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OBJECTIVES

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

"ldentify 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.

Tarrant
County's only
Levell Trauma
Center

Licensed
for589
beds

Patient Care Pavilion at John Peter Smith Hospital

John Peter Smith Hospital

* 370 emergency room visits per day
* Over 1.7 million patient encounters per year
Nation’s largest Family Medicine Residency

15" Public hospital to receive Joint Commission
Certification in Geriatric Delirium

+

Comprehensive Tarrant County’s
Level | Stroke only Psychiatric
Center Emergency Center

6,500 Team Members

40+ primary &
specialty health
centers (19 at ue patients 17 residency and
public schools) & fellowship programs




HEALTHCARE IPV FINDINGS

Encounters

Dallas-Fort ®
Worth Chapter

S/ SNk

Where caring!




INTIMATE PARTNER VIOLENCE KILLS 2016

HONORING TEXAS VICTIMS
By the Numbers Summary for 2016

were killed by a male intimate
partner in 55 Texas counties.

Each year, the Texas Council on Family Violence
identifies women killed by male intimate partners
to both honor their memories and raise awareness.

These statistics represent women remembered for
brightening the lives of those around them as loving
mothers, caring family members, and dedicated friends.

She loved life, her family, her church,
and more than anything, her children.

. - e Counties indicated in
Counties with the most fatalities: hite had 6 68 mbs
family violence fatalities
in 2016. Purple counties
HARRIS

experienced no fatalities
during that time.
Others impacted:
BEXAR -
family members family members children lost
and friends killed and friends injured a parent
COLLIN




2017 NUMBERS

Honoring Texas Victims | 2017
By the Numbers Summary

Each year, the Texas Council onm Family Wiolence “She was _{USI' an
identifies women killed by rmale intimate partners oo awesornne,

both honor their memories and raise awareness. awresornme gjrf*
These statistics represent women remembered for We miss her
brightening the lives of those around them as loving dga‘rﬁy every
moihers, caring family members, and dedicated dn},r. e

friends.

136
women

were killed by a male
intimate partner in 2
42 Texas counties in
2017.

Counties with the most fatalities:

Harris

Tarrant

== 7 15 211
others injured others killed children lost a parent

- =




IPV: PUBLIC HEALTH CONCERN

1:5 children are exposed to IPV /year

?0% 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
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HUMAN

TRAFFICKING

Modern day
slavery

Labor or sex
trafficking

Coercion

Traffickers prey
on vulnerable




The Major Types of Trafficking

Under Texas law we divide
trafficking into four types:

1. Trafficking of adults for forced labor, for
instance in agriculture, food service,
factory work or sales;

2. Trafficking of adults for sex, in strip
clubs, brothels, massage parlors, street
or internet prostitution;

3. Trafficking of children under the age of
18 for forced labor; and

4. Trafficking of children under the age of
18 for sex. An individual can be
trafficked into any industry or type of
work. Legally, someone is trafficked if
force, fraud or coercion is applied to
make the trafficked person work or if a
child under the age of 18 is trafficked
for sex by any means, regardiess of
whether the trafficker has to use force,
fraud or coercion.

POPULATIONS

w@ w ,*\ AND CHILDREN

VULNERABLE POPULATIONS INCLUDE:

IMPOVERISHED PEOPLE:

" N . | HUNGRY,

RUNAWAYS AND CHILDREN IN FOSTER CARE

PHYSICAL AND SEXUAL ABUSE |

PEOPLE WITH JUVENILE OR
CRIMINAL HISTORY

DRUG ADDICTS OR ALCOHOLICS




LOW SELF ESTEEM



http://omnomwutnevrmind.deviantart.com/art/self-esteem-350204645

BE THE ONE

IN THE FIGHT AGAINST HUMAN TRAFFICKING

PREVENT % RECOGCNIZE  REPORT

HES0E Human Trafficking

Human Trafficking Human trafficking is modern day slavery. Kevin Bales of Free the Slaves defines it as “a relationship in which one

person is controlled by violence through violence, the threat of violence, or psychological coercion, has lost free will

Typesotiman Trackeg and free movement, is exploited economically, and paid nothing beyond subsistence.”

Buyers and Sellers in Human Trafficking
Misconceptions with Human Trafficking ’ domey.Gonerad 6 as

Red Flags for Minor and Adult Sex Trafficking BE TH E ON E
Red Flags for Labor Trafficking
You Can Be The One

IN THE FIGHT AGAINST
Helpful Information HUMAN TRAFFICKING

PREVENT « RECOCNIZE » REPORT




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

2R BIGRNY
» IGOOSE
BEG

BLATINUM
JARD




Why is JPS not identifying
more victims of
Intimate Partner Violence (IPV)

People Method Measurement
No istent itoring of
Staff asking screening guestion as Required documentation %gm"ng
“No one is hurting you at home, Right?
) Questions in EMR make
Mm it easy to answer “No” No Goals
regarding IPV
Validated screening
Lack of knowledge of what tool required by TIC Lack of
to do if a positive screen is identified accountability
4
Difficult to get patient
Computer charting makes away from partner to ask
screening impersonal sereening questions Tool does not
nomalize abuse
Patient Condition
Machine Environment Materials




ABUSE SCREENING TOOL

¥ Abuse Screen

# Show: UDeleted ¥Status Changes MFlowsheets/Assessments MTxTm MOrders ¥ Med Admin

Do You Feel O yes || no || unable to assess || other (see comments) A
reea e By Domestc Abuse Assessment. 12/13 0858 - 12/16 1136
Your Does Anyone 0 yes | no | unabletoassess = other (see comments)
Partner/Spouse/Famil
Member?p Y Try to Keep You
Domestic Abuse Assessment: 12/13 0858 - 12116 1136 me .
What Happens 0 Having/Contacting
When You Other Friends or
Argue/Fight With Doing Things
Your :
Partner/Spouse/Family Qutside Your
Member? Home?
Domestic Abuse Assessment: 12/13 0858 - 12116 1136 Domestic Abuse Assessment: 12/13 0853 - 12/16 1136
Are You or Have O yes || no | unable to assess | other (see comments) Do You Feel D yes| no e (see cnmments]
You Been .
Threatened or Unsafe Going
Abused Back to the
Physically, Place Where
Emaotionally, or .
Sexually By A You Are Living?
Partner/Spouse/Family Domestic Abuse Assessment: 12113 0858 - 12116 1136
Member? D
Domestic Abuse Assessment: 12/13 0858 - 12/16 1136 Abuse Screen
Has AnyOne 0O yes | no || unable to assess || other (see comments) Comment
Ever Threatened
to Hurt Your v Accept X Cancel
Children or Your
Pets?

Domestic Abuse Assessment: 12/13 0858 - 1216 1136




NURSE RESIDENCY VALIDATING THE 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

Toral Score:




EVIDENCED BASED TOOL

(E)H.LT.S. Screening - HITS Screening 11

HITS

*Hurts
°Insults
*Threatens

*Screams

Time taken: 1255

B Values By = Create Note

¥ H.LT.S. Screening

How often does your
partner physically
hurt you?

How often does your
partner insult or talk
down to you?

How often does your
partner threaten you
with harm?

How often does your
partner scream or
curse at you?

HITS SCORE

I Restore " Close

11820148

Show: W]Row Info [W]Last Filed [ |Details [W]All Choices

1=Never 2=Rarely EEEhLInt=0 N 4=Fairly often S=Frequently

1=Never 2=Rarely EEELIn=0EN 4=Fairly often S=Frequently

1=Never 2=Rarely EEEul=ii=N 4=Fairly often 5=Frequently

1=Never 2=Rarely (EEJdul=idil=0 4=Fairly often 5S=Frequently

12
Each item iz score from 1-5. Thus, scores for this inventory range from 4-20. A of greater than 10 is considerad
positive.

¥ Cancel 1 Previous J Mext




HUMAN TRAFFICKING
ASSESSMENT FOR
MEDICAL
PROFESSIONALS

Pl AT IO AL

NHTRC

|-888-373-7888

RESOURCE CENTER

HUBRAMN TRAFFICKIMNG

Human Trafficking Assessment Tool for Medical Professionals

+ Patient Accesses Medical Services

Medical
Services are
Prowvided

L

someone else is speaking for the patient

Patient is not aware of his/her location, the current date, or tims
Patient exhibits fear, anxiety, PTSD, submission, or tension

Patient shows signs of physical/sexual abuse, medical neglect, or torture
Patient is reluctant to explain his/her injury

Consider these Red Flags™*:

1

# Speak with the patient alone
¥ Bring in a secial worker or
adwvocate whenewver possible

LA

— ¥ » Usea professional, neutral

interpreter if nesded

If any of these red flags are present, discuss with the patient:
1

s

. Has anyone physically or sexually abused you?
. Do you have a debt to someone you canmnot pay off?
. Does anyone take all or part of the money you eam?

Hawe you been forced to engage in sexual acts for money or favors?
I= someone holding your passport or identification documents?
Has anyone threatened to hwrt you or youwr family if you leave?

J

If YES to any of the abowve guestions
or if other indicators of human trafficking are presant:
Call the Maticnal Human Trafficking Resource Center (MHTRC)
hotline at 1-BE8-3T73-TEEE
Ak for assistance with assessment and next steps
[fallowing all HIPAA & mandatory reporting regulations)

The NHTRC Hotline is a confidential hotline, is operated 247,

and has gocess to 200+ languages

Iif MO to abowve gquestions:
Refer to local social services as
appropriate

/

there are safety threats. Questions to consider:
»  |Is the trafficker present?

Is the patient a minor?

®»  What does the patient beliewve will happen if they do not return?
» Does the patient believe anyone else [including family) is in danger?
»

Mo perceived danger:

Assessment of Potential Danger
The NHTRC hel
The NHTRC can assist in assessing the current level of danger. Be attentive to \-\_\_‘ = ==l
the immediate environment for safety concerns and follow hospital protocols if

determine next steps
and referrals.

Local Resources:

/

Aefer to existing COMMUnity
resources included in o response
protocol as needed, os the

assist in determining sensitive law enforcement contacts.

If there is perceived danger and the patient wants help: NHTRC may not hawve ail local
Diizouss with the Hotline next steps. You may need to referrals in their doatabase. If
involve law enforcement for victim safety. The NHTRC can

there is no current response
protocod in place, consider
establishing one.

*For more red flogs and indicators soe the NHTRC s Comprahensive Assessmant Tool ard

Idaneifyping Victims of Human Traofficking document for healthcare prowiders.

Report Online or Access Resources & Referrals: www traffickingresourcecenter.org
Call: 1-888-373-7888 (24/7) Email: nhtrce@polarisproject.org
This publication was made possible in part through Gramt Number 20EV0102 from thie Anti-Trafficking in Persons Division, Office of Refuges=
Resettlement, U S5 Department of Health and Human Services [HHS). s contents are solely the responsibility of the suthors and do mot necessarily
represent the offical views of the Anti-Trafficking in Persons Division, Office of Refugee Ressttlement, or HHS.




Image courtesy of betheone.com

Red Flags for Minor and Adult Sex Trafficking

- Changes in their school attendance
habits, appearance, Socio-economics,
friend groups, interests, school
activities, vocabulary, demeanor,
attitude and sexual behavior

« Luxury items like manicures, designer
clothing, purses, etc. without an
explainable source of income

- Truancy

- Getting into trouble in the company of
older teens or adults

- Sexually provocative clothing

- Tattoos or branding

- Refillable gift cards

- Multiple phone or social media
accounts

- Lying about the existence of those
accounts or refusing parent access to
those accounts

- Sexually provocative pictures on the
phone or online accounts

- Unexplained injuries: bruising, swelling,
redness, cigarette burns

- Third-party control of schedule and
social interaction

- Isolation from community, family or
friends

FOR'HUMAN TRAEFICKING

FLAQS 4 : | ] FL‘\Cs J

| BRANDING OR TATTOOS '

UNEXPLAINED INJURIES

HOTEL KEYS, ROLLS OF CASH, MULTIPLE
PHONES, OR REFILLABLE GIFT CARDS

SEXUALLY PROVOCATIVE CLOTHING '
INAPPROPRIATE FOR WEATHER OR SITUATION |

UNABLE TO MAKE DECISIONS
WITHOUT APPROVAL

CLAIM OF OLDER BOYFRIEND OR GIRLFRIEND




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

*Svuicide 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




“GOD’'S”" BRANDING OF HIS
WOMEN

(» ()/ )\5\
Golden Qne

~

Ex-school counselor who calls himself
'God' and tattooed all his victims
sentenced for sex trafficking

« Paul Swell would 'brand’ the exploited girls with tattoos on their necks

* The 49-year-old would insist on sleeping with the girls to "test them out’

« Philadelphia man has now been sentenced to 23 years in prison for crimes




PR ) HITS Screen - HITS Screening 11

L 4

Time taken: 1504

B Values By s Create Note

v HITS Screening

How often does your
partner insult or talk
down to you?

How often does your
partner threaten you
with harm?

How often does your
partner scream or
curse at you?

How often does your
artnepphysically
Eurt }kag

HITS SCORE

il

2012018 Show: []Last Filed [ ]All Choices

1=Never 2=Rarely 3=Sometimes 4=Fairly often S5=Frequently

3=Sometimes
by Richardson, Tiffany, RN
at 02/01/18 1407

1. When asking the screeniréﬁ guestions, please make sure the patient is alone (away from visitors). Please say to Jaatient prior to askinF
the HITS screening “As part of y{yr health assessment today | am going to ask you four survey questions that will determine your risk o
violence in the home. The answeis to the question will be a range that includes, never, rarely, sometimes, fairly often or frequently.”

1=Never 2=Rarely 3=Sometimes 4=Fairly often S=Frequently

3=Sometimes
by Richardson, Tiffany, RN
at 02/01/18 1407

1=Never Z2=Rarely 3=Sometimes d4=Fairly often 5=Frequently

3=Sometimes
by Richardson, Tiffany, RN

1=Never 2=Rarely 3=Sometimes d4=Fairlyoften 5=Frequently

3=Sometimes
by Richardson, Tiffany, RN
at 02/01/18 1407

12
12 (calculated)




How often does your
Eartne-r physically
urt you?

HITS SCORE

= - ——— = -

o Domestic Abuse Screening: 4/20 1700 - 4/24 1224
1=MNever

by Johnson, Ryne, RN

at 0/23,/18 1720

1=Never EEENEE 3=Sometimes 4=Fairly often
S5=Frequently

< Domestic Abuse Screening: 4/20 1700 - 4/24 1224
1=Mever

by Johnson, Ryne, RN

at 04/23/18 1720

8

4 (calculated)
by Johnson, Ryne, RN
at 04,/23/18 1720

A HITS score of 10 or greater and/or a red flag identified require the
completion of the Human Trafficking screening. Say to the patient
““four answers concern 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 hr Hotline 1-877-701-5AFE (7233)
www.safehavenntc.org or 817-535-6462.

**Children 17 years or younger, with a positive score (greater than
3) require police and CPS notification.




HUMAN TRAFFIC RED FLAGS

L= Human Traffic Red
= Flags
Odd or changing story behind source of injury Someone speaking for the patient or appears controlli..
Patient unsure of location Suicide attempt
psychogenic non-epileptic seizure Chief complaint of UTI, pelvic or abdominal pain
Branding or tattoos with words like "Daddy" Offering to pay cash for visit

Patient unsure of location; Branding or tattoos with words like "Daddy"; Offering to pay cash for visit
by Richardson, Tiffany, RN
at 02/01/18 1407




1°T PHASE EMERGENCY DEPARTMENT PILOT RESULTS

Precentage of HITS Completions Positive HITS
80 14
13
69 12
70 12
64
62 62 62 B
60 60
59 ]
60 10 10
10
. .‘.'l-. 9
50
a1 a1
g 7 7
s 3
34 6

6
30 5

4
20

2

2

10
1
0 0 I
Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week Week

One Two Three Four Five  Six Seven Eight Nine Ten Eleven Twelve One  Two Three Four Five Six Seven Eight Nine Ten Eleven Twelve _ t w0

Worth Chapter




16

Numbers excluded Chief

14

Complaint of UTI, Pelvic or

12

HUMAN TRAFFIC RED } Positive HT Red Flags
Abdominal pain.

FLAGS .
Red Flags re-evaluated b ‘ ‘ ‘ ‘ | ‘

Week Week Week Week Week Week
Two Three Four Five Six Egh

[0.e]

=)

=y

[

=]




CREATION OF AN
ALGORITHM ot | [ttt ot e

notification for suspicious
presentation regardless of
HITS score

Obszerve for
Yes=P Human Trafhcling
Red Flags

v \K Tell Fatient “I have
Red Flags Ye y| afewmore

gquestions to ask
you"

!

Continue Intake Ask screening
Process ;
questions for
Strangulation and
Human Trafficking

Follow mstructions in EM
that include offering to call

mmmumt'_!lr Iesountes

s




HUMAN TRAFFIC RED FLAG CHANGES

il

Human Traffic Red M
Flags

*

Odd or changing story behind source of injury

Someone appears to be speaking for or controlling what is being said
Patient unsure of location

Suicide attempt

Psychogenic non-epileptic seizure

Chief complaint of pelvic pain or rectal trauma

Suspicious tattoos : l.e. money signs/bags, "Daddy's Girl" or man’s name
Suspicion that something is not right, "gut feeling"

Mo flags noted

Someone appears to be speaking for or controlling what is being said [%
by Richardson, Tiffany, RN
at 05/25/18 0823




HUMAN TRAFFICKING SCREENING

The Human Trafficking questions

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

Can you come and go as you please? Yes-O 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-0O
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

¥ Human Trafficking Qug

Can you leave your
job or situation if
you want?

Can you come
go as you pleg

Have you beg
threatenad if]
to leave?

Have you bee
physically har
any way?

Do you sleep wherh
you work?

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

Do you have to ask 1=yes
permission to eat,

sleep or go to the

bathroom?

Has your H 0=no
identification or Y

documentation been
taken from you?

Is anyone forcing 1=yes m
you to do anything 3 -
that you do not want

to do?




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 1.877.701.5AFE (7233) www.safehavenntc.org 817.535.6462
If after resources are offered patient denies wanting to call right now, please say: “You may not need a referr& 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.

Human Trafficking Positive alone or with Positive HITS

**A positive Human Trafficking screen is one or a combination of positives. If patient is positive, take them from their roomto a
designated location in your department. Ask the patient if they would like to contact one of the resources. Provide a phone and ask if the
patient would like assistance calling.

Offer resources in this order

« National Human Trafficking Hotline: : 1.888.373.7888

+ Safe Haven: 24 hour Hotline 1.877.701.5AFE (7233) www.safehavennic.org 817.535.6462
+ Police call 511

If the adult is not ready to leave their trafficked situation, their decision must be respected. This facilitates a sense of trust and safety with
the provider team. Resources should be delivered in a safe way and encourage patient to return to receive further medical care or when
ready to be rescued.

aaaaa




‘) December ‘) Junuury @ Februury‘) April ‘) June

Collaboration
meeting

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

IPV Human Trafficking Project

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
guestions

Pilot begins in
ED

Ed goes live
with
abbreviated
screen

Phase two pilot

Pilot expanded
to inpatient unit
and one
outpatient clinic
Human
trafficking
guestions added
with extensive
instructions.




%

L 4

PILOT UNITS

Emergency
Department

One

Inpatient
Department

Clinic




LESSONS LEARNED

Get the right people
at the table.




ADDITION OF STRANGULATION QUESTION

¥ Strangulation and Choking
G2  Has your partner M g 0=no

ever used their body
or any other objact

to forcibly

strangle/choke you?
Did y?ttlhex e”r lence [ difficulty swallowing neck tenderness loss of bladder or bo... | loss of memory
any of the tollowing
during/after "Your answer regarding strangulation is concerning. People who are strangled are 700 percent more likely to dis as a result of violence".

strangulation/choking?

Maofify provider of the occurrence of strangulaticn to determine if further diagnostic tests are required.

loss of consciousness




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




20 PHASE PILOT RESULTS

Results:
Results are from RESULTS OF 33,000 ScreeNINGS FOR IPV anD HT
March to August
of 2018, ® © © & & ® © & & & o 0 5 O 0 @
Tracking of 157 UOMOOMQMOMMUOI\MG
referrals did not
. . ® o & o o
begin until late 52 Omnmof
June
o o
19
®
11 B
o o
22 BB




FUTURE GOALS

Second Grant from CCPD

Areas to include
Urgent Care Center
OB Triage

Women’s Main Clinic

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




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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QUESTIONS

Mary Ann Contreras MContrO1@)jpshealth.org
Heather Scroggins hscroggi@jpshealth.org

Judy Jeans JThompO1@jpshealth.org




