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Dear Healthcare Leaders, 

Over the past year, we learned the startling facts about human trafficking within the United States, across the Midwest and 
most concerning, throughout Nebraska. We are alarmed with the reports that 88% of sex trafficking victims visit a medical 
provider while they are trafficked. As health care providers, we immediately began to contemplate how we can do a better 
job with identification and interventions. We are committed to providing them with the support and services they need to 
leave their situation and connect them with the necessary supports and services they need as they start on their road to 
recovery.

Labor and sex trafficking are not isolated to any one part of the state and occur in both rural and urban areas. Although women 
and children have a greater risk of being victimized, there is no one specific demographic at risk. Trafficked individuals come 
from a variety of backgrounds without regard to gender, age, race, sexual orientation or social-economic class.             

Survivors of human trafficking experience trauma that can often lead to long-term physical and mental health issues. Due to 
fear or intimidation many are reluctant to ask for help or even accept it. This is why it is important for everyone who comes 
in contact with our patients to be mindful of the signs that someone is being victimized and have the appropriate tools for 
meaningful interventions. 

Last Fall, the Nebraska Hospital Association (NHA) decided to partner with law enforcement, community-based service  
providers and others to address this problem head on by developing the Human Trafficking Task Force. Our goal is to  
provide practical and effective tools to help all health care providers identify, interact and intervene in situations where 
human trafficking is suspected. 

We hope that you will share this Toolkit with all staff to build awareness of the warning signs of labor and sex trafficking. 
This Toolkit provides screening methodology, patient care tips, examples of available awareness materials, patient resources 
and models for hospitals to develop policies and procedures. We encourage all hospitals to incorporate these tools in their 
facilities.

As leaders of the Nebraska health care community, we play a vital role in shaping the health and wellness of all Nebraskans. 
With proactive policies, comprehensive staff trainings and partnerships with law enforcement and other community service 
agencies, we will stem the tide of human trafficking and help victims become survivors. 

Please join us in this effort. 

Sincerely, 

Laura J. Redoutey, FACHE
President, Nebraska Hospital Association

Marty Fattig, ACHE
Chair, NHA Human Trafficking Task Force
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Executive Sum
m

ary 

A Note from the Human Trafficking Task Force 

The Nebraska Hospital Association Human Trafficking Task Force commends you for taking time to learn about ways in 
which we can help identify human trafficking patients that enter our facilities and ways we can offer support to those 
affected. At first glance, many people may think that human trafficking does not occur in Nebraska, much less the United 
States. Many people think it is an urban problem but not a rural issue. However, research shows that it is happening 
here, in all types of communities and it is a prevalent problem that plagues our hospital staff more than any of us may 
realize.    

88 percent of sex trafficking victims saw a health care provider while they were being trafficked. Sex trafficking occurs 
when someone tries to sell or buy the sex act of another person without consent, through force, fraud or coercion. It also 
occurs when trying to sell or buy a sex act from anyone under the age of 18 years, even without force, fraud or coercion.

Labor trafficking occurs when a person is forced to provide labor or other services.  Labor or services are forced when 
obtained through: physical force or restraint; abuse of the legal system (especially immigration); control of a person’s 
access to drugs; exploitation of a person’s functional or mental impairment or threat of financial harm (debt bondage).

The NHA Human Trafficking Task Force recommends that hospital staff use this toolkit for the following purposes: 

1. Educate staff on how to recognize and respond to the signs of human trafficking;
2. Ensure hospital policies and procedures incorporate immediate actions when trafficking is suspected; and
3. Develop regional partnerships and work together toward the eradication of human trafficking across our state.

The NHA Human Trafficking Toolkit is available on the NHA website (www.nebraskahosptials.org) and will be updated 
as additional information and resources are made available.  The website will also include links to screening tools and 
resources that are unavailable through print format. Together, we can raise awareness of human trafficking in our 
communities and work to eradicate sex and labor trafficking. 
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All Staff Should Be Aware of These Common Signs That a Patient is At-Risk

•  Absence of insurance
•  No identification
•  Offering to pay in cash
•  Odd stories about guardianship
•  Several cell phones
•  Possession of various hotel keys
•  Someone else does all the speaking for them
•  Cell phone and ID controlled by others
•  Gives responses that seem scripted or rehearsed

Presenting Signs

Clinicians

•  Appears fearful, anxious, depressed, submissive,     
     hyper-vigilant, paranoid or excessively hostile

•  Overall poor physical health or lack of medical care
•  Signs of physical abuse or malnourishment

• Clinical presentation and verbal history do not match
• Someone with the patient exerts an unusual amount of control over the patient
• Someone else does all speaking for them
• Disorientated to date, time and place
• Cell phone and ID controlled by others
• Accompanied by unrelated adults without guardianship
• Patient is concerned about being arrested or jailed
• Patient is concerned for his/her family’s safety
• Evidence that care has been lacking for prior or existing conditions
• Tattoos or insignias indicative of ownership
• Occupational-type injuries or physical ailments linked to their work
• Over-familiarity with sexual terms and practices
• Seemingly excessive number of sexual “partners”
• Multiple or frequent pregnancies and/or abortions
• Fearful attachment to a cell phone (often used for monitoring or tracking)
• Access to material possessions that one would reasonably doubt the patient could afford
• Evidence of inflicted injury
• Large amounts of cash
• Unkempt and malnourished

Signs of Labor Trafficking

Registration and Discharge

• Threats or actual abuse by employer 
    (verbal, physical, sexual)

• A highly controlled, unsafe or hazardous work setting
• Unpaid, paid less than minimum wages or tips only
• Reports excessively long hours with few or no breaks
• Fees or deductions from pay for housing, food or   
    work related equipment

• Withholding identification documents 
    (ID, passport, VISA, social security card)

Signs of Sex Trafficking
• Signs of strangulation
• Sexually transmitted infections
• Urinary tract infections
• Pelvic or abdominal pain
• Suicide attempt
• Psychogenic non-epileptic seizures
• Sexual assault
• Domestic violence
• Bizarre relational dynamics/unsettling behavior
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Clinical D
ecision Tree - A

dults

Pa�ent is under 18

Adult
Pa�ent Appears 

At-Risk of 
Traffi

cking

Current Traffi
cking Threat

Pa�ent states current traffi
cking

Exploited by em
ployer

Com
m

ercially sexually exploited  

Presents fo
r Care 

R
elated to

 Traffi
cking

Provide treatm
ent 

Call Forensic N
urse Exam

ine r** 
Report to law

 enforcem
ent

 
1-888-373-7888 or 911

No Im
m

ediate Traffi
cking Threat

Does N
ot Consent to 

M
eet w

ith Advocate
Provide appropriate referrals 
Schedule follow

-up visit
Provide traffi

cking hotline num
ber

 
1-888-373-7888 

A
sk pa�ent to consent to m

eet 
w

ith advocate*

T���������� D������� T��� ��� A�����

* In accordance w
ith Best Prac�ces advocates should respond in-person. 

** Coordinate w
ith Forensic N

urse Exam
iner and law

 enforcem
ent to determ

ine w
ho should contact the advocate.

Pa�ent is under 18
O

ffer Advocacy Services*
See page 10 for services
in your area 

N
ote for Critical Access Hospitals: 

If a SAN
E trained nurse is not available and the 

patient needs to be transferred for a M
edical- 

Forensic exam
ination, follow

 EM
TALA guidelines 

for transfer. A provider needs to do the M
SE prior 

to transfer to ensure EM
TALA requirem

ents are m
et. 

To the extent the provider is able, practice 
evidence sparing care:

The patient should rem
ain in the clothes they 

 presented in. Should m
edical care require their 

 rem
oval, place each piece of clothing in its ow

n 
separate bag. Seal, label, and follow

 chain of custody. 

The patient should not eat, drink, or sm
oke.

The patient should not use the restroom
 if possible. 

If bathroom
 use is required, provide a sterile gauze for 

the patient to w
ipe w

ith. Instruct patient to put the 
used gauze into a sterile urine container. Label w

ith 
patient sticker and follow

 chain of custody.
 Chain of custody requires that all clothes and other 
obtained evidence m

ust rem
ain w

ith the person w
ho 

collected the pieces O
R locked in a space w

here only 
the collector has access/the key.

W
hen follow

ing chain of custody guidelines, 
a provider should m

aintain possession of the 
contents collected as described above until such a 
tim

e w
here they m

ay hand off the articles to a law
 

enforcem
ent offi

cial and sign a chain of custody form
. 

This is to ensure no articles w
ere tam

pered w
ith by 

providing a record that they are in the sam
e condition 

that they arrived in.
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• Provide a quiet, safe place for the patient 

• Separate any companions from the patient

• Attend to the physical needs 

• Adopt open, non-threatening body positioning
 ─ Sit at eye level
 ─ Be aware of body language, avoid crossing arms
 ─ Avoid touching patient unless given permission

• Engage the patient            
 ─ Maintain a calm tone of voiceMaintain eye contact Keep a warm, natural facial expression

  ─ Use active listening skills
  ─ Avoid rushing the patient
  ─ Avoid judgment or judgmental language or generalized assertions about experiences or circumstances

 ─ Offer opportunity to choose between male or female screener if available
 ─ Avoid temptation to probe for unnecessary details (remember, you are not the investigator)
 ─ Support the patient
 ─ Avoid criticizing or condemning the exploiter because the patient may experience distress and  
    come to the defense of the trafficker 
 ─ Use respectful and empathetic language, ex: 
    “This appears to be a bit uncomfortable for you. Please let me know if there is anything you need.  
    I will do what I can to make this process as  comfortable as possible.” 

Take the following steps when you suspect a patient is a victim of trafficking

 

Listen
 

Believe
 

Respect
 

Be patient. 

People who 
have experienced 
trauma may not 
share everything 

at once.

 

Start by believing. 

Build trust first
vs. focusing

on facts.

Disclosure is a 
big first step.

 

Provide services 
and support...

No matter 
who it is.
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H
TI Labs Screening Tool

HT Screen, developed by the Nebraska Human Trafficking Task Force and Creighton University, is a single hub for  
screening potential victims of human sex trafficking and referring them for in-depth assessment and services. Using a 
single platform helps connect the dots to identify victims and keep them from falling through the cracks.

In health care settings, the platform’s Initial Screen guides users to identify signs of human trafficking. The tool identifies 
patients recommended for in-depth assessment and facilitates warm hand-offs to service providers. The platform also 
contains information about resources available for victims of human trafficking.

To get started with HT Screen, your agency will need to:
• Contact HTI Labs to begin on-boarding at contact@htilabs.org
• Complete agency on-boarding
• Facilitate staff attendance at a training webinar

Tier 1

Limited autonomy

Individuals cannot stop working, freely leave home or work, or schedule 
appointments 

Does not control own finances or identity documents

Must get permissions for or is denied food, water, sleep or medical care

Threats

Has been physically  threatened or threatened with trouble with legal 
authorities

Coworkers, family, friends or pets have been threatened

Expresses fear of employer/partner

Exchanging sex or commercial sex work

Engages in any commercial sex act

A minor is trafficked if s/he engages in commercial sex, even without a 
third-party trafficker

Sample Screening Questions (screen.htilabs.org)

Advice & Guidance for Interviewer

Do not directly ask the potential 
victims these questions. This is not a 
questionnaire.

Select the indicators based on   
observations and case history   
(if available). You may also consider 
using the Conversation Starters to 
begin a dialogue with the potential 
victim.

Do not ask about any potentially  
traumatic situations (e.g. details of 
trafficking or exploitation). Follow the 
lead of the person being screened; 
if they seem uncomfortable, change 
topics.

You don’t need to assess every   
indicator. If you’re not sure whether an 
indicator applies, skip it. 

Your goal is to determine if the individual 
should undergo in-depth assessment, 
not whether trafficking has occurred.   

Record any additional notes to help  
identify victims.
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Map Program Service Area Phone Number

1 DOVES Program Gering 866-95-DOVES
2 SCIP Ogallala 308-284-6055
3 DA/SA Services McCook 877-345-5534
4 R/DAP North Platte 888-534-3495
5 Parent-Child Center Lexington 800-215-3040 en español 866-351-9594
6 Healing Hearts and Families Broken Bow 800-942-4040
7 SAFE Center Kearney 877-237-2513
8 SASA Crisis Center Hastings 877-322-7272
9 The Crisis Center Grand Island 866-995-4422
10 Center for Survivors Columbus 800-658-4482
11 Bright Horizons Norfolk 877-379-3798
12 Haven House Wayne 800-440-4633
13 The Bridge Fremont 888-721-4340
14 Hope Crisis Center Fairbury 877-388-4673
15 Voices of Hope Lincoln 402-475-7273
16 Friendship Home Lincoln 402-437-9302
17 Project Response Auburn 800-456-5764
18 Heartland Family Service - 

Domestic Abuse Program 
Papillion 800-523-3666

19 Catholic Charities—The Shelter Omaha 402-558-5700
20 Women’s Center for Advancement Omaha 402-345-7273

Nebraska Domestic and Sexual Assault Violence Programs
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23,500+ youth missing from care 
were reported to NCMEC in 2018. 

1 in 7 of these children are likely 
victims of sex trafficking. 

Source: National Center for Missing and Exploited Children,  “Child Sex Trafficking” 
webpage, 2019.

Advocacy:  An advocate provides support to a child and can assess a child and family’s needs then refer them to appropriate 
services, including mental health treatment.

Medical Exams: Medical practitioners with special training and expertise in assessing and caring for child victims of 
abuse and neglect offer exams in partnership with CACs.

Case Reviews: CACs facilitate the review of cases and collaboration of local investigators and service providers to ensure 
appropriate investigation, prosecution and ongoing treatment.

Forensic Interview: When requested by an investigating agency, the CAC will conduct a video-taped forensic interview 
with the child in a neutral, trauma-informed manner. Every CAC has interviewers that are specially trained to interview 
trafficking victims.

IMPORTANT NOTE

Minors who independently exchange sex acts for drugs, food, a ride or a place to stay (“survival sex”) are 
trafficking victims, too. Sex trafficking of minors includes any sex act in exchange for something of value.

Minor victims of trafficking often do not recognize themselves as victims. They often deny victimization and 
may represent themselves as adults instead of children, by lying about their age. 

Minors cannot consent to a commercial sex act. So, according to state and federal law, any commercial sex 
with someone under 18 years of age is without consent and is therefore sex trafficking.

Child Advocacy Centers (CAC) provide specialized services for minors 
involved in human trafficking which include:

As a Mandatory Reporter, if you suspect a minor is a victim of 
trafficking or other abuse immediately call CPS. 
Nebraska Child Abuse Hotline: 1-800-652-1999 

M
inor Referral Program

s
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Nebraska Child Advocacy Centers (CACs)

For additional information on minor trafficking contact:
Nebraska Alliance of Child Advocacy Centers on the web at www.nebraskacacs.com, or by phone at 402-933-7422. 

Advocacy 
Center

Location Satellites Center Director Medical Director Phone 
Number

Website

Bridge of 
Hope

North 
Platte

Ogallala Andrea Hongsermeier
director@bridgeofhopecac.org

Dr. Wendy Gosnell
wjgosnell@gmail.com

(308) 534-4064 bridgeofhopecac.org

Capstone Scottsbluff-
Gering

Alliance, 
Chadron, 
Sidney 

Monica Shambaugh
director@capstonenebraska.org

Dr. Kate Painter
kate.painter@rwjs.org

(308) 632-7274 capstonenebraska.com

Central 
Nebraska 
CAC

Grand 
Island     N/A

Shannon Krejci
director@cn-cac.org

Dr. Sara Graybill
saramarks@hotmail.com

(308) 385-5238 cn-cac.org

Child 
Advocacy 
Center

Lincoln Auburn,
York

Lynn Ayers
lynn@smallvoices.org

Dr. Stacie Blecher
stacie@smallvoices.org

(402) 476-3200 smallvoices.org

Family 
Advocacy 
Network

Kearney Broken 
Bow 
Hastings

Jamie Vetter
jdirwin@familyadvocacynetwork.com

Dr. Michelle Howe
mcjowe@charter.net

(308) 865-7492 familyadvocacynetwork.com

Northeast 
NE CAC

Norfolk O’Neill, 
Fremont

Kelli Wacker
klowe@frhs.org

Dr. Chandra Ponniah
cponniah@frhs.org

(402) 644-7402 frhs.org/cac.html

Project 
Harmony

Omaha Fremont Gene Klein
gklein@projectharmony.org

Dr. Suzanne Haney
shaney@childrensomaha.org

(402) 595-1326 projectharmony.com
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Visit Blue Campaign at 
dhs.gov/blue-campaign/library 

for more free resources available in many languages.

A
vailable Resources

Key Tag Card

This 3.5x2 plastic card breaks into 
three smaller cards. The smallest 
card contains reporting information 
and can be discreetly carried on a 
key chain. 

Help Cards

This card explains the difference between trafficking 
and smuggling, lists a dozen common indicators of 
trafficking, and provides information on how to report 
suspected trafficking.

The 3.5x2 business card provides information about the 
Blue Campaign Human Trafficking Hotline. 

Indicator Card
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Silent Notification Tool 
by Forbes Hospital 

Monroeville, PA

Signs are located in bathrooms and instructs 
potential victims to place a blue dot on the 
specimen cup when giving a urine specimen. 

A blue dot on the specimen cup triggered the use of 
the screening tool by the emergency nurse and the 
patient was taken to a designated safe area within 
the department for care.

This poster series was created to help human trafficking victims self-identify and seek help. 
Blue Campaign encourages companies and organizations to display these posters in facilities and 

distribute them to their networks to raise awareness and reach victims of human trafficking.

Awareness Posters

Women’s Center Poster Discreet Call for Help Poster

This poster includes a “tear-a-way” pad with a crisis 
line for women in abusive situations. 

This tool was created to help patients signal that they 
need help when accompanied by their abuser.
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Current N
ebraska H

ospital Policies
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Current N
ebraska H

ospital Policies
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Current N
ebraska H

ospital Policies
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Current N
ebraska H

ospital Policies
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The PEA
RR Tool
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ICD
-10 Codes
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NHA’s Human Trafficking Task Force recommends that hospitals  

follow these steps:
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Resources



3255 Salt Creek Circle, Suite 100  • Lincoln, NE 68504-4778
Ph: 402-742-8140 • Fax: 402-742-8191 

Laura J. Redoutey, FACHE, President
nebraskahospitals.org  

Sex Trafficking

88%
of victims saw a healthcare provider 

while they were being trafficked

If you suspect human trafficking,

call 911
OR the National Human Trafficking Hotline 
1-888-373-7888 OR text “Help” to 233733.


