Healthcare Implications for Intimate

Partner Violence and Human Trafficking

Warning: Potentially Disturbing Content

Mary Ann Contreras, RN Eﬁ JPS Health Network
Injury and Violence Prevention
Trauma Services

JPShealthnet.org


Presenter
Presentation Notes
Introductions
Trigger warning


Objectives ] st e

|dentify similar victimology in
IPV and HT

Be familiar with health
outcomes predisposed in
those experiencing I[PV

Recognize 2 populations at
risk for HT

Name 2 chemicals/hormones
that influence trauma
bonding
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Intimate Partner Violence (IPV) [FiE5] 155 Heattn Newwork

* Intimate partner violence (IPV) is abuse or aggression that
occurs in a relationship with a current or former
partner/spouse.

* |PV includes four types of behavior:

* Physical violence hitting, kicking, or using another type of physical
force.

* Sexual violence is forcing or attempting to force a partner to take part
in a sex act, when the partner does not or cannot consent.

 Stalking is a pattern of repeated, unwanted attention and contact by a
partner causing fear for one’s own safety or the safety of someone
close to the victim.

* Psychological aggression verbal and non-verbal communication with
the intent to harm another person mentally or emotionally and/or to
exert control over another person.

https://www.cdc.gov/violenceprevention/intimatepartnerviolence/fastfact.htmil
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IPV occurs when there is abuse or aggression in a relationship with a current or former partner
Physical violence is what we think of first
Sexual violence is common
Stalking: repeated unwanted contact from an abuser
Psychological controlling aggression


.
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AND THREATS INTIMIDATION
Maiking and/or carrying out threats Makmg her afraid by using
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= threatening to leave her, to
commit suicide, to report
her to welfare = making
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Putting her down = making her
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Preventing her from getting

or keeping a job = making her
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USING ISOLATION

Controlling what she does, who she sees
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she goes = limiting her outside
mvohmmm-qsinniuhusy

USING MALE PRIVILEGE

Treating her like a servant maldnuallmeblg
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USING
CHILDREN
Making her feel guilty
about the children = using
the children to relay messages
= using visitation to harass her

= threatening to take the
children away.
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Making light of the abuse
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There are many similarities in IPV and HT- both produce and manipulate vulnerable victims

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/removal of family and friends

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

Children=- threats to take away/report to immigration

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

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

Coercion/threats- threatens physical harm/threatens family/HT threatens to report to police for prostitution
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* Nationally: 1in 5 women, 1in 7 men experienced severe
physical violence from an intimate partner in their
lifetime

* Tarrant County 1:3 women/56% violent crime is family
related

* Half of female homicide victims in the U.S. are killed by a
current or former male intimate partner.

https://www.cdc.gov/violenceprevention/intimatepartnerviolence/fastfact.htmil
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In Tarrant 1:3 women/1:7 men
56% all violent crime in Tarrant is family related
Victims of IPV seek healthcare at a higher rate



Fort Worth, Texas

Health Consequences of IPV [FF8] 75 Hesteh Newor

Negative health outcomes associated with IPV:
* Heart
* Digestive system
e Reproductive system
* Muscle and bones
* Neurological system
e Cortisol

Brain health impact: such as depression
disorder (PTSD)

Chronic Traumatic Encephalopathy

Health risk behaviors: smoking, binge drinking, and sexual risk
behaviors

https://www.cdc.gov/violenceprevention/intimatepartnerviolence/fastfact.htmil
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We often limit consequences to the injury findings, but: 
As with the findings of the Adverse Childhood Experiences study, we know that exposure to violence/abusive behavior has an impact on overall health and well being
Read slide
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Near fatal strangulation is present in over half of all intimate partner violent relationships

Half of all strangulations including fatal strangulation leave no external marks

The carotid artery and jugular vein close to the surface and not structurally protected

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

Trigger pull on a handgun is 6 PSI

An average man’s handshake is 120 PSI
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Fort Worth, Texas

* 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

* Ringing in ears
 Sore throat/Raspy voice
* LOC

 Loss of bowel/bladder
control

* CVA/CTE

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
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. 

READ SLIDE

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

The Tarrant Co DA office has a specialized felony  IPV prosecution team –strangulation is a felony�
Strangulation is a felony offence in 48 states, including Texas 






Traumatic Brain Injury (TBI) [Ty B

Blows to head

Oxygen
deprivation/strangulation

* Persistent post
concussive syndrome

* Impulsive, confused,
poor recall, fog

* CTE
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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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Research suggests that brain injury caused by blows to the head and by oxygen deprivation from strangulation  are likely ongoing health issues for many domestic violence survivors

Interactions between health care professionals and women suffering from the effects of these unidentified injuries often go un-noticed

Because of repeated physical abuse, women in this situation suffer from “persistent post concussive syndrome”. 

They can be impulsive, confused, in a tireless fog, poor recall, all over the place memory that isn’t succinct or in any correct order
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Human Trafficking is a crime: exploiting a person for labor,
services, or commercial sex.

The Trafficking Victims Protection Act of 2000 and its subsequent
reauthorizations define human trafficking as:

» Sex trafficking: A commercial sex act is induced by force,
fraud, or coercion,

e Labor trafficking: The recruitment, harboring,
transportation, provision, or obtaining of a person for
labor or services, through the use of force, fraud, or
coercion for the purpose of subjection to involuntary
servitude, peonage, debt bondage, or slavery. (22 US.C. §
7102(9)).
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There are two types of human trafficking: Sex trafficking and Labor trafficking 
Essentially, human trafficking is modern day slavery
Texas is 2nd in the nation for the number of calls made to the National Human Trafficking hotline
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INTIMIDATION

Harms or kills others to show
force = Displays or uses
weapons & Destroys property
e Harms children
® Lies about police
imwolverment in
the trafficking
situation

COERCIOMN and
THREATS

Threatens to do physical
harm = Threatens to harm
family = Threatens to shame
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eThreatens to report to
police/immigration

EMOTIOMNAL
ABUSE

Hurniliates in front of others
= Calls names = Plays mind games
ehlakes victim feel guilt, blame for
the situation = Creates dependence
by conwvincing wvictim they re the only
ane that cares about them

5: o,

Creates debt bondage that
can never be repaid = Takes
some or all money earned
#» Forbids victirm to have access to
their finances or bank account

= Forbids victim to go to school

POWER
&
CONTROL

ISOLATIONMN
Keeps confined » Accompanies

to public places » Creates distrust of
police/others » Mowves wvictims to
multiple locations =« Rotates wvictims
& Doesn’t allow victim to learn

MINIMIZING, English ® Denies
access bto children,
DENYING &

family and friends
BLAMIMNG

Makes light of abuse or
situation = Denies that
anything illegal is
occurring = Places blame
an wvictim for the
trafficking situation

UsIiNG PRIVILEGE
Treats victimm like a servant =
Defines gender roles to make
subservient « Uses nationality
to suggest superiority =

Uses certain victim s to contral
other victims & Hides or
destroys important

Jants: farm Workg,

SEXUAL
ABUSE

Forces victimm to have sex
ith multiple peocple in a day
® Llses rape as a weapon and
means of control eTreats wictim
as an object used for monetary
gain & MNormalizes sexual
iolence and selling sex

5€!

www.theduluthmodel.org
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There are many similarities in IPV and HT- both produce and manipulate vulnerable victims

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/removal of family and friends

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

Children=- threats to take away/report to immigration

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

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

Coercion/threats- threatens physical harm/threatens family/HT threatens to report to police for prostitution
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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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Traffickers use force, fraud, or coercion to lure their victims: forcing them into labor or commercial sexual exploitation. 
They recruit vulnerable people- common to start as a boyfriend, a mother figure, a friend….including:
Psychological or emotional vulnerability, economic hardship, lack of a social safety net, natural disasters, or political instability. 
They isolate and harbor these victims to further groom them
They may move about, keeping the victims unaware of their location/or to avoid being found
The trauma caused by the traffickers can be so great that many may not identify themselves as victims or ask for help, even in highly public settings.

Means (Does not need to be present in a situation of sex trafficking of minors): 
Force includes physical restraint, physical harm, sexual assault, and beatings. 
Fraud includes false promises regarding employment, wages, working conditions, love, marriage, or better life. 
Coercion includes threats of serious harm to or physical restraint against any person, their family,  psychological manipulation, document confiscation, and shame and fear-inducing threats to share information or pictures with others or report to authorities.

Purpose: 
Commercial Sex Act is any sex act on account of anything of value given to or received by any person.
Involuntary Servitude is any scheme, plan, or pattern intended to cause a person to believe that, if the person did not enter into or continue in such condition, that person or another person would suffer serious harm or physical restraint; or the abuse or threatened abuse of the legal process.
Debt Bondage includes a pledge of services by the debtor or someone under debtor’s control to pay down known or unknown charges (e.g. fees for transportation, boarding, food, and other incidentals; interest, fines for missing quotas, and charges for “bad behavior). The length and nature of those services are not respectively limited and defined, where an individual is trapped in a cycle of debt that he or she can never pay down.   
Peonage is a status or condition of involuntary servitude based on real or alleged indebtedness
Slavery is the state of being under the ownership or control of someone where a person is forced to work for another. 
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Risk for Being Trafficked [T s

* Children in foster or CPS care

* Abusive family

* Poverty/homelessness

* Addiction

* Lack of education/unemployment

* Legal status
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Human trafficking isn’t like the movie Taken

Grooming of victims begins as early as nine, but typically between 11-12 years of age

Risk factors for being trafficked include involvement with the children welfare system, recent migration or relocation, substance use, mental health concerns, and being a runaway or homeless youth. 

Traffickers make promises aimed at addressing the needs of their target in order to impose control

Traffickers identify and leverage their victims’ vulnerabilities in order to create dependency. 
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Top venues for labor trafficking in TX- domestic work

Top venues for sex trafficking in TX- massage parlors/spa business

Texas is 2nd in the country behind California for the number of HT cases reported to the National Human Traffic Hotline

Traffickers can be business professionals, students, family members, friends



Coercive Control: IPV & HT Victimology

| JPS Health Network

Fort Worth, Texas

* Repeated use of force
or threats

 Compels a particular
response/behavior

* Long-term physical,
behavioral,

psychological
consequences

e Strips away sense of self
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READ SLID: Coercive control is used in both IPV and HT

Difficult to detect when you don’t know the victim personally

The victim learns appropriate responses to the abuser in order to survive

Methods of coercion compel obedience indirectly by monopolizing resources,

Micro-regulating a partner’s behavior

Limiting options

Depriving the victim  of support needed to exercise independent judgment.
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Psychological A dozen red flags?! | love them!
* Unhealthy
Attachment
°
* False Promises <7
. Gen L]
* Behavior S g

Rationalization

|

Neurochemistry . 3

* Oxytocin —

¥
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Trauma bonds are complex psychological and neurological ties – in both IPV and HT victims

It begins in the “honeymooning or courting phase”- the groomer treats the victim in a caring and loving way- 

Trauma bonds are strengthened and prolonged by false behavior  

During the honeymooning stage: a lot of neurochemistry is happening: 
Oxytocin and dopamine are automatically released into the brain as a response to the initial honeymooning behavior of the abusive partner 
In the beginning of the relationship when the victim is being courted, these chemicals set up biological pathways and the foundation for the partnership to continue.

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
Once the abusive behavior begins, the victim makes excuses for the abuser- 
Many victims express the need to “help” the abuser- they believe they can change them
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Fort Worth, Texas

. r JPS Health Network
Past Abuse Screening Tool LS

¥ Abuse Screen
Do You Feel O yes || no | unable to assess | other (see comments)
That You Are 1 2 (y
Treated Well By (0
Your
Partner/Spouse/Family
Member? & Show [IDeleted MIStatus Changes M Flowsheets/Assessments MTxTm MOrders MMed Admin
Domestic Abuse Assessment: 12/13 0858 - 12/16 1136 o
What Happens | Domestic Abuse Assessment: 12113 0858 - 12116 1136
When You Does Anyone 0 yes no | unabletoassess | other (see comments)
Argue/Fight With Try to Keep You
Your F
Partner/Spouse/Family rom .
Member? Having/Contacting
Domestic Abuse Assessment: 12/13 0858 - 12/16 1136 Other Friends or
Are You or Have | yes | no | unable to assess | other (see comments) DOIﬂg Thlngs
You Been QOutside Your
Threatened or Home?
Abused Domestic Abuse Assessment. 12/13 0368 - 12/16 113
Physically, 0
Emotionally, or Do You Feel yes | no | unable o assess | other (see comments)
Sexually By A Unsafe Going
Partner/Spouse/Family Back to the
Member? Place Where
Domestic Abuse Assessment: 12/13 0855 - 12/16 1136 You Are Living?
0O ble t th ts '
Has Anyone yes || no || unable Io assess || ather (see comments) Domestic Abuse Assessment: 12113 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 Aceept X Cancel
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12%
Non-validated tool
No resources offered 
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Partnerships are essential 
One organization cannot provide everything 
Consider uncommon partners: SUD, DA office, PD etc
We are stronger together
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Our implicit (unconscious) bias of victims of violence impacts the care we deliver/ before any effective treatment, trust or relationship with our patients: look deep in

This can cause us to become jaded to the life choices patients make or are forced to make

Other barriers include the uncomfortable questions being asked.  Some healthcare providers struggle asking these hard questions—they may come out “no one is hurting you right?” or “you feel safe at home right?” 

Healthcare professionals who have experienced domestic abuse can become triggered as well

�
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Figure 1

Social Determinants of Health
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Research tells us injury and violence are often rooted in the SDOH including economic, employment, housing, safety, education, food access, support systems, health needs
Up to 80% of a person’s health and health related behaviors (including risk behavior) are determined by SDOH. 
Identifying and helping communities manage these SDOH are key in prevention strategies
An individual's zip code is predictive of health and life expectancy. 
The lowest life expectancy in the state of Texas is in 76104, where our trauma center is located, and the focus of much of our prevention work

�
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https://www.cdc.gov/violenceprevention/intimatepartnerviolence/fastfact.htmil
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IPV exposure is within the root causes of poor social determinants of health
IPV is a serious public health problem that has significant impact on populations
Family income: man is arrested, goes to jail
Psychological impact on children with incarcerated father
Blaming mother
Learned behavior
IPV often precedes homelessness





Trauma Informed Care [RL8] 55 tients Neswor

e Utilizes trustworthiness
& transparency

* Peer support models

e Collaboration &
mutuality

* Gives the victim
empowerment & choice

e Considers cultural,
historical & gender
issues
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Any time trafficking or IPV is identified or suspected, trauma informed care and language should be used.

There isn’t any single particular technique or checklist-it is more thoughtful/mindful conversation

Principles of trauma informed care gives control back to the victim/building trust in the relationship

Communication and care of these vulnerable victims is full of empathy 


JPS Health Network

Trauma Informed Care [FL68) 105 Heateh

*Create a safe space/acceptance

*Limit exposure to re-traumatization during information
gathering

*Neuroeducation: what was happening in the nervous
system when the victim reacted to a threat. Focus on
biology.
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Trauma informed care builds trust- accepts what the victim has to say without judgement

It creates a safe space for the victim to express what they want, need or don’t want and need

Once trust is established, the victim is more likely to follow through with further care and potentially positive steps in recovery 

It is important to realize the potential for re-traumatization when asking the victim to repeat their story 

Letting the victim know what happens within their brain during trauma “normalizes” their response to that trauma. 

Understanding the focus of many of their decisions and actions are the result of the body’s biologic response- can bring about self acceptance 
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Focus Group: Education and Implementation [ it

* Targeted units

* Tailored education

* Fit the workflow

* Nursing resident focus groups
* |[dentification of barriers

* Individual: identifying bias
* Gaining staff buy in

* Make it compelling
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We were able to tweak our processes and EHR flow to increase screening use and compliance so when we rolled it out to larger areas, it was pretty seamless  


Screening Tools

1

Never

How often does your partner...2

2 3 4 5
Rarely  Sometimes Fairly Often Frequently

pE| Centered in Care
| Powered by Pride

SafeHaven (817-535-6462)
24-hr hotline: 1-877-701-7233  « counseling
« food &clothing

National Human Trafficking * child care

Hotline: 1-888-3737-888

« iImmigration
BeFree SMS : fgg'gf”al
Text233723 . jobskills
_ - law enforcement referral
For patientsaged17and + education (child, parent,

under, call the police (1)

and notify CPS

One Safe Place (817-916-4323)

« healthcare

relationship)

ﬂﬁ JPS Health Network
Fort Worth, Texas

v HITS Screening

Unable to assess 1
due to:
How often does your 1

partner insult or talk
down to you?

How often does your [
partner threaten you

with harm?

How often does your 1

partner scream or
curse at you?

How often does your 1
Eartner physically
urt you?

HIT: SCORE

il
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Badge backer: engaging with patients; 
Colors assist with literacy challenges
Questions normalize abnormal behavior- creating a safe place for disclosure
Back of badge is quick reference



Connect to Your Patient [if8] 75 Hesteh Network

Fort Worth, Texas

WOW! YoUR UR . Y0U MIGHT
CHOLESTEROLL WANT To ACTURLLY
HAS me ReALLY Look. AT THE

WORRIED! PATIENT ...
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As practitioners we are very comfortable with the EHR  BUT

There are times we are focused on the task of documentation rather than the patient

At the end of the day, all healthcare providers need to engage, and listen and asses to the patient- It is about developing relationships and building trust. 
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JHLT.S !-'n:reening HITS Screening

T3
Time takanc 1021 o seaz0e ."'| show: FflRowinte [ALsstFeed [JDetsis [)an Choices
B values By o Create Note
~ HITS Screening
S B e [ refused | urable o get alone  patient conditicn
How often does = = = i =Fai =
inm“m’ [ i=Mewer 2=Rarely 3I=Sometimes d=Fairly often S=Frequently
down to you? F=Sometimes
by Richardson, Tiffary, RN
05725518 1346
1. When the screen uestio gase make sure the patient is alone (@eay visitors). Pea 1o prior to aski
the HITS scree “As Iﬁ:uur hﬂﬂmhﬁmmm! arm going to :m]{mu mﬁﬂmmm" Ime your risk
viclence in the home. answers to the gquestion will be a range that includes. never, rarely, sometimes, fairly often or frequently.
How often does r i i
bs i !;::l [ 1=Mewer 2Z=Rarely 3I=Sometimes dsFaidy often  SzFrequenthy
with harm? d=Falrly often
by Richardson, Tiffary, RN
at 05/2518 1386
Cartnar scoomtn [ 3-sometimes JRE
DA Yo [ 1=Mever  2=Rarely A=Fairly often  5=Frequently
Curse at youl I=Sometimes

by Richardson, Titfany, RN
at 05/25/18 1346

How ahen dﬂ'ﬂ“}'ﬂur “[% LmMever  2Z=Rarely m asFaitly often  S=Frequently
m? I=Sometimes

by Richardson, Tiffany, AN

at 03/25/18 1346

G HITS SCORE h2 ]

1% {calculated)
by Richardson, Teffany. RN
a1 05/25/18 1346 3

If score is 10 or greater please say ™ | have a few mone guestions to ask you™
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Strangulation questions
Ask the question: “Has your partner ever used their body or any other object to forcibly strange or choke you”

If the answer is yes, ask additional symptom question and alert provider. Tell patient how they are 700 times
more likely to die as a result of violence.

¥ Stranqulation and Cholang

B Hoyurper 0 o
T oowrusedtherbody

or any ofner oot

toforcibly

sranglejchoke you!

Ddyuepsence 1) ilfutywlowng | ecktendemes
any ofthe ollowing ]%
duﬁrg-‘a.‘t-:-r Yo ariwe pégarding strangulabion i concamiag. Pecpk whi are sirangled are 100 percent mors ety by e a4 4 regull of mdlence”,
stranguizhoe/cholang?

Ioss of bladder or bo.  oss of memary Joss of consciousness

Nty rovie o e oxeumece o stanusion ' e e o s e i
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1. It is not uncommon for people to stay in work situations that are risky or even dangerous,
simply because they have no other options. Have vou ever worked. or done other things.
1 a place that made vou leel scared or unsale?

2. In thinking back over your past expenence, have you ever been tricked or forced mnto
domng any kind ol work that vou did not want to do?

3. Sometimes people are prevented from leaving an unfair or unsafe work situation by their
employers. Have vou ever been alraid to leave or guit a work situation due to fears of
violence or threats of harm to voursell or vour familv?

4. Have vou ever received anvthing in exchange for sex (for example, a place to stav, gifts,

or food)?

Jo American College of EM Physicians. August2021
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Presentation Notes
RAFT: JPS partnered with Mt Sinai in NY, other trauma centers
Creating a validated screening tool for HT in healthcare
Questions normalize abnormal situations/experiences
Only used in ED 


Joint Commission Regulatory Requirements

JPS Health Network
Fort Worth, Texas

JCAHO STANDARDS FOR IDENTIFYING VICTIMS OF DOMESTIC

VIOLENCE

Demonstrate Your
Commitment to Excellence

In addition to legal requirements for screening. the Joint Commission on Accreditation of

Healthcare

Organizations (JCAHO) has created standards for treating suspected victims of abuse. These
recommendations state that it is necessary for healthcare provider staff to demonstrate and prowve
competency in assessing for and reporting abuse. While only three brief standards are written,
JEAHO has also noted in detail that the infent of these standards carries as much weight as the

standard itself.

1. Possible victims of abuse are ddentifled sl ng criterta developed by the hospital.
Intent:

« Victims present in a variety of ways and may be reluctant to speak of abuse.
Staff needs to know if abuse has occurred. Staff also needs to know the extent
and circumstances of abuse in order to provide appropriate care.

« (hjective criteria should exist to identify victims of abuse and this should be
used throughout an institution. 5taff should be trained on these criteria.

» Criteria should focus on observable evidence, not allegations alone. Criteria

should address physical assault. rape and sexual molestation. domestic violence,

abuse and neglect with children and elders.

« Criteria should prevent actions or questions that could create false memory.

« Staff should maintain lists of private and public community agencies that can
provide help and make appropriate referrals.

Earning The Gold Seal of Approvale shows
dedication to improving health care quality and
safety.

2. Patiemts who are possible victdms of alleged or suspected abirse or neglect have special
needs relative i the Assessment prooess,

Intent

= As part of the screening and assessment process, information and evidence
may be collected which could be used in future legal processes.

» Policies and procedures should exist to define the hospital's respansibility

in collecting, retaining and safeguarding information and evidence.

» The following should be documented in the patient’s medical record:

corsents, chain of evidence, legally required notification and release of
information to authorities, referrals made.

+ Hospital policy needs to define the above activities and who is responsible
for them.

3. Leaders ensure that the competence of all staff 1s assessed, malntained, demonsta ted

and improved comtmually.

Intent-

= This is a human resource standard that states that it is necessary to be able

to demonstrate and prove staff competency.

This is not a specific standard for abuse victims but is referred to in abuse standards meaning that
it is necessary to demonstrate and prove staff competency in assessing for and reporting abuse.

Soure: Fooit, CJ., and Matricoan, BM., Jont Commission on Acradtation of Heatfcars Orgnizations
standards to improve @re for victims of abuse. Marplnd Med fournal 1994 £3(00: p 8918
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Presentation Notes
Joint Commission requirements
No specific screening tool recommendations
It does not specify what needs to be documented including referrals after screening identifies someone as +
In charts, many health care providers document “alleged assault”- 
It is appropriate to document the patients account in quotations.  
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Procedure # PC 2501 Care of the Suspected Victims of Human
ﬁﬁ . Trafficking and Intimate Partner Violence
|_ Powered by Pride Originating Department: Provision of Care, Treatment and Services
Effective Date: 01/21/2020
Page 1 of 4

TITLE: PC 2501 Care of the Suspected Victims of Human Trafficking and Intimate
Partner Violence

DEFINITION:

[. Intimate Partner Violence (IPV) — The term “intimate partner violence”
describes physical, sexual, or psychological harm by a current or former partner
or spouse. This type of violence can occur among heterosexual or same-sex
couples and does not require sexual intimacy.

II.  Human Trafficking (HT) — Is the intentional exploitation of another person by
use of force, fraud, or coercion for sex, labor, or other purpose of subjection to
involuntary servitude, peonage, debt bondage, or slavery and sex trafficking in
which a commercial sex act is induced by force.

GUIDELINES:

Patient care guidelines are evidence-based and designed to assist clinicians and
patients in making decisions about care for specific clinical circumstances. These
guidelines should not be considered inclusive of all appropriate methods of care and are
not meant to be a substitute for professional judgment when assessment and treating
patients. The ultimate judgment regarding care of a particular patient must be made by
the clinician in light of the individual circumstances presented by the patient and the
resources of the hospital.
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Presentation Notes
JPS  IPV and HT policy- 
Has referral resources, examples of questions, how to talk vulnerable victims


IPV 2021 %H JPS Health Network
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Violence Screening Community

Screenings Results Resources
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READ SLIDE
100% increase referral to family justice center
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Appendix C-1. Screening for Intimate
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Cited in the ACE Best Practice Guidelines IPV and HT policy- released in 2019
Has referral resources, examples of questions, how to talk vulnerable victims


Physician Patient Interaction

JPS Health Network
Fort Worth, Texas

Scene 1

Scene 2

*Do over

Scene 1

Scene 2



https://app.frame.io/reviews/fa3b0740-7b9c-4817-b544-284ad4c94f65/04f2067a-4c6c-4f73-a44f-93e66231051d
https://app.frame.io/reviews/b062b686-4d3c-49dd-92f0-1d31d41ac5da/0d6b6202-c9e4-4ac7-bd8a-c9bfc6c80e4f
https://app.frame.io/reviews/9f864f0a-d9ab-40f4-a474-2690face7730/85a95f69-e322-47fb-879c-d3a7845e77e3
https://app.frame.io/reviews/2b941f3e-4b57-4bbd-adbd-3f4c16135c4c/63e73399-8fb9-4af9-b5f0-0d729b7dde9e?version=30f174d2-4d2c-4499-bfc5-7f7d435fe3cc

=
Plant a Seed, Build Trust IR ek eseen
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Ultimate goal is not to “rescue” a victim

Planting a seed

Building trust, creating a safe space, allows victims to accept help when they are ready

Ask the victim before you call the community resource (18 and older)

Asking like this- “would you like to speak with someone who has had similar experiences as you”?


Community Resources

Eﬁﬂ JPS Health Network

Fort Worth, Texas

JPS Victim’s Advocate 2-7306
JPS Forensic Team 2-7263

Safe Haven:

24-Hour Hotline- 1.877.701.SAFE
(7233)

817.535.6462

One Safe Place

817.916.4323

» Counseling services

* Childcare and development

* Food and clothing assistance
* Immigration Services

« Job skills training

» Referral to law enforcement

* Legal assistance

« Parenting and relationship education

» Spiritual support
« Victim advocacy and case
management

National Human Trafficking
Hotline:
1.888.3737.888

BeFree SMS:
Text 233733

Unbound Fort Worth:

24/7 Human Trafficking Survivor
Advocacy Referrals

(crisis & non-crisis): 817.668.6462
817.668.6544

Police:
911

* For patients 17 and under, call
the police and notify CPS


Presenter
Presentation Notes
A
Patients 17 and under, mandatory notification of police and CPS
Local resources- 
Not all IPV needs to go to shelter 
Unbound has wrap around services to begin healing/life transformation/sheltering etc


Summary ] 23 i oo

IPV and HT is about the abuser using power and control

COVID has increased control opportunities for abusers

* Healthcare professionals have an opportunity to screen/refer
* \We have community resources to share with patients/victims

e Strangulation occurs in over half of all IPV relationships

* Chronic TBI: Victims can be impulsive, confused, have poor
recall with a memory that isn’t succinct or ordered



PS Health Net k
Eﬁ ) ea etwor

Fort Worth, Texas

Summary

* Trauma bonds are both physiological and psychological

 Risk factors for being trafficked: recent migration or relocation,
substance use, mental health concerns, involvement with the
children welfare system and being a runaway or homeless
youth.

* |f a patient has red flags, HT screening questions should be
asked

* Principles of trauma informed care gives control back to the
victim/building trust in the relationship

 Ultimate goal is not to “rescue” a victim/but to plant a seed



Conclusion

“Do the
best you
can until

‘ h(f‘
Then when &

you Know
better, do %
better.”

55

JPS Health Network
Fort Worth, Texas
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% JPS Health Network
I_ Fort Worth, Texas

Evaluation




r' JPS Health Network
M Fort Worth, Texas

Questions?

Mary Ann Contreras RN
MContrO1@jpshealth.org

3817-702-8814


mailto:MContr01@jpshealth.org
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