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OBJECTIVES

▪Recognize healthcare organizations have a unique opportunity to 
screen and refer patients for IPV and HT

▪Identify the steps required to create a screening workflow for IPV 
and HT

▪Justify the value of collaboration with internal stakeholders 



JPS HEALTH NETWORK

$950 million tax-supported healthcare system serving 
residents of Fort Worth and surrounding communities in 
Tarrant County, Texas.

John Peter Smith Hospital
• 370 emergency room visits per day

• Over 1.7 million patient encounters per year

• Nation’s largest Family Medicine Residency

• 1st Public hospital to receive Joint Commission 

Certification in Geriatric Delirium

Patient Care Pavilion at John Peter Smith Hospital



HEALTHCARE IPV FINDINGS

3 
Encounters

12%



INTIMATE PARTNER VIOLENCE KILLS 2016



2017 NUMBERS



IPV: PUBLIC HEALTH CONCERN

1:5 children are exposed to IPV/year

90% of children witness the physical violence in an abusive relationship 

Boys who are exposed to violence repeat it

2016: $9 Billion dollars for DV healthcare



HUMAN 
TRAFFICKING

• Modern day 

slavery

• Labor or sex 

trafficking

• Coercion

• Traffickers prey 

on vulnerable





LOW SELF ESTEEM
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AWHONN POSITION STATEMENT

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



GRANT PROCESS

City of Fort Worth 
offered a Grant to 
support the Stop the Cycle 
of Violence program



WHY DID WE NEED TO LOOK AT THE PROCESS





ABUSE SCREENING TOOL



NURSE RESIDENCY VALIDATING THE TOOL



EVIDENCED BASED TOOL

HITS
•Hurts

•Insults

•Threatens

•Screams



HUMAN TRAFFICKING 
ASSESSMENT FOR 
MEDICAL 
PROFESSIONALS
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HUMAN TRAFFICKING RED FLAGS

Initial Human Traffic 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

Suicide attempt

Psychogenic non-epileptic seizure (pseudo seizure) 

Chief complaint of UTI, pelvic or abdominal pain

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

Offering to pay cash for visit



HUMAN TRAFFICKING TATTOO









HUMAN TRAFFIC RED FLAGS



1ST PHASE EMERGENCY DEPARTMENT PILOT RESULTS



HUMAN TRAFFIC RED 
FLAGS

• Numbers excluded Chief 

Complaint of UTI, Pelvic or 

Abdominal pain.

• Red Flags re-evaluated



CREATION OF AN 
ALGORITHM



HUMAN TRAFFIC RED FLAG CHANGES



HUMAN TRAFFICKING SCREENING

The 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

Is anyone forcing you to do anything you do not want to do? Yes-1 No-0

A Positive score is calculated 



SCREEN SHOT OF HT





Stakeholder 

meeting

• Decision of 
tools

• Paper pilot of 
HITS tool

• Discussion of 
potential 
timeline

Meeting with ED 

Director

• Decision to 
reduce 
algorithm to 
determine how 
many patients 
would require 
additional 
screening 
questions

Pilot begins in 

ED

• Ed goes live 
with 
abbreviated 
screen

Phase two pilot 

• Pilot expanded 
to inpatient unit 
and one 
outpatient clinic

• Human 
trafficking 
questions added 
with extensive 
instructions.

December January February April  June 

IPV Human Trafficking Project

Collaboration 

meeting

• Meeting to 
determine 
who will be 
on the core 
team for 
project



Emergency 
Department

One 
Inpatient 

Department

One 
Outpatient 

Clinic

PILOT UNITS



LESSONS LEARNED 

Get the right people 
at the table. 



ADDITION OF STRANGULATION QUESTION



KNOW WHAT IS GOING ON IN YOUR ORGANIZATION

Women’s Services The Joint Commission Survey



BARRIERS

▪Nurses personal opinions 

▪Uncomfortable asking the 
questions

▪Personal history regarding IPV



OVERBURDENED EMERGENCY DEPARTMENT



2ND PHASE PILOT RESULTS



FUTURE GOALS

Second Grant from CCPD Organization Goals

Develop department of Forensic 
Nurses to track patients 
throughout hospital.

Expand to all areas of the 
Network

Be an exemplar of IPV and HT 
screening and share workflow

Areas to include

Urgent Care Center

OB Triage

Women’s Main Clinic



WORDS TO CLOSE WITH

You may choose to look the 

other way but you can never 

say again that you did not 

know…
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