelines


Patient arrives in
ED

.

Screened
using HITS All children 17 and younger require CPS
and police notification for suspicious
l presentation regardless of HITS score

Positive HITS o Observe for Human

Observe for Human

Trafficking Red Flags No— 10 or greater Yes—» Trafficking Red Flags
Red Flags Ves Tell PﬁtlElTl'_ [ have a fE‘W”
more questions to ask you

l

Ask screening questions Follow instructions in EMR that
Continue Intake ) for Strangulation and |- include offering to call commumity

Process Human Trafficking resources
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The algorithm now includes evaluating the red flags and moving forward with additional questions with a score of 10 or greater for HITS or any red flags. 

From the initial pilot we also added the inability to ask the questions as well as “A gut feeling”  that things are not right.


Human Trafficking Questions

* Can you leave your job situation if you want? Yes-0 No-1

* Can you come and go as you please? Yes-0 No-1

* Have you or your family been threatened if you try to leave Yes-1 No-0

* Have you been harmed in any way? Yes-1 No-0

* Do you sleep where you work? Yes-1 No-0

* Have you ever been deprived of food, water, sleep or medical care? Yes-1 No-0
* Do you need to ask permission to eat, sleep or go to the bathroom? Yes-1 No-0
* Has your ID/Documents been taken from you Yes-1 No-0

* |s anyone forcing you to do anything you do not want to do? Yes-1 No-0

* A Positive score is calculated

Health and Human Services (2018). Adult Human Trafficking Screening tool and guide. Retrieved from https://www.acf.hhs.gov/sites/default/files/otip/adult_human_trafficking_screening_tool_and_guide.pdf
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Read slide- 

The answers of No and Yes didn’t indicate a positive response for HT 


https://www.acf.hhs.gov/sites/default/files/otip/adult_human_trafficking_screening_tool_and_guide.pdf

Visual Queue of Positive Answer

¥ Human Trafficking Qug

Can you leave your L ] o —
job or situation if . U—}’ES 1— no

you want?

Can you come
go as you ple

Have you beg
threatened if
to leave?

Have you bee
physically har
any way?

Do you sleep wherly, | lzyes OZHO

you work?

Hawve you ever been
deprived of food
water, sleep or
medical care?

Do you have to ask " | 1=yes m
permission to eat, %

csleep or go to the
bathroom?

Has your ! —
identification or y

documentation been
taken from you?

Is anyone forcing 1=yes
you to do anything =

that you do not want
to do?
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Within the Electronic Medical record we created a visual Queue to see the positive answers since not all of them are yes or no.



Positive for Intimate Partner Violence

HITS Positive only

** If score is greater than 10 please say to patient. “Your score concerns me for your safety. No one deserves
to be abused. We have some resources available for you that we can discuss.”

Please provide a phone and encourage calling.
Safe Haven: 24 hour Hotline 1.877.701.SAFE (7233) www.safehaventc.org 817.535.6462

If after resources are offered patient denies wanting to call right[aow, please say: “You may not need a
referral now, but should you need help in the future you will have the information and can make the call

then.

*¥*Children 17 year or younger with a positive score (greater than 10) require police and CPS
notification. Score of 10 is not a requirement of notification if other signs of abuse or neglect are present.
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It is important to look at recourses locally

Marry Ann in her role of Injury and prevention manager has well established relationship with our resources for Intimate Partner violence. 

No research was required to identify who we needed to tell nurses to call. 



B Human Trafficking Positive alone or with Positive HITS

**A positive Human Trafficking screen is one or a combinations of positives. If a patient is with possible
trafficker, take them from their room to a designated location in your department.

Ask the patient “What kind of help can we provide you?” Tell the patient they are entitled to resources and
help. Let them know we can have a person talk to them who has been in a similar situation. Then ask if they
would they like to talk to them.

Provide a phone to contact resources. Do not be judgmental. Trafficked victims are typically not trusting of
healthcare providers or law enforcement. Do not call 911 unless requested or the safety of the staff or

patient is in jeopardy.
Resources:

Unbound: 817-668-6462 - Advocates are available 24/7 and will come to the hospital within 1 hour to
speak to the victim.
National Human Trafficking Hotline: 888-3737-888

If patient is unwilling to call at this time, provide text number for national hotline.

Text Help to 233733 (BeFree)

If adult is not ready to leave their situation, you must respect their decision. This facilitates a sense of trust
with the healthcare team and plants the seed of knowing there are resources to help when they are ready.

Young adults 17 years of age are considered consenting adults to engage in sex but are not of consenting age
for solicitation. Consenting age for solicitation is 18. If there is suspicion of prostitution in a patient, 17 years
old or younger, the police must be notified.
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 One of the complaints nurses had voiced prior to this project is what do we do with the information. We struggled with screening tools with little or no instructions 

Mary Ann personally called every number we planned on listing and reviewed each part of the process as a nurse would. 

We discovered resources from recommended sites for Human Trafficking were not available in Tarrant County.

If nurses can convey that they want to help, the victim will feel that they have support and are not totally isolated, more likely to disclose and seek help







Abuse Screening Algorithm

Do you feel safe at home?

No
“Can we help make “Would you like some
arrangements to keep you Are you worried information about One Safe
safe?” There are a few Yes about going home No Place, Fort Worth's Family Justice
choices of resources we today?” Center that offers services, such
can call. as free counseling, childcare, legal
services, safety planning, and
immigration assistance?”
Yes No
—Yes No
Call 81?:—535— If your situation “Call 817-916. s tErTE e
6462. “The changes and you .
. . . 4323 when you would like more
hotline staff will decide you would . .
. are ready. The information
ask you a few like more
uestions to information hours are please do not
- . ! Monday -Friday hesitate to call
determine the please do not " -
. 9am to 6pm. the office
next steps for hesitate to call
your safety.” the office
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although we have changed the process in 6 areas of the hospital , using phased approach has left many areas using the traditional screening. 

The algorithm was developed to provide instructions for available recourses for IPV. 


A dozen red flags?! | love them!

e Unhealthy Attachment
e False Promises
o Behawor Rationalization

0 Oxytocm Q‘ -

e Dopamine

Freeman, R. (2017, January 18). The Brain Can Work Against Abuse Victims. Retrieved from https://www.psychologytoday.com/us/blog/neurosagacity/201701/the-brain-can-work-against-abuse-victims

Trauma Bonds
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After an abusive event, the abuser returns to the false promises.

Rationalization of abusive partner’s caring behavior and harmful behavior

Neurochemistry: Oxytocin and dopamine are automatically released into the brain as a response to the neurochemical storm that is ignited by the abusive partner

Oxytocin facilitates bonding- great for new moms and baby, but  not so much for the victim.

Dopamine creates a craving sensation- contributing to the behavior of staying with the abuser
.
In the beginning, abusers are like poker players – they never reveal their full hand. They don’t reveal who they are at first. This is why victims only see the good times

In the beginning, abusers are like poker players – they never reveal their full hand. 
Unhealthy attachment-created by false promises of love, friendship, a happy home. This is why victims only see the good times
During the times when the abuse is at its worst, victims often think that they may have the strength to leave, despite loving the abuser so much. But then the abuser turns on the charm with promises of therapy, love and wanting to work it out






Staff Awareness

THE FIRST STEP IS IDENTIFYING THE VIOLENCE

1 our
OF

2

9
17
56
136
300

3 Women in Tarrant County
are impacted by domestic
violence
Texas ranks 2" in the United
States in human trafficking

Billion dollars was spent in 2016
for domestic violence healthcare

The average number of healthcare
encounters an IPV victim
experiences in a year

Percent of all violent crime in

Tarrant County is domestic or family V ;'!"‘_
violence 3 ,--,
People died in 2017 as a result ";"

of intimate partner violence

(IPV)

A victim who is strangled by an
intimate partner is 800x more likely to
die as a result of IPV
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Education of staff: 1st step: identifying the violence 

Lg poster with current data on violence and healthcare

TX #2 in US for trafficking

17 X a year

136 deaths in 2017- 2018 174

Heather analyzed every departments specific nursing work flow to consider the tool development in EPIC- important to listen to the nurses to gain their buy in

Updated monthly in each area- compliance, referrals, refusals and for completion 


The Data: 155,729 Screens
Positive HITS . Resources . Refused

Offered Assistance

520
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16 Months of data. May to August 

>61% of those who were positive were offered resources.  

18%of those offered refused. – we had to re-educate and let nursing know they are planting the seed and have created a safe space when the patient seeks care again. 

329 responded positively to at least one question asked in the Human Traffic screening. 


Resources

Offered
Refusal of
Help
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What we have identified is with the increase of recourses offered, the number of refusals has incrementally decreased. 

This may be due to patients returning to our network for care and no being ready for help of perhaps the comfortability of how the nurse is asking the questions.  


Can you leave your job situation if you want?
Can you come and go as you please?
Have you or your family been threatened if you try to leave

Have you been harmed in any way?

Do you sleep where you work?

Pote ntial Have you ever been deprived of food, water, sleep or medical care?
_ Do you need to ask permission to eat, sleep or go to the bathroom?
POSItlve fOr Has your ID/Documents been taken from you

HT Is anyone forcing you to do anything you do not want to do?
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329 were potentially positive for HT

The answers identify someone in a controlled situation

Remember the power and control wheel.  

We are identifying Vulnerable individuals who needs resources. 


Vulnerable


Presenter
Presentation Notes
H
Both HT and IPV are patients who are vulnerable



100%

Family Justice
Center has
seen a 100%
increase in
referrals

27%

Sheltering
organization
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Read slide


Why collect Data
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We have identified may interesting outcomes

The victims are not only women

Men are stating they have been victims of HT

The reason the reason that patients who have answered positively to being abused and or victims of Human Trafficking are not always presenting for abuse as their chief complaint.

A large number of them are presenting with attempted suicide. 

The data is being collected every month and with time additional correlations will likely surface. 



Lessons Learned

Get the right
people at the
table.
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The CNO was not included in the initial stakeholder’s meeting. 

She was unaware of our project and therefore could not speak to it when questions about timelines came to her.

Our implementation timeline was planned during a big Joint Commission Survey. 

We were instructed to wait until after the survey to push forward with our second phase of the project. 


Barriers

Nurses personal
opinions

Uncomfortable
asking the questions

Personal history
regarding IPV
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Many nurses who have worked in public healthcare become jaded to the choices patients make. The opinion of many is this is what she choses to do.  We struggled to change the thought process to think “Why is she in this situation?” Can she leave if she chooses?

Other barriers to the implementation include the uncomfortable questions being asked.  Some nurses struggle asking these hard questions.

We also noted that if a nurses has experienced domestic abuse, he or she develop a different opinion of victims. 

Asking questions in a way that does not normalize a negative answer. Using the previous screen, nurse would often say “no one hurting you? Or you feel safe at home, Yes?”
�


Barriers: Healthcare vs Law Enforceme
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There are biases across all professions surrounding IPV and HT

Nursing has mandatory reporting laws for age specific abuse/suspected abuse- and 

Nurses are trained to treat patients

Police enforce the law:  victims of violence and abuse are often incarcerated and re-victimized

Open dialogue and focus groups between nursing and PD raises awareness regarding the public health approach to violence.


Traumatic Brain Injury

Valera, E. (2018). Intimate partner violence and traumatic brain injury: An “invisible” public health epidemic. Retrieved from https://www.health.harvard.edu/blog/intimate-partner-violence-and-traumatic-brain-injury-an-invisible-
public-health-epidemic-2018121315529
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A Harvard study revealed 75% of the 99 interviewed had suffered a head injury by their intimate partner. 

Women in this situation suffer from “persistent post concussive syndrome”. “The injuries are often unacknowledged, untreated and repeated. “Valera, E. (2018). Intimate partner violence and traumatic brain injury: An “invisible” public health epidemic. Retrieved from https://www.health.harvard.edu/blog/intimate-partner-violence-and-traumatic-brain-injury-an-invisible-public-health-epidemic-2018121315529




Next Steps:

Expansion of screening

Knowledge sharing

ties

Raising community
awareness

Sharing information with

JIAANELERS —
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Recent interesting finding- 30% of positive: ended up being admitted or observed in behavioral health- This unit will be the next area to expand the screen

Collaboration with the pubic health department, sharing our knowledge and findings with professional nursing groups and other healthcare organizations

Increased partnerships with FJC, high risk DV team, DA office, FW Crime victim unit, UNTHSC school of public health and AFRT- which has an RCA of why the victims died


Planting a Seed of Hope
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our goal is to plant the seed with the victims not rescuing the patient.

Each of the 17X IPV and to the 60% of trafficked 

Initial answer may be no. Ea X asked, increases trust

You may be the one to change the conversation and offer hope and referral

The success is the actual screening and planting the seed for change


Conclusion

c"-DO the ._-'_; A rdtY
beSt yoU ‘, > '_ % R
can until #z

You may choose

vetter, (P §
to look the other etter. (W

Then when ¥

way but you can b g
| better, do * Geg
never say again elter, do* gl

that you did not Sl >
know... ‘
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I Thank you and what questions I

can we answer?

Marny Aue Contreras Heather Seroggins

MContrO1@|pshealth.org hscroqqi@jpshealth.or
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