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From Identification to Action: 
Nurses Respond to Human 

Trafficking
Misty Daugherty, MSN, RN, CPHQ

Annie Tolliver, MSN, RN, CPN, NPD-BC & Katie Fields, BSN, RN

Top Pediatric Health System
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Thank you!
2024 Planning Committee:

Alison Kell

Annie Tolliver

Christina Smith

Janna Berg

Jill Hanks

Katie Fields

Lily Velez

Misty Daugherty

Tera Holland

And many Children's Health Volunteers

Community Partners:

Kathleen Costello, MD

Sarah Conant, LCSW

Reclaim 611: Carrie Schirato, Executive Director, 
and April and Whitney, and team

Suzanne Dakil, MD

Traffick 911: Lindsay Speed, Executive Director, and 
team

Ranch Hands Rescue and Bob's House of Hope: 
Landon C. Dickeson, MS, LPC, Executive Director

Dallas Police

Homeland Security

Objectives

Develop and propose 
strategies to integrate 

human trafficking 
identification and 

response training within 
pediatric nursing 

education and practice.

Apply best practices in 
content development 

and audience 
engagement to design 

and facilitate an effective 
peer-led educational 

conference.

True or False?
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Children are far more likely to be 
trafficked by people they know-

including family members.

Only women and girls can be 
victims and survivors of sex 

trafficking.

Trafficked victims are rarely 
seen in the ED.
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Trafficking does not happen in 
my area.

Background

• Inspired in Apr 2022 at SPN
• Met monthly
• Connected with non-profit 

organizations
• Mini conference in Oct 2022
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“Change will not come if 
we wait for some other 

person or some other time.  
We are the ones we’ve 

been waiting for.  We are 
the change that we seek.”

President Barack Obama

Practice Gap

2.94%

20.59%

38.24%

38.24%

I can identify the red flags 
of a trafficked patient:

6%

24%

29%

29%

12%

I feel comfortable initiating 
the next steps in escalation 

once I have identified a 
trafficked victim:

3%

6%

47%

41%

3%

I am comfortable using trauma 
trauma-informed approach in 

my practice related to interacting 
with trafficking victims:

What does the literature say?
88% of human trafficking 
victims encounter healthcare 
providers while being trafficked. 
(Lorvinsky et al., 2023)

Healthcare providers lack
trauma-informed care training.
(Exeni McAmis et al., 2022)

Innovative learning strategies
like simulations and escape 
rooms can enhance training. 
(González-de la Torre et al., 2024)

(Busch-Aremndariz et al, 2016)
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“I presented for healthcare needs many 
times within my trafficking experience, 
and I was hoping and praying someone 

would ask me about my situation.”

Munoz, J. (2015)

"Human Trafficking is a Health Care Professional Issue”

End Slavery Now

2024 Conference Plan

Collaborative 
Partnerships

Nursing Excellence Team

Clinical Nurses

Community Partners

Curriculum 
Development

Expert-led content sessions

Survivor Stories

Panel Discussions

Interactive Training 
Methods

Standardized patient scenarios

Simulation: Greenbaum Screening Tool

Escape room

How Will 
You 
Respond? 
Taking A 
Stand 
Against 
Human 
Trafficking 
Agenda

8:30-9:00 Trafficking Screening Tool and Red Flags

9:00- 9:15 The Role of the Social Worker

9:15-9:45 Reclaim 611 Survivor Testimony

9:50-10:50 What happens after a patient is identified?  

11-11:30 Reclaim 611 Survivor Testimony

11:30-12:15 Lunch

12:15-3:00 Breakout rooms: Escape Rooms, Case Studies, Gallery Walk

8 rooms: each session 20 minutes in length

3:00-4:00 Panel of Experts

4:00-4:30 Traffick 911 Executive Director

4:30-5 Ranch Hands Rescue and Bob's House of Hope Executive 
Director
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Let’s Try It!

o Find a group of 4 
to 6 people

o Work as a team
o Follow the on-

screen prompts

Phase 1: Identify Red Flags
When you identify a red flag, raise your red flag. Keep track of 

how many times you raise the red flag. 

Your Patient
o Ana (17 y.o. F)
o Chief complaint: Lower 

abdominal pain and 
vaginal bleeding

o Primarily Spanish speaking
o Accompanied by adult 

brother
o Brother has refused need 

for an interpreter
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Patient History

Quiet 
No eye contact Excessive Bleeding No past medical 

history 

Lives with mom 
and brother

Not sexually active 
No drinking/drugs

Brother answering 
all questions

Patient Exam
Brother refuses to leave the room

Ana will not change into a gown

Mild fever, slightly elevated heart rate

Abdomen rigid and tender

Diffuse, red sandpaper-like rash in her groin

Vaginal bleeding on external GU exam

Multiple skin marks

Multiple tattoos

Phase 2: Make a Plan
Open envelope 1 and shout the secret phrase to unlock more 

information
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Results Review

• Slightly elevated WBCs
• Slightly low Hgb/Hct

CBC

• Not Pregnant
• Large Leukocytes

Urine Test

Pick a Door

Additional 
labs: STI 
testing

Give Tylenol 
and antibiotics 

for UTI and 
discharge

Imaging 
Studies: 

Ultrasound; 
CT

Confront the 
brother

1 2 3 4

More to the story

Reveals she is 14. 
The man with 

her is her uncle

Mother passed 
away from a 

drug overdose

Forced to live 
with her uncle 
and work in his 

cantina

Serves alcohol, 
and abused by 

customers

Isolated from 
friends and 

family

Pelvic exam 
reveals  severe 

physical trauma
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Phase 3: Take Action
Open envelope 2 and shout the secret word to ESCAPE

What action will you take?

Consult Social 
Work

Follow facility 
protocols for 

reporting child 
abuse

Make a full CPS 
report

Consider hospital 
admission

If safe for patient: 
offer shower, 

change of clothes, 
and care items

Inform patient of 
resources: places 

they can go, 
numbers they can 

call

S A F

E T Y
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A victim may only 
reach out for help 
once. 

If a child says I’m 
scared, Believe them. 

(Casey, 2024)

Participants

• Over 20 departments 
represented

• 78% RNs

• 22% Other roles

• More than doubled in 
attendance

• All experience levels

0% 20% 40% 60% 80% 100%

Strongly Agree Agree Neither Agree nor Disagree Disagree Strongly Disagree

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00% 80.00% 90.00% 100.00%

Strongly Agree Agree Neither Agree nor Disagree Disagree Strongly Disagree

I can identify the red flags of a trafficked patient
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Survivor Stories
23%

Breakout Rooms
17%

Q&A Panel
17%

Guest Speakers
16%

Learning about next 
steps

5%

Everything
14%

Signs & Red 
Flags

8%

What was the most effective part?

“The honesty 
and 

vulnerability 
were the most 

effective part of 
today”

“This was amazing 
and really opened 

up my eyes to 
something I never 
thought I would 

have an affinity for, 
so thank you!”

“This is an evil 
and I am so 
thankful for 

everyone who 
helps!”

“The most 
impactful part 

was people 
truly making 
a difference” “I would 

love to see 
this offered 
as a yearly
event!”

Success! Gap Closed

30%  100% feel comfortable initiating 
escalation steps when identifying a 
potential trafficked victim.

9% 96% feel confident using a trauma-
informed approach in their responses.
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I feel comfortable escalating to resolution when a 
potential trafficked victim is identified.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Strongly Agree Agree Neither Agree nor Disagree Disagree Strongly Disagree

How Can YOU Make a Difference?

Stand 
together

Advocate 
for training Bust myths

Drive 
change

Amplify 
awareness 

Make it 
matter

“You may choose to look the 
other way, but you can never 

say again that you did not 
know.” 

William Wilberforce
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